: FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06685 04-24-2006 90408 047 ****6] 25
1. Entity Name
MUIR-VILLAS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address gquuv -
3461-B FAIRLANE FARMS RD. 3461-B FAIRLANE FARMS RD.
WELLINGTON, FL 33414-1006 US WELLINGTON, FL 33414-1006 US
R e IR EROUEER R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132006 Chg-NP CR2E037 (11/05)
City & State City & Siate 4. FEI Number Applied For
58-2487031 Not Applicable
Zip Country Zp Country s. Certificate of Status Desired O 2@80‘ gsq ‘ﬁfﬂtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
NEWSOME, JOHN
C/OWELLINGTON MANAGEMENT Street Address (PO, Box Number is Not Acceptable)
3461-B FAIRLANE FARMS RD.
WELLINGTON, FL 33414
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Stgnatums, typed or prried name of reg agern and bise d {NOTE: Regestorad AQent sipnatune fequired whan rensiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution, 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDlTlONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Gelete TILE O change [ Addition
NAME CARTER, JAMES NAME
STREET ADDRESS | 2550 MUIR CIRCLE STREET ADDRESS
GITY-ST-2P WELLINGTON, FL 33414 Cy-S7-2P
TME T 3 oelete TE 7 /_D ﬂlcnange [ Aadition
NAME HODGES, RALPH NAME
STREET ADDRESS | 2419 MUIR CIR STREET ADDRESS
CITY-ST- 2P WELLINGTON, FL 33414 CiTY-5T-ZP A
e vp O velete e V/iD K crange (] Addiion
NAME PARADI, JOSEPH RAME
STREET ADDRESS | 2490 MUIR CIR, STREET ADDRESS
CrY-ST-2P WELLINGTON, FL 33414 CTY-ST-2P
T P O Delete T P/ D X crange (] Addiion
NAME BROWNE, CARCLE RAME
STREET ADDRESS | 2575 MUIR CIRCLE STREET ADDRESS
CiIv-$T-2P WELLINGTON, FL 33414 CITY-ST-2P
TILE D [ Delete TTE K Change  [T] Addition
NAME KINGSFORD, DANIEL NAME : . *
STREET ADDRESS | 2500 MUIR CIRCLE s | 2503 MUMR, CIR
CTY-ST-2P WELLINGTON, FL 33414 Cry-§1-2p
e s 7 Delete nme S /_D ¢ crange (3 Aguion
NAME FOOS, BETH RAME
STREET ADDRESS | 2539 MUIR CIRCLE . STREET ADDRESS
CY-S1-3F | WELLINGTON, FL 33414, . CiTY-ST-2P

12. | heseby certify that the information supblieé with this fiting does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certfy that the information
indicaled on this report or supplementatreport is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver £ trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; ay my name appears in Block 10 of Block 11 if

Dat

changed, or on an attachment mgrj add res_s_l\TvWII ather i red.
T A 7 . LI
e Caytime Phone #

SIGNATURE AND TYPED OR PRINTED WE?’}IGNING OFFICER OR DIRECTOR /

SIGNATURE:




