FILED

2008 NOT-FOR-PROFIT CORPORATION  Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

_O4d. e s ok ke
DOCUMENT # N06685 04-04-2008 90020 027 61.25
1. Entity Name
MUIR-VILLAS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3461-B FAIRLANE FARMS RD. 3461-B FAIRLANE FARMS RD.
WELLINGTON, FL 33414-1006 US WELLINGTON, FL 33414-1006 US .
e HE AR SRR AL
Suite, Apl. #, efc. Suite, Apt. #, etc. 03042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2487031 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O Ei'giaf:;uona!
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registared Agant

Name
NEWSOME, JOHN
C/O WELLINGTCON MANAGEMENT Street Address {P.O. Box Numbaer is Not Acceptable)
3461-B FAIRLANE FARMS RD.
WELLINGTON, FL 33414

City FL ] Zip Code

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

SIGNATURE
Signature, lyped or printad nama of registered agent and hitle it applicabie. (NCTE: Regislered Agent signatule reguired winen renstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 oelete TIMLE D l‘("ecj‘w [ Change ﬂ}ddilion
NAME CARTER, JAMES NAME oseeh, (afhsso
STREET ADDRESS | 2550 MUIR CIRCLE smesanoress | 2407 My Cay
crv-st-2¢ | WELLINGTON, FL 33414 CITY-ST-2P M[,Mﬁh ﬂ 334! ;/
TITLE TD 1 Detete TITLE v ) Change  [J Addition
NAME HQODGES, RALPH NAME
STREET ADDRESS | 2419 MUIR CIR STREET ADDRESS
CITY- §T- 1P WELLINGTON, FL 33414 CITY-57-2IF
TITLE vD [ oelete TIMLE [ Change (] Addition
_NAME [_.PARADI, JOSEPH ; _NAME  _ o .
STREET ADDRESS { 2490 MUIR CIR. STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST- 2P
TITLE ‘| PD [ Delete TILE [ Change [} Addilion
NAME BROWNE, CAROLE NAME
STREET ADDRESS | 2575 MUIR CIRCLE STREET ADDRESS
CIrY-S1-21P WELLINGTON, FL 33414 CITY-s1-2IP
LE D [ Delete TiLE [ Change [ Addition
NAME KINGSFORD, DANIEL HAME
STREET ADDRESS | 2502 MUIR CIR STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 GITY-ST-2IP
TIME sD . [ Delete TITLE [ Change (3 Adgilion
NAME FOOS, BETH MAME
STREET ADDRESS | 2539 MUIR CIRCLE STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 OIY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplementas report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to axecule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach t with an address, with all,other like empowered.
4

SIGNATURE: (el Q{fguwu — fus_/ pew 3%%//4%

SIGNATURE AND TYPED UIRfRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phons ¥




