2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 21, 2008 08:00 A

DOCUMENT # N21054 R
1. Enity Namo Secretary of State
MOSSY HAMMOCK OWNERS ASSOCIATION, INC.
Principal Place of Business Maiting Address
31350 PADDOCK PLACE PO BOX 410
MYAKKA CITY, FL 34251 US MYAKKA CITY, FL 34251 US
02142008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE Py AopieaFor
65-0049089 Not Applicable
5. Cartificate of Status Desired O Ifeae ;3‘ Sdr:dmm}

6. Name and Address of Current Registared Agent

Vaad e orreer DO NOT WRITE
SARASOTA, FL 33577 'N TH' S SP A CE

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

BIGNATURE

Signatiye. typad of brinted name of ragisiated ageri and itle ¥ applicable {NOTE: Rsgisterec Apent cignatrs requirad when reinstating) DATE

8. Election Campaign Financing D0 MayBe | 0 .-
;:I:::: :‘:l;:'e;(;:: Trust Fund Contribution. a idio?:lomh;:yesae = ‘,:::':;F-;!:::gugég i) g..? STPRR .
[ B A i L - LN

10. QFFICERS AND DIRECTORS
TME sD
HAME KEHOE, BRIAN
STREET ADDRESE | 14300 MOSSY HAMMOCK LN
CITY-ST-2if MYAKKA CITY, FL 34251
TLE TD l
NAME BECKENS, PEGGY
STREET ADDRESS | 31350 PADDOCK PLACE
Ciy-§1-21P MYAKKA CITY, FL 34251
IMLE vb
HAME ENGEL, RICK
STREEY ADDRESS | 14405 MOSSY OAK LN
chy-sr-oe MYAKKA CITY, Fi. 34251 Do NOT WRITE
THLE PRES
NAME ARNOLD, MiICHAEL I N TH l S S PAC E
STREETABDRESS | 13045 MOSSY HAMMOCK LANE
CiTY-ST- 2P MYAKKA CITY, FL 34251
TILE
NAME
STREEY ADDRESS
cry-§1-2p
TILE
HAME
STREET ADDRESS
CITy-st-aIp
12. | heraby certify that the inforpatiap supplied with this filing does not qualify for the exernptions conlained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sdppl gl report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an ofircer or director
of tha corporation or the rateiver of trustee ered to execute this repon as raquired by Chapter 617, Florida Statutes; and that my name appears Block 10 of Block 11 H

changed, or on an attachrivgnt witht an addr h all othey like empowered
0% |6 - 400’ %l -00I1%

NANE OF HGNING OFFICER OR INRECTOR Dats Daytene Phone #

SIGNATURE:




