2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N33463

1. Entity Name

MUIRFIELD VILLAGE NEIGHBORHGQD ASSCCIATION,

INC.

04-28-

Principal Place of Business

2180 WEST SR 434

SUITE 5000

LONGWOOD, FL 32779-5044 US

Mailing Addrass

SUITE 5000

2180 WEST SR 434
LONGWOOD, FL 32779-5044 US

RV

FILED

Apr 28,2008 8:00 am
ecretary of State

2008 90383 030 ****61.25

UMV

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

vie. Apt . ete uile. Apt. 3, el 03132008 chg-NP CR2ED37 (12/06)
Cily & State City & State 4. FEI Number Applied For

59-2979324 Not Applicable

Zi Count Zi Countr i iti

P ouniry o Y 5. Certificate of Status Desired O $8'75 A_ddltIOﬂBl

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HART, JAMES W JR

SENTRY MANAGEMENT INC,
2180 WEST SR 434 SUITE 5000
LONGWOQD, FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

17

FL I Zip Codo

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

ihe obligations of registered agent.

SIGNATURE

Signaiyra, lypet of phnted nama ol regisiered agent and itie if applicable. (NOTE: Regisiared Agent signalure raquirec when remnstaling) ¢ DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check péyable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
1LE B MDD 7 Detete TMLE O change P audition
NAME CULBERTSON, JERRY NAME m;d(lAv’Zlﬂﬂ TRAN 02’
STREET ADDRESS | 764 CRICKLEWOOD TERR STREET ADDRESS | 2GS FRome N/’
orv-st-2p | HEATHROW, FL 32746 CITY-§7-2P Heﬂ?ﬁfzﬂuj El. 34744
TALE e T Delete TMLE P [ Change ddition
NANE CLEVELAND. JAMES NAME pOFRE 3“5’561 i 20
STREET ADURESS | 660 CRICKLEWOQD TERR SIREET ADDRESS ;’,23 P meNA
orv-si-zp | HEATHROW, FL 32746 GiTY-51- 20 ”ﬂy‘[} ,Zgu/ FL. 22744
TITLE NFT O oetete 1ILE [7] Change miun
NAME HOEFT, JERALD NAME H oL‘T BApBARH
sTAgeT aoDmEss | 1270 GLEN CANNON CT STREET ADORLSS | &9 7' G ‘A riIek e wo0 D TEFR -
CATY-§T- 1P HEATHROW, FL 32746 CITY-51-2Ip //ﬂflipﬂldj FI ;71/4
TILE D mglelg TITLE O3 Change  £XLAddition
e HOLT, EDWIN NAvE % ER, FREX bP ..
STREET ADORESS | 679 CRICKLEWOOD TER STREET ADDRESS ) DEVGN
erv-st.2p | HEATHROW, FL 32746 P oITY-ST-2P A/EA Wﬁﬂld,; 52 7/7‘4 ~
10TLE D Abeete TILE ] Change &ddnion
AN MCANDREWS, DWAN e ,?p 39175 /Y A N d 4
STREET ADDRESS | 256 PROMENADE CIRCLE swmriooness | 444 DEVD
crv-si-2p | HEATHROW, FL 32746 P cry-si-ze yaﬂfylau/, ?07 7% -
nLe D ﬁeletﬂ T1LE [T] Change KAdd‘ninn
NAME CHISHOLM, RICHARD NAME m L ”;5
STREET ADDRESS | 655 CRICKLEWOOD TERR SIREET ADDRESS
o812 | HEATHROW, FL 32746 oTY-§1-2P #547;20 / z} 7. 3270

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions conlifned in Chapter 119, FI ida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shail have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered 10 exacula this raport as required by Chapter 617, Florida Statutas; and that my name appears in B!ock 10 or Block 11 if
changed, or on an attachment with an address, with all siher like empowared.

CnQu—

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:"

3 /£

Date

Daylime Phone #




