1

N FILED
2008 NOT ANNUAL REPORT " Apr 03,2008 8:00 am

DOCUMENT # N45487 ecretary of State
1. Entity Name 073 3K 343K K
MOORE POND HOMEOWNERS' ASSOCIATION, INC. 04-03-2008 90024 033 =#70.00
Principal Place of Business Mailing Address
7144 HEARTLAND CIR 7144 HEARTLAND CIR -
TALLAHASSEE, FL 32312 LS TALLAHASSEE, FL 32312 US ‘ .
e —— IERAEHR AT AR IR EEENNERT
Suite, Apt. #, slc. Suwite, Apl. #, elc. 04012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3181582 Not Applicable
Zp Gountry P Country 5. Certificate of Status Desired  “JAC Eg;’fq Additonal
$. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
SKENE, NEIL ——
6737 HEARTLAND CIRCLE Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE, FL 32312
City FL I Zip Code

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

SIGNATURE
Signature. typed of prnled name ol regosiered agont and title ¢ mpphcatie {NOTE: Regesienad Ageni sigrariure requiced when reinstabng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE PD Delete TILE Yo .- & [ Change ﬂwdition
25 yu ol
N KOPRIVA, DAVID X e Mawt) 25 | iy
SIREET ADDFESS | 7564 HEARTLAND CIR seer somness | B0 Heartland &
orv-sizP | TALLAHASSEE, FL 32312 otz | ~Tall aa agsae . L 3L\
TITLE vD W etere TMe _ ’ { O] change  “f Adition
NAME COX, GARY NAME Wraairt Char L5
STREET ADDRESS | 7485 HEARTLAND CIRCLE SIREET ADDRESS Wé Heavtland 7
cwr-si-zr | TALLAHASSEE, FL 32312 CITY-51-21P Ta\lahasee & T332
TLE D 7 Delete TiIE N O change [} Addition
NAME BOGENREIF, MICHAEL NAME
STREET ADORESS | 7144 MEARTLAND CIR SIREET ADDRESS
CITy-§1-2IP TALLAHASSEE, FL 32312 CITY-§1-21P
TmE SD ‘ﬂ.ngmg TMLE Sv — [Jchange TR Addition
NAME DOWNS, PHILLIP NAME AtKIas | Diwa N
STREET ADDRESS | 6027 HEARTLAND CIR steeeT apeess | (o310 Hearsiand Cir
ory-s-2P | TALLAHASSEE, FL 32312 o522 | A\l AMASIEE G, 3T BT
TIME ] Delete TITLE ) [J Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TITLE O delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P Cny-$1-2p

12. I heraby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same lagal eflect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or lrustes empowered (0 execute this report as required by Chapter 617, F!orit&?iau.‘ntes; %Qa‘f\y name appears in Block 10 or Block 11 if

»

changed, or on %Gress. with all other like empowered. el 5.
Lo S\\\g
T e
SIGNATURE: N e 3[miled

SIGNATURE AND TYPEDQRPRINTED %ur SIGNING OFFICER OnDiRetToR Daytime Phone #
\J



