FILED

May 04, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

05-04-2005 90185 036 ****61.25

DOCUMENT # N46304
1. Entity Name
CEER MOSS VILLAGE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address .
12600 NW HARBOUR RIDGE BLVD 12600 NW HARBLR RIDGE BLVD 5004 8365
PALMCITY, FL 34990 US PALMCITY, FL 34930 US
e s g TR
Suite, Apt. #, eic. Suite, Apt. #, elc. 03112005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0265935 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O ?ase'-gasm‘;?::ic‘na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEARY, MICHAEL E . . |
12600 Nw HARBQUR RIDGE BLVD 8 June Comett
PALM CITY, FL 34990 - Comett. Googe & Associates. PA -
101 E. Osceola Street, First Floor
- ¢ Stuart, FL 34994 -
e e [ e

8. The above named antity’ subiits 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 pf regigtered agent. /

SIGNATUR

Slgna;_x;re, \gwya prinled name of reg 15799'1! and ttte it INOTE: Registered Agent signature required when reinslating} DATE
S
\__EH%FW is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, a Added 10 Fees Florida Department of State
10. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DST O velete TIME o [ change [ Addition
NAME LANG, DIANNE NAME arm T ¥
STREET ADDRESS | 1707 BUTTONBUSH CIR STREET ADDRESS : :
CITY-51-2IP PALM CITY, FL 34990 CITY-S1-2iP
TIE D [T belete TILE [ Change [ Addition
NAME RYAN, ANNE NAME
STREET AODRESS | 1755 BUTTON BUSH CIR STREET ADDRESS
CITY.ST-2IP PALM CITY, FL 34990 y CIY-S1-2IP
e DP ﬁ Delete T D ¥ [ Change MMdtliun
NAME KRAFT, HORST NAME /14 y LS, LeonrRd
3
STREET ADDRESS | 1743 BOTTON BUSH CIR. SREETAODRESS |, 7 7 4 B, #JUJUG A é,,,e/
arv-si.ze | PALM CITY, FL 34990 S VDatn By, A JLPF0
T {3 elete TE /47 3 Change €] Adiiion
NAME RAME
STREET ADDRESS STAEET ADDRESS
CIry-§1-2p CITY-S1-2IP
TILE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21P CITY-S1-2IP
TITEE [ delete TITLE [ Change [ Additron
NARE NAME
STAEET ADDRESS SIREET ADORESS
CiTY-ST-2P CITY-5T-2P

12. | hereby certify that the informatien supplied with this (iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report is true and accurate apd.ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustea efppowered 10 execiue por as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ana s, wilh-effothe BR

*/Zéer 784890

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF A OR INRECTOR Date Daylsme Phone 4

SIGNATURE:

rd



