2008 NOT-FOR-PROFIT CORPORATION FILED

: ANNUAL REPORT Apr 29,2008 08:00 AV

DOCUMENT # N46304 Secretary of State
1. Entity Name
[r)\IEER MOSS VILLAGE HOMEOWNERS ASSOCIATION,
INC.
Principal Piace of Business Mailing Address
12600 NW HARBOUR RIDGE BLVD 12600 NW HARBLR RIDGE BLVD
PALM CITY, FL. 34990  US PALM CITY, FL. 34930 US
e (T TE R
Suite, Apl. 4, ate. Suite, Apt. ¥, elc. 04182008 Chg-NP CR2ED37 (12]06)
City & State City & State 4. FEI Number Applied For
65-0265935 Not Applicable
ZEF_) Country Zp ‘ Country 5, Certificate of Status Desirad 0 Ei';gt’:?;:ﬁ"“a'
6. Name and Addrass of Currant Registerad Agent 7. Name and Addrass of Noew Reglstered Agent

- Name

CORNETT, JANET

401 E OSCEQLA STREET, FIRST FLOOR Straet Addrass (P.O. Box Number is Not Acceptable)
STUART, FL 34994

City FL | Zip Code

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

SIGNATURE

Signatura, typed or pnnted name of regisierad agent and e if applcable {NOTE: Ragisierec Agent signaiura raquired whan rsinstating) DATE
R A I e
Flling Foe is $61.25 9. Election Campaign Financing $5.00 MayBe | i 3 e Make chack payable.to -~ .
Duo by May 1, 2008 Trust Fund Contribution. O Added to Feas g i‘si’ : F!oriid‘a Department of State
B TN RN
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE DST ] Delete TMLE o -~ [ Change [ Addition
D
: KRUPP, HERBERT hAE - ijqulf',LaiDgﬁléQw 017 51,35
STREET ADDRESS | 1743 BUTTONBUSH CIR STREET ADDRESS Uad'ce I3 bi.c
CIY-ST-2iP PALM CITY, FL 34980 CITY-ST-7IP
TITE oV T oslete TILE [ Change [ Addition
NAME RYAN, ANNE NAME
STREET ADDRESS | 1755 BUTTON BUSH CIR STREET ADDAESS
Ciry-57-21F PALM CITY, FL 34930 CIy-5T-7IP
TITLE DP [ Delete TITLE [ Change  [] Adition
NAME HAYNES, LEONARD NAME
STREET ADDRESS | 1749 BUTTON BUSH CIR STREET ADDRESS
CITY-S1-2IP PALM CITY, FL 34990 CITY-ST-21P
TINLE O palete TINE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TMLE [ pelete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelee TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the infarmation supplied wilh thus filing does not quatify for the exemptions cortained in Chapter 119, Floriga Statutes. | further certily that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shati have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an adgdpess, with all o ke empowered.

SIGNATURE: /[ Somaed Y. davags f/’ﬁ[xa 791 -84 50,

SIGNATURE AND TYPED OR PRINTED NAME OF Wrm OFFICER OR HRECTOR i Dats Daytme Phone #
T




