FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N83000003990
1. Entity Name 03-29-2007 90021 032 ****6] 25
MUIRFIELD ASSOCIATION, INC.
Principal Place of Business Maifing Address
3684 TAMPA RD ) 3684 TAMPA RD
STES STE®
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
N AR E R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3212289 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a 38'75 Additiona!
ea Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GALBRAITH, CHARLA J
3684 TAMPA RD Street Address (P.0. Box Number is Not Acceptable)
STE6
OLDSMAR, FL 34677
City FL [ Zip Code

8. The above named entity submits 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 of registered agent.

SIGNATURE
Siprature, yped or printed name of registerad agemt and titte ¥ applicable. {NOTE: Regisierec Agant signanre required whan rematating) DATE
Flling Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC CFFICERS AND DIRECTQRS iN 10
e DVP 1 Delete e D Prange T Adeition
NAME GOLDMAN, ERIC MAME
STREET ADDRESS | 1954 MUIR FIELD WAY STREET ADDRESS
CTY-ST-ZiP OLDSMAR, FL. 34677 CITY-§T-21P
e DST T Delele e yal Drange ] Addition
NAME HYMAN, ELLIS NAME
STREET ADDRESS | 1966 MUIRYIELD WAY . STREET ADDRESS
CITY-ST-ZIP OLDSMAR, FL 34677 CTY-ST-ZIP
TILE sD 71 Delele TMLE ve o ] Change mddiﬂan
NAME VANWORP, JUDSON NAME CHRISTERWSE N, PELEAL
STREET ADDRESS | 1907 MUIRFIELO WAY SRS | D0 14/ HUSK F7ELD o A
oTv-s1-2¢ | OLDSMAR, FL 34677 S| mr % G #PF d B UETT
TLE PD 1 Delete TMLE D ] Change (:XA,clditiun
NAME MOORE, JAMES NAVE PLEN P EL, g g0
STREET ADDRESS | 2067 MUIR FIELD WAY SREETMORESS | /5.5~ F i ) R FAERD Co
cre-st-ze | OLDSMAR, FL 34677 CYSIW VDL DG IR A Y T
TITLE 1 Dekete TITLE “JChange  _J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2tP CITY-ST-21P
TRLE 1 Delete THLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-§1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reCeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an aﬂ?u with an ad . wilhall other like amppwered.

SIGNATURE:" %= T/ L J/«? 7/07
[

SIGNATURE AND 'rvrsrfg'n PRINTED NAME OF SIGNING QFFICER OR DIRECTOR E ‘ { LJ [4Lj ma 4 —T :f,ﬁ-r"-”’ i Daytime Phone #
!

@,



