2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # N96000004332

1. Name
MUIRFIELD VILLAS OWNERS ASSOCIATION, INC,

ecretary of State

04-20-2006 90169 022 ****61.25

Principal Place of Business
411 10FTS DRIVE
MELBOURNE, AL 32940

Mg
471 LOFYS DRIVE
MELBOURNE, FL. 32940

a

2. Principat Place of Business 3. Mailing Adcdress
Sude, Aplt ¥, e, Sude_ Apt. £, etc. 03262006 Cpg NP CRZEN37 (11/05)
City & State Clty & Siate 4. FEI Nusmber Applecd For
o Country Zp Country $8.75 adciionat
5. Certificate of Statrs Desied a Foo
§. Mame and Address of O Registorad Agent 7. Name snd Address of Now Ragisterad Agoent
Nane

VEGO, SYLVIA A
411 LOFTS DRIVE
MELBOURNE, FL. 32940

Street Arktress (P.0. Box Number is Not Acceptable}

. The above named enlily subymils s stalement for the purpase of changing is rege t olface or neg ageni_or both. iz the Stale of Firicta. 1 am amniliar wilth, and acceplt
SIGNATURE
repedtor o [resmrpam— (NORE: Agree g DNTE
Fling Fee is $61.23 9. Election Campaign Financing $5.00 MayBe WMake check payabte to
Duc by May 1, 2008 Trust Fund Contribution. (W] Addod 1o Feas Florida Department of State

10. OFACHRS AND DIRECTORS " ADDITIONS/CHANGES 1O OFRCHERS AND DIRHCTORS IN 10
e VPT O paer TE Ooee [ Axtin
NAE VEGA, 5YLVIA N
STREETADORESS | 411 LOFTS DRIVE STREET ADDRESS
ony-S1-29 MELBOURNE. FL 32940 ony-s1-5p
me P 3 et TmE Ocae s
o COOPER, YVONNE o
SRHTAESS | 402 LOFTS DR STEET AXFESS
oS-z | MELBOURNE, FI. 32940 on-s-z9
mE [ Deier: TRE Ocaee [ Adica
NE HAME
STHEET AR STHET AFESS
any-SI-2¢ oiy-S1-7%
mEe ) Detese mE Oomge [dioe
MANE E
STRET ADRESS STREVAINESS
ony-S1-1P CTY-S1-2P
me [ Do TE Ocurge [ Acdion
WME WAE
STREET AIDESS STAFETADDRESS
ony-S1-50 oTy-S3-2¢
me 7 et THE Oceye [JAxtn
NAME RAE
STREEVADDRESS. STREET ADORESS
CIY-S1-27 oY-SI-2p
12 Ihercby mmmwﬂhmﬁgmwmwhmmmnmng Forida Stahutes § fisther cestrly that the inlormation

mndicated on that my signature shall hawe the same legal effect as § made under oath; that | am an officer or direcion

s report of supplemental report is true and accurate and
o execute

SIGNATURE: %, (7 - Yop—

this report as required by Chapter 617, Flodida Statutes; and that my name appesrs in Block 10 or Block 11 &
empowered.

H- 7;0(0

ABD TYPED (3R FRERTED M OF SIS0 OFFICER Gt DUAECTOR

v



