FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000001 978 04-23-2007 90045 037 ****g] .25
1. Entity Name
MOSSWOOD TOWNHOMES OF MELBOURNE
HOMEOWNER ASSOCIATION, INC.
Jv
Principal Place of Business Mailing Address 4 “ U ‘ 0
1510 BEECHFERN DRIVE 1510 BEECHFERN DRIVE .
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
T [ PR AN SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Apptied For
59-3502509 Net Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [H] Eigasq fi.fcimnai
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
KELLY, SCOTT
1480 BEECHFERN DRIVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped o prnted nama of registerad agent and titie i applicable (NOTE: Registered Agent signature required when reinstating) BATE
Filing Foee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. N OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P/D 7 etete TnE [ Change (] Addition
NAME MCCURDY, RONALD E NAME
SIREET ADDRESS | 1710 LARCHMONT COURT STREET ADDRESS
CITY-S1-2P MERRITT ISLAND, FL 32952 CITY-ST-2P
TME ViD Delele TITLE S/ D [ Charge T Addition
NAME CAMPAS, PETER X NAME Fanieg STEVENSo
STREET ADORESS | 1476 BEECHFERN DR smeeraooress | 151 Beech fern D
cry-st-zp | MELBOURNE, FL 32935 CITY-§1-2P Meo lbotvn s, FL 372935
TIRE T/sD O Detete TITLE T/D £ Change ] Addition
STREET ADORESS | 1480 BEECHFERN DRIVE SREETAIORESS | {1} 80 Byeechfelrm I
cmy-sT-2p | MELBOURNE, FL 32935 GITY-ST-2P Medlhowrne FL 22935
TITLE [ Deiste TITLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CImY-ST-2IP CITY-ST-2P
TMLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-§T-2P CITY-51-21P

12, | hereby ceniif;_«| that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true ang accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to axécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an address, with all other like empowered.

SIGNATURE: )

ME OF 8IGNING OFFICER OR DIRECPOR

Daytwne Phone #

/ SIGNATURE AND TYPED OR




