FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000003848 PR 04-02-2007 90056 021 ****g] 25

1. Entity Name
MOON RIVER VILLAS HOMEOWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address q 0 0 4 8 “ 5 B

4090 EAST MOON RIVER CIR 1111 SE FEDERAL HWY SUITE 100
JENSEN BEACH, FL 34957 STUART, FL 34994 ) .
SR | A OO OO
Suite, Apt, #, etc, Suite, Apt. #, etc, 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE)I Number Applied For
65-0906670 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ gggesq L.:\idrec‘ldiliunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORTE, LORRAINE H
1111 SE FEDERAL HWY SUITE 100 Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City FL I 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
Signatura, typed or printad name of regisiered agent and titie if applcanie. (NOTE: Registarsd Agani signature requirad whan rainstating} DATE
Filing Feo is $81.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD }ﬁnem e VPl} O Crange ] Addition
v MACKOWSKI, JOE e MELICIAE ChRILES
STREET ADORESS | 4120 NE MOON RIVER CIRCLE STREET ADDRESS 3'_%?/,@ A-/ AT ﬁrmd&
omv-s1-2° | JENSEN BEACH. FL 34857 omy-5i-2P . T 1520 J#?Jf
THLE vPD O Delete i3 r D [3 Addition
NAME TROTTIER, JANICE NAME
STREET ADDRESS | 4084 NE MOCN RIVER CIR STREET ADDRESS
CiTY-ST-ZP JENSEN BEACH, FL 34957 CITY-ST-2IP o
TILE 8D O pelete TILE [Jchange [ Addition
NAME KLARSFELD, MIKE NAME
STREET ADDRESS | 4025 NE MOON RIVER CIR STREET ADDRESS
CITY-$1-21P JENSEN BEACH, FL 34857 CITY-§7-2IP
TLE ASD O elets TILE Ochange [ Addition
NAME BOSAKOWSKI, STANLEY NAME
STREET ADDRESS | 3373 NE AVIARY PLACE STREET ADDAESS
CiTY-ST-2IP JENSEN BEACH, FL 34857 CTY-S1-2IP
TILE TD [ Detete TME [ change [ Additian
NAME LAVAL, CHARLES NAME
STREET ADDRESS | 4031 NE MOON RIVER CIRCLE STREET ADDRESS
Cmy-5T-21P JENSEN BEACH, FL 34957 CIY-S7-ZiP
e O oelete TLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-$T-2P

12. | hereby certify that the intormation suppiied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_with all other like gmpowe

SIGNATURE e /3'/ / Zﬁ? _ 72-z28- 2202

C‘A(./r: v. d,:(f(& Trvri e—



