FILE NOW: FILING FEE IS $61.25
| FILED

&
NONPROFIT Eah FLORIDA DEPARTMENT OF STATE . € |
CORPORATION Katherine Harrls May 17,1999 8:00 am = |
ANNUAL REPORT Secretary of State Secretary of State |
1999 DIVISION OF CORPORATIONS 05-17-1999 90096 044 ****61 25

DOCUMENT # 734963

1. Corporation Nama

PRAIRIE CREEK PROPERTY OWNERS ASSOCIATION, INC. |

RN U IR A

Principal Place of Business

1000 OSCEOLA TR.
ST AUGUSTINE FL 32086

Mailing Address

1000 OSCEOLA TR.
ST AUGUSTINE FL 32086

2. Principal Place of Business 2a.” Mailing Address 3. Date Incorporated or Qualifed
1] 2 02/13/1976
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
R EI - E‘ 59'167948 1 Not Applicable
Cil & Stats - - City & St -te - T - - T TN T T e _— e o T e e,
ity e ty @ 5. Cartifcate of Status Desired O $8.75 Addlltlonal !
E‘ 28 Fee Required 4
Zip m Countn./ _l Zip [—l Country 6. Election Carnpaig_n F.inancing 0 $5.00 May Be | ‘
24 25 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BUCHTER, THEODOREW 82| Street Address (P.Q. Box Number is Not Acceptable)
3850 LONE WOLF TRAIL "
ST. AUGUSTINE, FL 32086 5
LGS T e
N 84] City F L 85| Zip Code

11. Pursuant to the provisions 6f Sections 617.0502 and 617.1508, Florida Statutes, the above-namag corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE g |
Signature, typed or prmted nama of registered agent and titte if applicable. (NOTE: Regésterad Agert signature reguired whan reinsiating) DATE wo B

12 : GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g i

TIMLE D [ DELETE 1.1TILE CiChenge  [JAdditon | T ;

Nz AZPIAZU, DIANA 12 NAME =¥ B

street aooress 3501 LONE WOLF TRAIL 1.3 STREET ADDRESS il b

orv-stze__ ST AUGUSTINE FL 14crTy.sT-2P S 2l

TME D T DELETE 21 TMLE CiChange  [lAddion| O B¢

NAME COWLING, DAVID 22NAME

street Aporess| 3617 LONE WOLF TRAIL 23 STREET ADDRESS

CITY-S¥-2P ST.-AUGUSTINE FL : 2.4 CITY-ST-2P

TME sSD - [ oeELETE 31TME [JChange [ Addition

NAME SMITH, AMANDA 3.2 NAME

smeetaporess| 3612 CRAZY HORSE TR. 33 STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE FL 34.CITY-5T-2ZIP

ME TD , ] OELETE 41 TTLE [JChange L] Addition

NAME BUCHTER, THEODORE W 4 2NAME

streeTappREss| 3550 LONE WOLF- TRAIL 43 STREET ADDRESS

arv.s-ze | ST. AUGUSTINE FL 44 CITY-5T-ZP

TME D [ DELETE 5.4 TITLE [Change [ Addition

NAME "SHELTON, VIRGINIA SZNAME =:

smreeTaopRess| 3531 LONE WOLF TRAIL 53 STREET ADDRESS =

crv-sr-ze | ST. AUGUSTINE FL 54 CITY-S7-2ZP =

TITLE PR ] DELETE 6.4 TITLE [T Change [] Addition =

NAME - .COSTEIRA, ALICE J. 62 NANE =-

sTReeT ADoRess| 3625 LONE WOLF TR, 5.3 STREET ADORESS 1

crv-st-ze_. | ST. AUGUSTINE FL 64 CITY-ST-2P =

74 T hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemertal annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustes empowered to pxecule ihis report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ap-attachment with an address, with il other like empowered. ( q 0¥ )

£

SIGNATURE: 7 STSNATURY: REQUURTDy s W Buenres

. 520 95 AT57- 4870
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Traytine Phona #




