= 1

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am
DOCUMENT # 734963 Secretary of State
1. Entity Name 01-09-2003 90139 016 ****61 25
PRAIRIE CREEK PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1000 OSCEOLA TR. 1000 OSCEQLA TR. bt
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
= e s RN RRRRCRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-1679481 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gesq L:;\if;:!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ESUS%HITOE:‘E"ECE)?E%LN Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086 3
City FL Zip Code

8. The above named entity submits this statement fzr 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. ~
VQQ\ \

I SIGNATURE “') z

- .5ignaturs, typad or printad name of registesed agent and title it applicable. B . (NOTE: Registered Agent signature required when reinstating) DATE
i . : 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
FILE NOW: FEE IS $61.2 2 y
E NOW $61.25 Trust Fund Centribution. a Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE D O pelste TITLE [ Change [ Addition _8_
NAME HOEFER, CARL NAME =]
steer ooress | 3580 LONE WOLF TRAIL STREET ADDRESS g
cmv-st-2¢ | ST AUGUSTINE FL CITY-S1-2IP =N
TITLE 0 O Delete TNLE [ Ghange 7 Addition 1 g !
NAME BONELLI, FRANK NAME ;
 smeeTaooress | 3505 LONE WOLF TRAIL STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32086 emv-si-ap |- i
TILE SD [ pelete TITE [] change [ Addition
NAME MORSE, CAROL NAME
staeeT aooress | 3648 LONE WOLF TRAIL STREET ADDRESS
CITY-ST-7IP SAINT AUGUSTINE FL 32088 CITY-ST-2IP
TITLE TD ] Detete TITLE [J Change  [] Addition
NAME BUCHTER, THEODORE W NAME
sTreeT anoress | 3550 LONE WOLF TRAIL STAEET ADDRESS
CITY-8T-ZIP ST. AUGUSTINE FL CITY-ST-2IP
TITLE D ) ™ pelete TTLE [ change [ Addition
NAME DUFFY, NISHMA NAME
staeeT anoRess | 3530 LONE WOLF TRAIL STREET ADDRESS
CITY-ST-2IF ST. AUGUSTINE FL CITY-5T-2IP
TLE PD (7 Delete TITLE {1 Change  [] Addition
MAME COSTEIRA, ALICE &. HAME
stEeT AooesS | 3673 LONE WOLF TRAIL STREET ADDRESS
CITY-$7-2IP ST. AUGUSTINE FL CITY-5T-21P

12. | hereby certify thal the information suppliec with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that rgy signature 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 repop! bs required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg.with all other like empowergd -
2 [-6-03  %u.r97 481>

SIGNATURE: ___ SIGIMA




