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FILE NOW: FILING FEE i8S $61.25

NONPROFIT
CORFORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 746931

1. Corporation Nama

MOULTRIE TRAILS HOMEOWNERS ASSOCIATION, INC.

(5)

Principal Place of Businass

121 CROOKED TREE TRAIL

Mailing Address

121 CROCKED TREE TRANL

FILED
Jan 29 1997 8:00am
Secretary of State

A O

27]

87 AUGUSTINE FL 32066 ST AUGUSTINE FL 32086-5523
3. Date Incorporated or Qualified 3a. Date of Last Report
" 04f27]1979 11201096
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphied For
21] 26 59-252 Not Applicable
Buite, Apl. ¥, etc. Suite, Apt. ¥, elc. o
;2] P P 5. Cerlificate of Status Desired O $ B.75 Additional

Feo Required

City & State 6. Eloclion Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 10 Fees
Couniry Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
m m 30 Flarida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteraed Agent
K ) 81| Name
DOBSON & BBOWN: PA B2| Street Address {(P.O. Box Number is Not Acceptabls)
66 CUNA STREET
SUTEA &
ST. AUGUS ‘ NE Fl. 32084 84| City FL asl Zip Code

SIGNATURE

Signature, fyped o+ printed nama of registorad agent and It it applicable

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-narmed corporation submits this statement for the purpose of changing its regislered
office or registerad agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the appointiment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Slalutes.

{NOTE Regislerad Agent signalure feguirgd when rainstaling)

DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 1A TILE [CJ Changs™ ] Addition
NAME LANE, STUART 12 NAME

streer anoress | 121 CROOKED TREE LANE 1,3 STREET ADDRESS

CY-ST-29 ST. AUGUSTINE FL 32088 14CITY-ST- 2P

mLE VD " OEETe 21 TILE [ Tchange [T Agdition
HAME REICHERT, ALLAN 22 NAME

seetaopress | 124 CROQOKED TREE LANE 23 SIREET ADDRESS

CITY-ST- 2P ST. AUGUSTINE FL 32086 2 40ITY-5T-21P

ME ) T orETE 31 TILE [T Change ] Addition
NAME GREENHALGH, CYDNEY 32 NAME

seenaporess | 121 CROOKED TREE LANE 2.3 STREET ADDRESS

ciry-51-2p ST. AUGUSTINE FL 32086 34 CITY-§1-2P

TILE D T DELETE 49 TILE [T crange [T Addition
NAME ALBANESI, EDWARD 4 2NARE

streeraooress | 121 CROOKED TREE LANE 4.3 STREEY ADDRESS

CITY-51-29 ST. AUGUSTINE FL 32088 44 CITY-ST-2P

TmE 1] N EEE 51 TILE [Tcrange T Addition
NAME TICE, RHEA 5.2 NAME

staeet aophess § 121 CROOKED TREE LANE 5.3 STREE? ADDRESS

CIT‘I’-SE‘Ef ST. AUGUST'NE FL 32085 54 CITY-ST- 7IP

THEL O b DL [T peLETe 61 TMLE [Jcnange ] Addition
e i ¢+ CURF, BOB B2 NAME

smeeraporess | 121 CROOKED TREE LANE 63 STREET AODRESS

CITY-5T- 29 STAUGUSTINE FL 32086 §40TY-S1-2P

appears in Block 12

J oIAMATIIDDE,.

an attachment wilh an address.

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07¢3)(1), Florida Statules. | further certify that the
Information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
| arm an officar or director of the ¢orporation or the receiver or trustee empowered to executs this re

G part as required by Chapter 817, Flgfhiga Statutey, andthat my name
oﬁpckﬁxr changed yor : OL‘?) 4 @ l... Cl r) 08

CCOMNIOYNES Y (R oee vy WZe g O

CR2E037 (9/96)



