FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-23-1999 90023 015 ****61.25

1. Corporation

DOCUMENT # 746931

Name

MOULTRIE TRAILS HOMEQWNERS ASSOCIATION, INC.

Principal Place

ST AUGUSTINE

of Business

121 GROOKED TREE TRAIL

FL 32086

Mailing Address

121 GROOKED TREE TRAIL
ST AUGUSTINE FL 32086

(T

Mar 23, 1999 8:00 am

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

B ) 04/27/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
23] [27] 59-2528333 Not Applicable
-} Ciy & State = |~ T City & State ~ - e . T, T $8.T5 Additiohal
El | ” 5. Certifcate of Status Desired O Fee Required
: Zip Country Country 6. Election Campaign Financing O $5.00 may e
24] [25] 25] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81{ Name
DOBSON & BROWN, PA. 82| Strest Address (P.Q. Box Number is Not Accaptable)
66 CUNA STREET
SUITE A 83
ST. AUGUSTINE FL 32084, al oy 55T 75 Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorizad

agent. | am familiar with, and accept the obligations of,- Section 617.0503, Florida Statutes.

by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: F d Agent si roquirad when ing) DATE |
1z, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME PD A DELETE 11TME [ e Dichange  BAddiion
NAME POLLALD, DARNELL 1.2 NAME DRVID LLUC &R
smreeT aooress| 700 CAMELIA TRAIL wssmeeravess| 409 CAMEL (A .
cm-stze | ST. AUGUSTINE FL 32086 14 CITY-5T-ZP T AVGUSTINE L FL 32
TME D [ DELETE 21TMLE . ! [JChange [ Addition
NAME MIGNON, WILLIAM 22 NAME
streeTADoREss| 723 CAMELIA TRL 23 STREET ADDRESS
CITY-5F-2IP ST. AUGUSTINE FL 32086 2.4CITY-$T-2P
TME - - - - L[].DELETE J4TME - o - .- -[OcChange . [] Addition
NAME GREENHALGH, CYDNEY 3.2 NAME
streeraporess] 121 CROOKED TREE LANE 33 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32086 34.CITY-57-2P
TIVLE sD ﬂDELETE 41TME D [ Change ,&Addition
N STRATFORD, VIRGINIA 2N yeAN  SubockK
sweetaporess| 300 RAINTREE TRL a3sRETADIRESS | 77 (p, S P L ifh '
ev-st-zp | ST. AUGUSTINE FL 32086 440TY-5T-2P S AVNG ysSTINvE ,, € & 32086
TME D [J DELETE 5.1 TITLE : ! {QChange [ Addition
NAME TICE, CHARLES 52NAME
swreeTaobress| 108 CROOKED TREE TR 5.3 STREET ADORESS
CITY-ST-2PP ST. AUGUSTINE FL 32086 54 CITY-ST-ZP
TME D RDELETE 6.1 TITLE K¥) . OChange T Addition
NAME LANDIS, MELISSA B2NAME OAVID W iLLtAMS
smeeTaooress| 502 RAINTREE TRL ssmeerooess| 0 Re o GUD TRAIL
crv-stze | STAUGUSTINE FL 32088 64 CTY.ST-20F ST PBuGuSTINE, FL 3>0ée

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this annual report or supplementa! annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that lam an
officer or director of the carporation or the receiver or trustee empowaered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an attachment with an address, with all other like empowered.

N

SIGNATURE:

0CO1647

—  — -CR2E037 {11/98}

ISMAL-99 (904)7197-8777

[] Phona #



