2000 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # 746931 FILED
1. Entity Name Mar 29, 2000 8:00 am
MOULTRIE TRAILS HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-29-2000 90024 026 ****g] .25
Principal Place of Business Mailing Address
121 CROOKED TREE TRAIL 121 CROOKED TREE TRAIL
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-5523
S s v NP A R RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH'S SPACE
City & State City & State 4. FEI Number Applied For
59—2528333 Mot Applicable
Zip Country s Country 5. Certificate of Status Desired d ?eg.- -F{Sqlﬁrdedéuonal
6. Name ancd Address of Current Registered Agent 7. Name and Address of. New Registered Agent  -—
- ) Name
Romeer P Eate L ng
DOBSON & BROWN P.A. Street Address {P.0. Box Number ig Not Acceptable
’ L
66 CUNA STREET \4.00 QLD INE Qwv
SUITE A SO (TE &
ST. AUGUSTINE FL 32084 City Gode
ST_AvGustipe  FL (33560
8. The above named entity submits this statement & purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE /‘\mbw[ d 4/&-—-. /&5/{)20
Slgnatune typed or printed_ name of registered agent and title it applicable. {NOTE: Registarad Agent signature required when reinstating) liATE
. ;AFiLE NOW’:' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. {1 Added to Fees Department of State
10. ’ OFFICERS AND GIRECTORS " 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTCORS IN 10
PD Ko 1 Ys) Oc potiion | -
TITLE alete TITLE hange Additien | -
NAME LUCIER, DAVID NAME ViIRGIM I ST ATFORD _,
street anoress (409 CAMELIA sweeraooress | A00 R/ IN TLEC  TERAC
orv-st2p | ST, AUGUSTINE FL 32086 ovstze | Sv AVG FL 3o08¢ |
L VD ) Delete TITLE O Change ] Addition
NAME MIGNON, WILLIAM NAME
streer anoress | 723 CAMELIA TRL STREET ADRESS
crv-st-2p | ST. AUGUSTINE FL 32086 ' . Cy-ST-2P
| e - TD, - O.Delete - - TME - - - - R [ Change  [J Addition
HAME " GREENHALGH, CYDNEY . NAME
street aooress | 121 CROOKED TREE LANE STREET ADCRESS
orv-st-ze | ST. AUGUSTINE FL 32086 . CTY-ST-ZP
TLE SD R pelete TITLE 50 [ Change mddition
NAME SUBOCK, JEAN NAME M A LG Q‘_ < ATON
street anoress | 706 CAMELIA STREET ADCRESS | 40 (g AT E L jn TRAIC
crv-st-zp | ST. AUGUSTINE FL 32086 Ciy-51-2iP ey ﬁ = L, 2a30d6
TITLE D O peleie TITLE ‘ 7 ’ [ change [ Addition
NAME TICE, CHARLES NAME
streeT aooress | 108 CROOKED TREE TR _ STREET ADDRESS
orv-st-ze | ST. AUGUSTINE FL 32086 CITY-ST-2IP
TILE D wem \ TITLE [Jchangs [ Addition
NAME WILLIAMS, DAVID QS NAME
street anoress | 906 RED BUD TR 00 STREET ADDRESS
omv-st-z2p  [STAUGUSTINE FL 32086 oItY-§1-2Ip
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attach: nt with an address, wiih all cther like empowered. é
SIGNATURE:.




