i

2001 UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT #-746931

1. Entity Narme

MOULTRIE TRAILS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

121 CROOKED TREE TRAIL
ST AUGUSTINE FL 32086

Mailing Address

121 CROOKED TREE TRAI
ST AUGUSTINE FL 32086

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ;
Feb 01, 2001 8:00 am :
Secretary of State

02-01-2001 90001 0035 ****4] 25

Vigs 140

IIKEARIMISHDIRMAMRIRAD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2523333 Not Applicable _
L [ ceanty ™ £|p. T | T cemnny 5. Cerﬁcatéof Status Desired T?G;?ST‘GW'F:
: eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
EBERLING, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
1400 OLD DIXIE HWY
sUEE—> SV iTe W S0\Ts O
SAINT AUGUSTINE FL 32086 City FL | 2°Coae
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed of printed name o! registered agant and title it applicable. {NOTE: Registered Agant signature raquired wten mir‘ftil_if).-_.'-.—-—f e L D_ATE_ e —n N
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payablie to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD - O Detete TILE O Change [ Addition | S
NAME STATFORD, VIRGINIA NAME 2
sTReer ADCRESS | 300 RAIN TREE TRAIL STREET ADDRESS 5
eiry-st-z SAINT AUGUSTINE FL 32086 CITY-57-71P @
e VD B Detete T D @ [J Change daition | €&
NAME MIGNON, WILLIAM X NAME MIL-LETENKINS ‘ m °
=STREET.ADORESS | 723 CAMEUA TRL - GTREET ADDRESS . _qg_q_c;,m@_b'_;\_*_gkﬁu_ﬁ_.,_ﬂ I S
orv-st-2¢ | ST, AUGUSTINE FL 32086 oesize | S AOGUSTINE, Fo . 3308
L T T e L s} > .00 T 7 Dhage T Addition
NAME GREENHALGH, CYDNEY FEe—T NAME it B
STREET ABDRESS | 121 CROOKED TREE LANE STREET ADDRESS | TCAMEC TR -y ;_ Pt.l{—,’ T
Ciry-s7-2IP ST. AUGUSTINE FL 32086 CImy-57-21P > .- o e
TIIE SD m)em Tine [y R 1 change ~ [R(acdiion
NAME MARGARET, EATON e BEVL ALY RT. NRY. - . '
sTreer ADDRESS | 406 CAMEL TRAIL ’ STREET ADDRESS 408 C A L\ i - L A— - L
orv st-2r | ST. AUGUSTINE FL 32086 (TP 1Sy pAUGOUST IAE, FC 23086
TILe D O Delate TLE T [ Change -] Addition
NAME TICE, CHARLES NAME '
streeTaporess | 108 CROOQKED TREE TR STREFT ADDRESS
orv-si2p | ST. AUGUSTINE FL 32086 CiTy-57-2P
TITLE D 7 Delete TITLE O change [ Addition
NAME WILLIAMS, DAVID NAME
streer aooress | 906 RED BUD TR STREET ADDRESS
orv-s-2¢ | STAUGUSTINE FL 32086 GITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report
of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachment Rg¢h an address, with all ger like empowered.

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

as required by Chapter 617,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

L \/fbol/o; (304) 46 15208

Date Dayuﬂer Phone #




