| 2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 746931 Feb 17,2002 8:00 am
- Eytane Secretary of State

MOULTRIE TRAILS HOMEOWNERS ASSOCIATION, INC. | 09172003 G0MS3 003 <*mke 25
Principal Place of Business Mailing Address
121 CROOKED TREE TRAIL 121 CROOKED TREE TRAIL
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 )
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2528333 Nol Applicabie
Zp ) Country - Zip Country 5. Certificate of Status Desired ] $3'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBERLING..ROBERT.A. — e B _ - o Street Address (P.0O. Box Numberis-Not Acceptable)m— ——rri—r | ———mnv = =m—— |-
1400 OLD DIXIE HWY
STE D | o -
SAINT AUGUSTINE FL 32086 City ) FL | & Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURW_‘_&%M )4_ W ’ QW/T/,J_MMLJ_ 5;/[;;&/09‘”

Signatu typed or pv‘rnt!d nama of registered agen%d titie if applicabls. (NQTE: Registered Agent éignaturs required when reinstating)
LA . et 9. Election Campaign Financing X Be Make Check Pavable to
N EI}‘E N ,,w: FE!E 1S $61 25 Trust Fund Contribution. O ?‘ijgjotohggyes Department_ofystaie
'l .

10. — - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me 4 |[PD R 3 Delete TLE [ Change [ Addition

NAME STATFORD, VIRGINIA NAME

sTreeT Aporess [ 300 RAIN TREE TRAIL STREET ADDRESS

omv-sT-2P | SAINT AUGUSTINE FL 32086 CITY-ST-2IP

TITLE D O Delete TILE [dchange [ Addtion

NAME JENKINS, MILLIE NAME

STREET ADDRESS | 729 CAMELIA TRAIL STREET ADDRESS

orv-srze ST, AUGUSTINE FL 32086 om-st-2p

T TD . () Delete TITLE [JChange  [] Additicn
_name .| GREENHALGH,.CYDNEY - - SNAME - e - T e B -

streeT apokess ;121 CROOKED TREE LANE STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE FL 32086 CITY-S1-2IP

TILE D O Delete T Clchenge () Addition

NAME HENRY, BEVERLY NAME

steet sooress | 408 CAMELIA TRAIL STREET ADDRESS

CITy-sT-2IP ST. AUGUSTINE FL 32086 CITY-8T-7iP

TILE D [ pelete TITLE [JChange  [J Additicn

HAME TICE, CHARLES HAME

street aooress | 108 CROOKED TREE TR STREET ADDRESS

ory-st-ze | ST. AUGUSTINE FL 32086 CITY-ST-ZIP

TLE D [ pelete TITLE . [Jchange [ Addition

HAME WILLIAMS, DAVID HAME

streeT a0oRess | 906 RED BUD TR STREET ADDRESS

crv-st-zp | STAUGUSTINE FL 32086 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, 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 empowered to execute this report as 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 address, with al! other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)




