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FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

PngNUMENT # 746931 04-28-2004 90263 010 ****g] 25
. Entity Name_ : .- o .
~MOULTRIE TRAILS HOMEQOWNERS ASSOCIATION, INC!
Principal Place of Business Mailing Address -
79 MASTERS DRIVE 79 MASTERS DRIVE
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
S e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number ) Applied For
59-2528333 Not Applicable
Zip kCountry Zp Country 5. Certificate of Status Desired O ?;.e'gg‘ 3?:;"‘”5’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
J o — o oz - e ime T Sy S S ~Name —-=-_. - - et m @ e = - s - - PR G ]
HERREN, JANICE L
C/O THE NEIGHBORHOOD MANAGERS, INC. Street Address (P.O. Box Number is Not Acceptable)}
79 MASTERS DRIVE
ST AUGUSTINE, FL 32084
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢ printed name of registered agent and dtie if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees .
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e PD o Q/Delete TIMLE D reg,'d(y“— [T Change l],#ﬂﬁitinn
NAME CONGDON, WILLIAM H NAME SCDH M(‘b&&lf\ .
STREET ADDRESS | 414 CAMELIA TRAIL STREET ADDRESS 12 (el 'CL TYCU—D
GITY-ST-ZP SAINT AUGUSTINE, FL 32086 CTY-ST-2P V., Busushywe L3 0%
TITLE D B4 Delece TITLE Vit ) Pf tvdeny [ Change dition
HAME SPRINKLE, DON HAME Hottis Tin .i'i‘fjw .
STREET ADDRESS | 705 CAMELIA TRAIL smeersoovess | 0| 0okl o f
oT-sT-2P | SAINT AUGUSTINE, FL 32086 avsrze | SE. Puslchiig FL3IDS
TITLE D 3 Delete TITLE SiCr thﬁj [ Charge  [WeGdition
MIE "~ “"|'ROTH, RICHARD ™ ' Nawe Jean-Suboue - - -
STREET ADDRESS | 405 CAMELIA TRAIL STREETADDRESS [ JO% € (LyMElin TF*&LLP
orr-s-zP | SAINT AUGUSTINE, FL 32086 CITY-ST-ZP St Auaushng FL 31040
T D [ Delete e Trea suves [ Change A Acdliion
NAME MCDONALD, JAMES NAME Virging. SYY aJrFDfd
STREET ADDRESS | 727 CAMELIA TRAIL STREET ADDRESS | 20 Rolchvirie Ty
emv-sT-7F | SAINT AUGUSTINE, FL 32086 avse 1G9 Augushne  FL 3203 P
e D Nekete e Dirt (+or [7) Change [ Additon
NAME WILLIAMS, DAVID NAME BQ\}_UI - HCNL'j .
STREET ADORESS | 506 RED BUD TR STREET ADDRESS el o
CITY-$T-7P ST.AUGUSTINE, FL 32086 CITY-ST-21P %Pe’gu%.h N FL 3108
e O el e - Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicatéd 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 111if

changed, or on an attachmjnt/w an address, with all other like empowered.
T Ry iy
SIGNATURE} _ 7 ec2¥ Ao W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




