s FILED
" 2007 NOT-FOR-PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # 746931 03-22-2007 90009 033 ****5] .25
. Entity Name
MOULTRIE TRAILS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
79 MASTERS DRIVE 79 MASTERS DRIVE
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
i e TN G RAREEAR B
Jyas ATR Scorhs S AR £
Suite, Apt. #, etc. Suite, Apl. #, elc. 02272007 Chg-NP CR2E037 (12/06)
Clty & Sjate City & Slate 4, FEI Number Applied For
U VT 1 \ A d, 59-2528333 Not Applicable
j‘yb J(c::ugy g[} ae Counrry 5. Cenificate of Status Desred [ ?i-;ggf:;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
HERREN, JANICE L v Ay M ANV AGE VWE N T
C/O THE NEIGHBORHOQOD MANAGERS INC. Streat Address (P O. Box Number is Ncl Acceplable)
79 MASTERS DRIVE ~IY .35 1A OcetH

ST AUGUSTINE, FL 32084

City

L 5T AvbusTa s FL | 7535 ¢

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am lamifiar with, and accept
the obligations of registered agent.

smmlﬂmg M}JW DEE £AELQLA

Signatura, typed or printed name of ragistered agent and Hitla f apphcable (NOTE Regstered Agent signalure requirad when ransialing} DATE
Filing Feo is $61.25 9. Election Campaign Financing 55_00 May Be Make check payabile to
Due by May 1, 2007 Trust Fung Contribution Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete 1TLE [ change [ Acdition
HAME BARTOSCH, SCOTT NAME
STREET ADDRESS | 422 CAMELIA TRAIL STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32086 CITY-ST-ZIP
TILE s Eﬁleze TIILE O crange [ Addition
NAME SUBCCK. JEAN NAME
SIREET ADDRESS | 706 CAMELIA TRAIL STREET ADDRESS
CITY-S-7IP SAINT AUGUSTINE, FL 32086 CHY-ST-2IP
HITLE T [ pelete ITLE [ Change  [7] Addition
NAME LAMENDOLA, DEE NAME
STREET ACORESS | 905 RECBUD TRAIL SIREET ADDRESS
CITY-ST-2IF SAINT AUGUSTINE, FL 32086 CITY-ST-21F
THLE D Beree TLE [ Change [ Addinon
NAME MCDONALD, JAMES NAME
SIREET ADDRESS | 727 CAMELIA TRAIL STREFT ADDRESS
GITY - ST-2IP SAINT AUGUSTINE, FL 32086 CITY-S1-2IF
TILE VP [} Delete 11LE [ change [ Addition
NAME STRATFORD, VIRGINIA NAME
SIREET ADORESS | 300 RAINTREE TRAIL STREET ADDRESS
CIry-§1-2p ST.AUGUSTINE, FL 32088 CITY-5T-2IP
11ILE CR Gﬁm TITLE [ Charge  [_] Adoition
NAME HENRY, BEVERLY NAME
STREET ADORESS | 408 CAMELIA TRAIL STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32088 CIry-S1-2ip

12. | heraby cariily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | Turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowared 1o execute this rapor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: MJ;M DEF LopeEnpdes Qod-757-7545

SIGNATURE AND TYPED OR FRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytrre Prone ¥




