' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 746931 Secretary of State
1. Entity Name ; 02-10-2003 90202 019 ****5] .25
MOULTRIE TRAILS HOMEOWNERS ASSOCIATION, INC-
Principal Place of Business Mailing Address
121 CROOKED TREE TRAIL 131 CROOKED TREE TRAIL
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
Suite, Apt. #, otc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2528333 Applied For
Not Applicable
—-=-Zip ~Gountry® ~ 7. 0 = e Zip -~ T sl L Country s In TR e ﬁ“ééﬁ?mf:ﬁ* T$8:75 Additional”
) Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
NP!’: . " —(_ , A - P o
ERERLING, POBERT A s S e s L0
1400 OLD DIXE WY L 40.60 S Ked buo TLBuA D
SAINT AUGUSTINE FL 32086 ST - FL [ 755

its this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida. | am familiar with, and accept
agent.

SIGNATURE / L)..;\_Y (b E L LIlLe ams. )

8. The above named egfity
the obligations of re

Slgnature, tyWsd name of registered agent and title if applicehh;- (NOTE: Registered Agent signature required when,Minstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: fEE IS §61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. J OFFICERS AND DIRECTORS I 11 ‘RS AND DIRECTORS IN 10
e PD A Delete TIME LOF (_)60 W Thange [ Addition
HAME STATFORD, VIRGINIA NAME William H. Congdon
sTaeer aooress | 300 RAIN TREE TRAIL streeraocress | 414 Camelia Trail
CITY-ST-2IP SAINT AUGUSTINE FL 32088 CITY-ST-ZIP St. Angustine, FL 32086
THLE D ‘ B/DeIete TTLE Don Sprinkle E/Cnangg 7 Addition
NAME JENKINS, MILLIE MAME 705 Caiiielia Trail -— ;
‘streer aDoRess ( 729 CAMELIA-TRAIL ——™ - - om0 o) st noREssl gy Augusting, FL 32086 ~— T c——
ov-st-zp | ST, AUGUSTINE FL 32088 orv-st-zp | '
TmE D ' b Delete e " Richard Roth - MThange [ Addition
NAME HENRY, BEVERLY NAME 405 Camelia Trail
staeer aooress | 408 CAMELIA TRAIL STREETADDRESS | St. Augustine, FL 32086
CITY-ST-2IP ST. AUGUSTINE FL 32086 CITY-ST-2IF ]
TITLE D B Celete TITLE L James MacDonald - (2 Thange ] Acilion
NAME TICE, CHARLES NAME 727 Camelia Trail
street anoess | 108 CROOKED TREE TR STREETADDRESS | St. Augustine, FL 32086
CiTY-57-21P ST. AUGUSTINE FL 32088 CITY-§1-7P ) ’
e D O Delst TITLE [l Change [ ] Acdition
NAME WILLIAMS, DAVID NAME
steeeT ADoRess | 906 RED BUD TR STREET ADDRESS
CITY-ST-2IP ST.AUGUSTINE FL 32088 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-st-zp

12. | hereby certify that the information sup
indicated on this report or supplertsg?t
of the carporation cr the receiver DVF' iy

plisd with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port 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

¢ empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
can Tali other Eke empowered.

changed, or on an attachment with ain g8

~
SIGNATURE: ___ SIGIWURESE2HUIRED ‘B o3 At T4 5522)

CIGNATIIRE ANP I DDE M0 DO TEM b AL e ~

Ly

CR2E037 (10/02)




