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DOCUMENT # L17026 R
1 Bty s FILED
MOSES CREEK ESTATES DEVELOPERS, INC. Jan 09, 2001 8:00 am
Principal Place of Business Mailing Address 01-09-2001 90048 023 ***150.00 :
480 VAILL POINT RD. 430 VAILL POINT RD. :
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
2. Principal Place of Business 3. Mailing Address “""l" |I| "l" |"| "l I ”l "m Ill Ill"l | ”l"”"" III" I"I i
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-2977161 Applied For P
Not Applicable § o
z Count Zi Count i s
P ountry P ountry 5. Certificate of Stalus Desired O $8'75 Additional [
K Fee Required f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WH N, JOHN L Street Ad (P.O. Box Nunfer i ﬁﬁgeptabf; . :
ree ress (P.O. Box Nuniber is H
61 KING STREET, SUITE A (70 MALAGA ST., SCiTE P
ST. AUGUSTINE FL 7 Ll
ia
City I Zip Code ;
ST AGUSTINE FL |ZZ008 s
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. é -
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. {NOTE' Registarad Agent signature reguired when reinstating) DATE
i ion is aliql sty | i 1"
9. This ;Qrporat|qn is eligible th) satrslycljts tntangible At Flhi\:‘[?vgom FFEE |5."$I;| 50;1590 o0 10. Election Campaign Financing $5.00 May Be
Tax f|hng rgqunremem and elects to do so. er , ee will be $550. Trust Fund Contrinution. Od Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 pelete TITLE [J Change [ Aadition 8
NAME MIGLIACCIO, THOMAS NAME =]
staeeT aooress | 265 S MATANZAS BLVD STREET ADDRESS 3
CITY-ST-2IP ST. AUGUSTINE, F L CITY-ST-7IP g
o
TITLE TS0 [ Delete TITLE [ Change  {J Addition S
NAME LEQTTA, BENEDICT HAME .
steet aporess | 480 VAILL POINT ROAD STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, F L CITY-ST-2P
TITLE VD [ Detete TME . ) ) i e E.l.-cl@“_gf, __'D‘Ajg_it@ )
waves - - | DE LORENZO, ARNOLD —— - Ao T T - -
street aooress | 20 QCEAN WAY STREET ADDAESS
CITY-ST-ZIP ST. AUGUSTINE, F L CIFY-ST-ZIP
TITLE O Delete LE Clcrange [ Addition :
NAME NAME . §i
STREET ADDRESS STREET ADDRESS P
CIyY-ST-2IP CITY-ST-2IP g :
THiE (2 Delete TME [ Change [ Addition E r
NAME NAME iz
STREET ADDRESS STREET ADDRESS ; il
CITY-ST-2IF CITY-ST-2IP %
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P . CITY-5T-2IP ¥
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the informaltion
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, with all other like empowered.
SIGNATURE: BerEDicr LE6TTR //3/9/ G- PI7-Z A3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {)ala L4 Daytime Phons #




