20534 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L17026

1. Entity Name

MOSES CREEK ESTATES DEVELOPERS, INC.

Principal Place of Business

480 VAILL POINT RD.
5T. AUGUSTINE FL 32086

Mailing Address

480 VAILL POINT RD.
87. AUGUSTINE FL 32086

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, étc.

~ FILED ,
Jan 27, 2004 08:00 AM
Secretary of State

I AN

|

JII

[

Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Numbar “Tapplied For
3 59-2977161 Not Applicable
i t Zi of it
Zp Country P oumy 5. Certificate of Status Destred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registerad Agent _
Name

WHITEMAN, JOHN L.

170 MALAGA ST

SUITE A

SAINT AUGUSTINE FL 32084

Strest Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this staternem tar the purpose of changmg |ts reglstered office or registarad agenn or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

VDATE

Signature, typed ot pfnted name of registerad agant and tle 1 applicable

{NOTE Rogmiaras AGRM SIGNAMWIE rGuASd Wheh rEmsiating)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00° .
Make Check Payabie to Florida Deparlment of Siate :

8. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May B
Added ta Fees

70. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PD [ petete TILE change  [J Addition
NAME MIGLIACCIO, THOMAS NAME U”BPI_}BDT ] z’n - s
STREET ADDRESS | 285 S MATANZAS BLVD STREET ADDRESS 1408 ""LI J~B0004-004 150, Uﬁ . .
Gy -ST- 2P ST. AUGUSTINE, F L ) CITY-55. IF o

TITLE TSD 3 delete TTLE L__l Change [ Addition
MAME LEOQTTA, BENEDICT NAME

STREET ADURESS | 480 VAILL POQINT ROAD ] STREET ADDRESS

CITY-5T- 2P ST. AUGUSTINE, F L Civy-81-IF ) L
TILE VD [ ceiete TITLE O Change [ Addition
blAME DE LORENZO, ARNOLD MAME

STREET ADDAESS | 20 QCEAN WAY STREET ADDRESS

oTy-sT-2P  |ST. AUGUSTINE, F L CITY-ST- 2P

TILE 3 Celete TME [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T- I GITY-ST- 2P B

e 1 Delete TITLE [ change  [J Additon
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-$T-1P CITY-ST-ZiP o

TILE [ Gelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- 5T 2P ' CITY-5T-2P

12. [ hereby certify that the information supplied wnth thIS filing does not qualify for the exempuan stated in Section 119.07{3)i). Florida Statutes, | further certlfy that the mformabon
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 |f
changed, or on an attachment with an addrass, with all other like empoweret, o

SIGNATURE: , >

4
REPAND TYPED GR PRENTED NAME OF SIGNING OFFICER GOff DIRECTOR




