2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jun 24, 2005 8:00 am

DOCUMENT # N01000005413 ' Secretary of State
1. Entiy Name 05-04-2005 90147 023 ****5]1 .25
MOULTRIE LAKES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
RO FL S2068" | S RGCSYNE L 2086 BbUZ3r v

_ . - REE
2. Principal Place of Business 3. Mailing Address 1 f. ; ”I Ih “ {!

Sulte, Apt. 4, etc. Suite. Apt. 4, etc. 18t MOORE CR2E037 (10/04)

P City & 5 . 4, FE b Anplied For
City & Stato b & State A5G- 25T AP-PLIED FOR Sy
ap Country Zp Couintry 5. Certificate of Status Dessed [ g-;iﬁ::'“‘“‘

6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
-.~——JONES, KATHERINEG: . ... .  _cow_ . o= - = S —
780 N PONCE DE LEON BLVD Streel Address (P.0O:-Box Numbaer is No: Acceptabla)
ST AUGUSTINE fL 32084
% City FL I Zip Coda

8. The above namad enlity submits this statement for the purpose of changing iis registered office or regestered agent, or both, in the State of Florida. | am tamitiar with, and accept
. the obligations of registored agant -
o

SIGNATURE =
. Sgretue, frped o pirlad name o 1egmEersc ageni snd bde J spphcable [NQTE Ragstamd A8 S0nalit raquied whah renateting) DaTE
FILE NOW: FEE IS $61.25 1 0. Election Campaign financing $5.00 ay B0 Moke Check Payable to .
Due By May1, 2005 Trust Fund Contribution. O Added to Foas Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ADOTIONS[CHANGES TO OFFICERS AND DIRECTORS IN 10
T PO Deiety LE PO {0 Change Adddtion
NAE PETERSILIE, FRANK N NAME e TDRLLAN Hernrite e
StReET AoprEss | 1845 OLD MOULTRIE RD #77 SRUAWASS | P L o~ Ded mpderesE LD F3o
cny-s1-a¢ | ST AUGUSTINE FL 32086 OIY-5i- 19 -0 &65(/.57-74.2._ 2 BII5
I, VD )Zf\om I VES oom DO chage ) Addilion
o PETERSILIE, NATALIE 8 e E ”"2 egﬁ NEST 1215 R
StreET sooress {4300 OCEAN HOMES CT swztanoress | £ 37
arvs.zp  |ST AUGLSTINE FL 32080 aw.st.zp 37 ﬂt{SC/;S TINE, Lo 22050
TinLE STD }zfom e <hH O Change 3] Asdition
et STEELE, JENNIFER e O WENS, NChotas
STREET ADCRESS [ 548 WINDWARD WAY STREET ADDRESS 2 b B LrwveE.
civ-s1-zp ST AUGUSTINE FL 32080 . rY-SI-IP ST (/)6717’%— ’_/,2_ FIOFES .
e O Detzs UItE ® . O change 3 Addlion
NaME NANE
SIREED AODRESS STREET ADDRESS
ony-s1..7ip av-s1-7p
e 3 Detee THLE O thange (3 Mddition
HAME NAME
SIAEE1 ADDFESS SIREE] ADDAESS
ChY-s1-oP CITY-5T- 79
TLE O et e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-st.zp aiy.si-e

12. bhoreby cuﬂzu\m the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicatad on this raport or supplemental report is bue and accurate and that my signature shall have the same legal efteci as it made under oath; that | am an olicer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Eock 11 if
changad, or on an ailachment with an address, with all cther ke empowared.

SIGNATURE: 2208 %en) £ x5 ¢ d T “[ -fj o5 (qo@mé_’f “05bg

SIGNATURE AND TYPED OR PRENTED NAME OF waEFM DIRECTOR




