FILED

2006 NOT-FOR-PROFIT CORPORATION  May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N0O1000005413 05-02-2006 90180 017 ****61 .25
1. Entity Name
MOULTRIE LAKES CONDOMINIUM ASSOCIATION, INC,
Principal Placa of Business Mailing Address qu U {OVavV
1845 OLD MOULTRIE RD #77 1845 OLD MOULTRIE RD #77
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086 o , o
R R LN MAREE A
Suite, Apl. #, atc. Suite, Apt. #, atc. 01162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3711031 Not Applicable
Zip Country Zip Country 5. Certificas of Status Desired [ ?eaegg Adalionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama N

JONES, KATHERINE G

780 N PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32084

City FL 1 Zip Code

8. The above named entity submits this statamant far the purpose of changing its registered office or ragistared agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signatura_ typed or printad name of registersd agent and title if applicable. (NOTE: Registared Agent signature required when reinsiating} DATE
Fillng Fee Is $81.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 petete TITLE [ Change [ Addition
NAME JORDAN, HEATHER NAME
STREET ADDRESS | 1945 OLD MOQULTRIE D, # 30 STREET ADDRESS
CHTY-ST-2IP ST AUGUSTINE, FL 32088 . CITY-ST-2IP ~
TITLE VPD 8 Delete TME vFD O ctenge @ Addition
NAME BARTON, SUE NAME MARSIH, G AY
STREET ADDRESS | +37 HERONS NEST LANE STREETADDRESS | (o by ATA [BEdcf Bivd
crv-sT-ZP | SAINT AUGUSTINE, FL 32080 orv-stze | A7 AUEGUDTINGE Bgad #, 1 320k
TITLE sD O pelete TIME O Change [ Addition
NAME OWNES, NICHOLAS NAME
STREET ADORESS | 221 BILBAC DRIVE STREET ADDAESS
CITY-ST-ZIP ST AUGUSTINE, FL 32080 CITY-ST-ZIP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2p CITY-ST-2IP
FITLE [ palete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-5T-ZIP CITY-ST-ZIP
TME [ Detete TIRLE [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-sT-2ip imy-S1-2P
12. | hereby certity that the information suppliad with this filing does not qualify for iha exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the samae legal etlect as it made under oath; that | am an officer or director
of he corporation or tha receiver gr lrusiee empowerad Lo axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
wtd)@ DM Henmy Tondau '//07 4/% (204 /-

SIGNATURE:
ShNATURE AND TYPED OR PRINTED NAﬁDF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

)=

7



