FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N01000005413 302007 B0es 03] *Frmg1 25

1. Entity Name

MOULTRIE LAKES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business . Maidling Address

1845 OLD MOULTRIE RD #77 1845 OLD MOULTRIE RD #77 4 0091 394 //
ST AUGHISTINE, FL 32086 ST AUGUSTINE, FL 32086

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"'“Ill" |Il|l ||“| |I| III "m Il‘l[ HI II“[ "l“m"ll I| illl

Suite, ApL. ¥, elc. | Suite, Agt. ¥, olc, 0307297 Ag NP CROEO3T (12/06)
City & State City & State 4. FEI Number Applied For
~59-3711031 Not Applicable
Zo - ,:C"”""V Zip Country v :5./Cartiﬁcate of Status Desied (] Ei'gfqlﬁ:d“bﬂa'
6. Nama and Address of Current Reglsterad Agent /"~ 7. Name and Addrass of New Registered Agent
Name

JONES. KATHERINE G “remia @MMZ& (lestry g”m /g
780 N PONCE DE LEON BLVD /Str?r Address (P.O. Box Numbar is Noi Acceptable)

ST AUGUSTINE, FL 32084

o E A or i
N *7 Avevgrmve Beay FLI™FR0 g

8. The abova named entity submns this statement for the purpose of changing its registered office or repisterad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - <
W T Signature, typed o grinted name of P agant and itte If ¥ 4 //} {NCTE; Ragisiared Ageni signature required when reinatating) DaTE
Filing Fee l; $61.25 / . 9. Election Campaign Financing 55_00 May Be " Make check payable to
Due by May 1, 2007 / -7 Trust Fund Contribution, 00  AddedtoFoes Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10
TME PD / [ Delete FILE v Octange {2 Addiion
NAME JORDAN, HEATHER NAME Qonritz  Me 9 1z
STEET ADDRESS | 1945 OLD MOULTRIE D,# 30 smeramess | 194 Ol me\ h e/eci o
om-stzpr | ST AUGUSTINE, FL 32056 , CITY-ST- 2P T PuA Shme L 320D
TE SD Delete e © N O Crange 5 Addilion
NAME - OVWNES, NICHOLAS NAME ‘5 Py N i C)’\”I‘\'rff 7
STREET ADDRESS | 221 BILBAO DRIVE STREET ADDRESS s old winiltvie B4 & v
CvY-$1-2P ST AUGUSTINE FL 32080 CRY-ST-IP 3% Ml-\u‘;\’vw» L3 Loero
TE vDP [ Oelete TRE v [ change " F Audition
NAME MARSH, GAY NAME parnatd L b by
STREET ADDRESS | 661 ALA BIEA,GH BLVD STAETADORESS | 'y Trrtle By Laanc
oY-51-IP | SAINT AUGUSTINE, FL 32080 CITY-ST-2F Doa\p Vedta Beath FL 37037
mE A ] Dalete TME O change {1 Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
GHTY-ST-2IP CITY- 57-ZiP
TE / 3 Delete TIMLE O change T Addition
NAME , RAME ’
STREET ADORESS STREET ADDRESS
CFTY-57-2P CITY-ST-ZIP
TmE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby ceriify that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 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
of tha corporation or the recaiver or trustee empowerad to axecute this report as required by Chapter 817, Rorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:'J:A\./;(.- Ofave Sesica & Cossen YlaaeT 63 ol U

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DOFFICER OR DIRECTOR Data Dt Phone 4

L
=




