2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 23, 2005 8:00 am
DOCUMENT # N4&167
1 Eniy Name Secretary of State
MCBT ROAD MAINTENANCE ASSOCIATION, INC. 02-23-2005 20078 027 ****5] 25
Principal Place of Business Mailing Address
3675 LAKE CHARLES DR. 3675 LAKE CHARLES DR.
TALLAHASSEE ‘FL 32309 . TALLAHASSEE FL 32309 ’ 5 0 0 1 8 4 2 q
BT i T

BLEO EAS Aaisas ST SGbo LAS Baisas ST .

Suite, Apt. #, etc. Smt?. Apt. #, etc. 1st MOOFiiE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For
TALLAHANEE L Th Atfassce. FL 59-3094741 Not Applicabie
321 [323 0 Countg 5 A —32%3 09 CO‘EU;A 5. Certificate of Status Dasired O ?i'ggq;:‘h‘_’:;“""a'

6. Nama and Address of Current Ragistered Agent T. Name and Address of New Registared Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

RUDOLPH, JOHN A., JR.
5663 TORTOISE CROSSING
TALLAHASSEE FL 32309

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsm, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations Of registered agent,
SIGNATURE WW A'\  Teu~ A fuporPH IR Z //7/‘95
’ DATE

Fgrﬁ;ﬂ'nm, typed of prnted name of regrstered ageﬁmd htte 55 ] [NOTE" Regeiered Agent signaluie requiad whan remstating)
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFF{CERS AND DIRECTORS 1. ADDITIONSICHANGEé TO OFFICERS AND DIRECTORS IN 10
nis VPD [ elet TILE € ¥ RANCE CE A AN [(Jchange [ Addilion
NAME JJOHNSON, JERRY NAME MCHAEL MAgraush
SIREET AppRess | 3624 MOODY TRAIL STREETADDRESS | 3660 LAS l3AS 5T
civ-st.ze | TALLAHASEE FL 32308 iv.51-7p ThLLAUASSEE FL 32309
TILE sD O Delete TITLE ] change ] Addition
MAME GILLIS, TIM NAME
STREET aDDRESS | 3696 LAKE CHARLES DR. STREET ADDRESS
CIY-51-71P TALLAHASSEE FL 32309 . CITY-sT-21P
TITLE PD - : - - 3 Delete e [ change [ Addition
wame .. —|ELLISON, DARYL _ NAME
STREET ADDRESS | 3768 LAKE CHARLES DR. SIRFET ADDRESS
oITY-§1-21P TALLAHASEE FL 32308 CNy-$1-2P
TILE 0 7 Detets TTLE : [J change  [] Addition
NAME DRAKE, LISA NAME
sTreeT aporess [ 3702 LAKE CHARLES DR STREET ADDRESS
orv-si-zp | TALLAHASSEE FL 32308 oTY-S1- 2P
TLE L Detete THLE o [0 change [ Agdition
NAME NAME =T T
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-51-2P
WHE 3 - <[ Delete TILE [Ichangs [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-S1-21P

12. | hareby certify 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 information
indicated on this repert 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 the corporation or the receiver or trustee empowered to execute 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 vyddres with all other like empowered.

SIGNATURE: . L)sA DaakéE 2/ /Df 293 - 1425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone




