FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # N46167 02-10-2006 90032 030 ****61 25
1. Entity Name T
MCBT ROAD MAINTENANCE ASSOCIATION, INC
Principal Place of Businass Mailing Address .
3660 LAS BRISAS ST 3660 LAS BRISAS ST : .
TALLAHASSEE, FL, 32309 TALLAHASSEE, FL 32309 N
s T e VAR AN ADEREA
Suile, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-NP CR2ZE037 (11/05)
City & State City & State 4. FE| Number Applied For
58-3094741 Not Appticable
Zip Country Zie Country 5. Certificate of Status Desirad 0O $8.75 Additionay
Fee Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUDOLPH, JOHN A., JR, oty A PvorPh , T
5663 TORTOISE CROSSING Str;e&-Ad {P.0._Bpx Number is Nol Acge
TALLAHASSEE, FL 32309 53" 5iTE 5 B, 55@ N
Ci — Zip Cod
T L AMASSEE FL | %%%07

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the Statea of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE Mtdw d‘l Leirs A /g"’bﬁé‘b/‘{ et Z-§~0 6

S\ ature. typad or printed nama of registered aqer{and title if Mcatﬂe {NCTE: Registared Agent signature reguired when renstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD M Delete Tine AvooL,rH , HESA R VeD O Ghange  [AAddilion
NAME JOHNSON, JERRY NAME .

’ AL ¥
STREET ADDvESS | 3624 MOODY TRAIL sweeraonvess | S6 53 TorrorseE Crosse
Cv-s-ZP | TALLAHASEE, FL 32309 CN-ST-2P [ i S SEE - 3R232F
TILE sD [ oelete TITLE DAVIS , SOHN ™ PD I change  [Addilion
NAME GILLIS, TIM NAME 2(62 Moeoy TRA'L
STREET ADDRESS | 3696 LAKE CHARLES DR. STREET ADDRESS
on-s-op | TALLAHASSEE, FL 32309 omvstp | TACLAHASSEE FL 32309
TILE PD [ Dalete TILE Ky o [ change Fodition
NAME ELLISON, DARYL HAME Bt ELLisont, L 1t
' CHARLEE D

STREET ADDRESS | 3768 LAKE CHARLES DR, STREETADDRESS | BrgnPieet=r®T~ 3 3708 LAKE 2
omy-s1-z2p | TALLAHASEE, FL 32309 aivstze | <TALL ArmSIEE, FL. 22307
TILE TD ﬂ[)emg TITLE v P ‘]’"M Mhanm [ addition
NAME DRAKE, LISA NAME C,)LLIS ’M/»é-’ CHRLES D/
STREET ADDRESS | 3702 LAKE CHARLES DR STREET ADDRESS | 3 B‘fé { = 2
onY-s1-2° | TALLAHASSEE, FL 32309 or-sr-op [T A LA T SSE + 32307
L FCHA C) Delete e =l O Change [ Addition
NAME MANAUSA, MICHAEL NAME
STREET ADDAESS | 3660 LAS BRISAS ST SIREET ADDRESS
CITY-ST.2IP TALLAHASSEE, FL 32309 CirY-ST1-21P
TILE 2 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oInY-S1-7IP

12. | hereby certify that the information supplied with this !ulmg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same fegal sffect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutas; 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

SIGNATURE: o AT~ . TSou Davs 25 fot (o5 0}3’7“! Sy

AYU‘W\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




