2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15,2008 8:00 am

DOCUMENT # N46167

1. Entity Name
MCBT ROAD MAINTENANCE ASSOCIATION, INC.

Secretary of State

01-15-2008 90031 026 ****61.25

Principal Place of Business
3660.LAS BRISAS ST
TALLAHASSEE, FL 32309

Mailing Address

3660 LAS BRISAS ST

TALLAHASSEE, FL 32309

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress

AT VARG

Suite, Apt. #, elc. Suite, Apt. #, etc.

01072008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3094741 Not Applicable
i Fd t it
zp Country P Couniry 5. Certificate of Satus Desred [ D0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUDOLPH, JOHN A, JR.
5653 TORTOISE CROSSING
TALLAMASSEE, FL 32309

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

City

Zip Code

FL

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

the obiigations of registered agent.

SIGNATURl:z.

Sigrature. Iyped or printad name of registered agent ana title il applicable.

{NOTE: Ragistered Ageni signature required when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be .
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

me VPD 7 Delete TIME @1_&5; DEAT » D change [ addition
RAME RUDOLPH, RHESA NAME MILLATD pPE~MT

STREET ADDAESS | 5653 TORTOISE CROSSING STREET ADDRESS /632— Mool AN

omv-51-2¢ | TALLAHASSEE, FL 32309 CrTY-ST- 2P IAUAHASSLE FL 3230‘?

TME PD E/Dgielg TLE [J Change  [J Addition
NAME DAVIS, JOHN NAME

STREET ADORESS | 3662 MOODY TRL STREET ADDRESS

CiTY-ST-ZPP TALLAHASSEE, FL 32309 CITY-ST-ZiP

TTLE PD & Deletz TImLE [ change [ Addition
NAME ELLISON, DARYL NAME

STREET ADDRESS | 3768 LAKE CHARLES DR. STREET ADDRESS

CITY-ST-2IP TALLAHASEE, FL 32309 cry-s1-21P

TILE ™ J oelete TITLE [ change  [J Addition
NAME MANAUSA, MICHAEL NAME

STREET ADDRESS | 3660 LAS BRISAS ST STREET ADDRESS

Ciry-S7-2IP TALLAHASSEE, FL 32308 CITY-Si-2IP

TITLE 50 T Delete TITLE [ Change [ Addition
NAME ELLISON, LINDA NAME

STREET ADDRESS | 3708 LK CHARLES DR STREET ADDRESS

CIrY-S§T-21F TALLAHASSEE, FL 32309 CITY-ST-21P

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ory-ST-2IP -

12. | hereby cerlify that the information supplied with this filing coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered 1o 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 atachment with an adgress, with all other like empowered.

Mg MAABUS S f//z/oy 850 44 ~5830

SIGNATURE/W""‘@ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[

Dare 1 Daytime Pnona ¥




