“

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ; i Sandra B. Mortham
ANNUAL REPORT ; 37y r Secrelary of State
1996 N DIVISION OF CORPORATIONS

S
DOCUMENT #  N93000001634 (5)

1. Corporation Name

MOSES CREEK OWNERS ASSOCIATION, INC.

O A

Principal Place ot Business Mailing Address
60 A1A SOUTH 7160 A1A SOUTH
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
3. Date Incorporated or Gualified 3a. Dale of Lasl Report
/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ) 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
pL# el wie. ApL-4, ele 5. Certificate of Status Desired O $8.75 Additional
22 -2—71 Fee Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has fiability for intangible tax under s. 199.032,
[24] 25 26] 30] Florida Statutes [Jres [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SUT“'E’ ROBERT L 82] Sirest Address (P.O. Box Number is Not Acceplable)
7160 A1A SOUTH
ST AUGUSTINE FL 32086 83
84| Cny FL ]ss Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbiigations of, Saction 617.0503, Flarida Statutes

SIGNATURE
Signalura, typed of printed narma of regislersd agen: and titte il applcable {NOTE Repisterad Agenl signature required whien reinslating) . DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 o
T D {_J DELETE 11 LE [_J crange™ [T Addition g
HAME SUTTLE, ROBERT L 1.2 NAME 5
sweeTaporess | 7160 A1A SOUTH 1.3 STREET ADDRESS g
CITY-§1- 2P ST AUGUSTINE FL 32086 1ACITY -51-2IP &
Tne T [CToeLete 21TME [ TChange [ ] Agdition |
NAME SUTTLE, MILDRED M. 22 NAME
STREET ADDRESS 7180 A1A SO. 273 STREET ADDRESS
QY-S 2P ST. AUGUSTINE FL 2.40iTY-ST-2P
TLE T [ JoELETE 3ATTLE [ Tchange [T Addition
NAME NEMRAVA, ALMA 32NAME
SIREET ADORESS 7160 A1A S0. 33 STREET ADORESS
CITY-S§T-2P ST. AUGUSTINE FL 34 GITY-ST- 2P
TLE [T oerete 41 TIE [ JCrange [ Acdition
NAME 4 2NAME
STREET AODRESS 43 STREEY ADDRESS
LITY-ST- 2P 440TY-ST-21
TITLE [ j oeLete 51TMLE [_] change ] Addion
RAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- P SACITY-ST-2P
TIRE [_Joetere 6.4 TILE [ ] change [ _J Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS

-ZP EACITY-SI-7IP

14. | do hersby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)k). Florida Statutes. |
further certify that the information indicated on this annual repart or supplemental annual raport is true and accurate and that my signature shali have the same legal eflect as if
made under oath, that | am an officer or director of the corporation or the receiver or brustee smpowered to @xecute this re 3 required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Blockr13 if chang_ed, or on an ment with an address. _ 6?94( 'Vé /__%/
SIGNATURE: ?0‘ Q’Mtfé B Mm%@%.f | Ky 3{5///49 =

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Oft DIFECTOR Date Daytime Phone A




