FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra

B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

. Corporation Name

MOSES CREEK OWNERS ASSOCIATION, INC.

DOCUMENT # N93000001634 (5)

FILED
Jan 27 1997 8:00am
Secretary of State

A

ip I
2T| m ;] Jv..:'l',l TON

9. Name and Address of Current Registerad Agent

Principal Place of Business Mailing Address
HED A1A SOUTH 7160 A1A SOUTH
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 320866107
3. Date Incorporated or Qualifisd | 3a. Dat éﬁest Report
04/13/1603 08261986
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 MD' EE] " H - NOT APPI-'CABLE ' | Mot Applicable
Suite, Apl. #, et Suite, Apt. #, etc. "
wie. At R e oo T e 5. Certificate of Status Desired (] $8. 75 Addtional
2 7| St=Aceodre, Fea Required
City & State CV & Stae J ’ €. Election Campaign Financing $5.00 may Bo
2 W _'5| 2 F// Trust Fund Contribution Added 1o Feas
Country 8. This corporation has liabitity for iMangible tax under 5. 199.032,

Florida Statulas [ Yes No

10.

Name and Address of New Registered Agent

SUTTLE, ROBERT L
7180 A1A SOUTH
ST AUGUSTINE FL 32068

Name

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

84

City

FL 85| Zip Code

1. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with. and accapt the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Signatura, typed or prinied name ol regislered agant and titke i applicablo {NOTE: Regislered Apent signalure reguifed when reinstaling) DATE
12. QOFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D 7 DELETE 11TILE [T change 7 Addition
NAME SUTTLE, ROBERT L 1.2 NAME
sraceranoness | 7160 A1A SOUTH 13 STREET ADDRESS
onY-S1- 2P ST AUGUSTINE FL 32086 1A CITY-ST-ZP
TIRLE T (] DELETE 21TTE [T Change LI Agdition
NAME SUTTLE, MILDRED M. 22 NAME
saceraponess | 7160 A1A SO. 2 STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 2 4CITY-ST- 2P
TITLE T ] DELETE 31TMLE [J Change [ ] Addition
NAME NEMRAVA, ALMA 32 NAME
streeTanoress | 7160 ATA S0. 3.3 STREET ADORESS
CITY - 51-2IP ST. AUGUSTINE FL 34 CITY-ST- 2P
TLE [J otLere 41 TITLE Clchange  T_J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1- 2P 4.4 GITY-5T-ZIP
TITLE 1 DELETE SATITLE [Tchange [T Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
LTy -1 2IP 5401Y-51-2P
T [T oecere 6.1 TITLE [JChange [ Addition
NAME £.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-2IP ACIY-51-2F ]

| am an officer or direclor of the corporation or the raceiver or truslog emp

appears in Block 12 or Bloc? ch ¢, or on an attachmeag
SIGNATURE: _

SIGNATURE

oA
y

14, | do hereby certify that the infarmaton supplied with this filing does not qualify for the exel P
information indicated on this annual report or supplermental annual report is true and ace um-

oyfored to exeq

Gie thi

s, | further certify that the
. act as if made under oath; that




