FILEN

OW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

T

DOCUMENT # N

1. Corporation Name

93000001634

MOSES CREEK OWNERS ASSOCIATION, INC.

i

Principal Place of Business

160 A1A SOUTH
ST AUGUSTINE FL 32086

Mailing Address

TI60 AYA SOUTH
ST AUGUSTINE FL 32086

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90018 045 ****61.25

N M

2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
g ‘ S oy [ —— e 04/13/1993 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ' 27} NOT APPLICABLE Not Apphicable
City & State City & State ] . $8.75 aqditional
E‘ —ﬂ 5. Certifcate of Status Desired (] Fee Required
Zip Country ,op Zie Gountry 6. Election Campaign Financing $5.00 May Be
24] f2s] (20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agont
81| Name
SUTTLE, ROBERT L 82| Strest Address (P.O. Box Number is Not Acceplatie)
7160 A1A SOUTH
ST AUGUSTINE FL 32086 8
84| City FL 85{ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan,
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

a Statutes, the abavenamed corparation submits this staterment for the purpose of changing its registered
e was authofized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
. Signature, typad or printed name of registarad agent and title if applicable. (NOTE: Registerad Agaent signatura required when reinstating) DATE
12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ DELETE 11TOLE (JChange [ Addition
NaME _{ SUTTLE, ROBERT L ‘ £2NANE
streeTanoressy 7160 ATA SOUTH \ ' 13 STREET ADORESS
CITY-ST-2P ST AUGUSTINE FL 32086 14.CITY-ST-ZP
TIME T ] DELETE 21TME [JChangs [ ]Addition
NAME SUTTLE, MILDRED M. 22 NAME
sTREET aporess |- 7.160 A1A SO. - — 23 STREET ADDRESS -
TY-ST-ZP ST. AUGUSTINE FL L4CTY-ST-2P
TME T [J DELETE 31TME [CChange  {] Addiion
NAME NEMRAVA, ALMA 32NAVE -
streeTanoRess| 7160 ATA SO. 3.3 STREET ADDRESS
CITY-5T-ZP ST. AUGUSTINE FL 34.CITY-ST-ZP
me ] DELETE 41TMLE [Clchangs [ Addition
NAME: 4.2 NAME
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CITY-ST-2IP \ 44 CITY-§T-ZP
TILE [] DELETE 54TITLE [MChange 3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-2IP
ME- ¢ - Py {7 DELETE §1TITLE TJChange [ Addition
NAME, ;. .y e T 6.2 NAME
STREETADDRESS|-r . (1% 7 7 63 STREET ADDRESS
orv.sT-zP - 84 CITY-ST-2P

14." | hareby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatéd on this annual report or supplemental annual report is frue and accurate and that my signatur
officer or director of the corporation or the receiver or trustee empowered 1

an gttachment with an address, wi

Block 12 or Block 13 if changed, op.e

SIGNATURE:

0 execute this report as requi
all ather like empowered.

¢ shall have the same legal effect as if made under oath; that { am an
irad by Chaptaer 617, Florida Statutes; and that my name appears in

VS )-5EI3

ANTEC 0D

CR2E037 (11/98)

3/1p/%5

Tayime Phone #



