{ |
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001634

1. Entity Name

MOSES CREEK OWNERS ASSOCIATION, INC

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90052 043 ****5] 25

Mailir;wg Address

7160 ATA SOUTH _
ST AUGUSTINE FL 320888107

Principal Place of Business

7160 A1A SOUTH
ST AUGUSTINE FL 32086

UG F WD

2. Principal Place of Business 3. Mailing Address '

LT B

Suite, Apt. #, etc. Suite, Apt. #, slc. ‘

N .

DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEJ Number Applied For
. NOT APPLICABLE Mot Appiicabie
Zi - Zipe — e e Country | - |- .
P Country. s ountry 5, Certificate of Status Desired d $8'75 P_«ddmonal
\ ‘ Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
" ) Name
4
SUTTLE ROBERT L ) Sir?el Address (FO. Box Number is Not Acceptable)
7160 A1A SOUTH j ‘
ST AUGUSTINE FL 32086 : !
City Zip Code
‘ FL
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
: ) 3
SIGNATURE :
Signature, typed or printed name of registerad agent and ftle if apjniicabla‘ {NOTE: Registared Agem‘ signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE v " O ekt TLE O Change [ Addition
NAME SUTTLE, ROBERT L ‘ NAME
streeT aporess | 7160 A1A SOUTH i STREET ADDRESS
orv-st-ze | ST AUGUSTINE FL 32088 ' CITY-5T-ZIP
TITLE 1 [ pelete TITLE [Jchange [ Addition
NAME SUTTLE, MILDRED M. NAVE
_stecT aooaess | 7160 A1A SO. . - STREET ADDRESS
orv-stze | ST. AUGUSTINE FL CITY-ST-71P
TITLE T ' [ Detete TTLE | [ Change [ Addition
NAME NEMRAVA, ALMA : NAME \
streer aooress | 7160 A1A SO. STREET ADDRESS
crv-st-ze | ST. AUGUSTINE FL CITY-ST-2I7
TME O Colets e | (I change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDI‘lESS
CITY-ST-ZIP CITY-ST-2If
TTLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDI-‘!ESS
CRY-S1-2IP , CITY-ST-2IP
TITLE ’ : 1 Defete TITLE [ Change (] Addition
NAME l NAME
STREET ADDAESS : STREET ADDITESS
CITY-ST-2IP , N CITY-8T-21R
. 12. | hareby certity that the infor :‘ ng v # oes&& %) xempt 1, Florida Statutes. | further certify that the information
indicated on this report or sybpip ' s €cul d fhat [Goeture

of the corporation or the receivy r rt farea empowered o exacutefthis fport as reglired b
changed, or on an altachme ad es with al her ike £

SIGNATURE: LA(_’ ;E u’/ﬂ/

ATUHE AND TYPED OR PRINTED NAME OF sa OFFI R DIRECTOR

Pid ered

=1le)

; . ecl as if made under oaith; that | am an officer or director
a e 617 Fon utes; and that my name appears?slock 1042 Block 11 it
d ; % 4l 5643

:

Date

Dawme Phone #

.gfz..dz.n/

CR2E037 '9/99"



