2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N¢ : Feb 03, 2002 8:00 am
73 Enity Name #}‘ 93000001634 Secretary of State

MOSES CREEK OWNERS ASSOCIATION, INC. ‘ 02-03-2002 90031 044 ****61 25
Principal Place of Business )& Mailing Address €<
7160 A1A SOUTH ® 7160 MA SOUTH 0 SERT
ST AUGUSTINE FL 32060 @Q( STAIUSTRE FL oo | v

JANCEIEA

I

2. Principal Place of Business 3. Mailing Address ”IIHIII Illllm
T16p  p-l-ph So
Suite, Apt. #, elc. Suilte, Apt. #, etc. Y DO NOT WRITE IN THIS SPACE
Cily & State ity & St . 4. FEI Number Applied For
St fugueding, FL ot Rugusting FL NOT APPLICABLE
Zi Counl Zi ) 1 i
P ountty ® Country’ 5. Certificate of Status Desired O ?8'75 A.ddc"“o"a|
22020-8ip7| st Jpuuk ee Require
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
. - v e . - .- - R Nan_’]e_ — % e - pps B - [P
A 0. | )
SUTTLE, ROBERT L Street Address (P.O. Box Number is Not Acceptable)

7160 A1A SOUTH ) o n ¥
ST AUGUSTINE Fi{ 32086 ‘J iy FL é& Cod@ By
ALY

8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicebla. {NOTE: Registered Agent signature required when reinstating) DATE

~5

9. Election Campaign Financing $5.00 May Ba Make Check Payable to

FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State

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

TITLE [ change [ Addition
NAME

STAEET ADDRESS
CITY-ST-2IP

— D (2 Delete
NAME SUTTLE, ROSERT L

STREET ACDRESS |7160 A1A SOL!TH

CITY-ST-2IP ST AUGUSTINE .FL.

TITLE [ Change [ Addition
NAME

TIME T “t.‘ O Delete
NAME SUTTLE, MILDRED M.

STREET ADDAESS (7160 A1A SO. \ STREET ADDRESS
on-sT7P (ST, AUGUSTINE F GITY-ST-7P

CR2E037 (9/01)

e NEMRAVA, ALMA /

NAME
STREET ADDRESS 17160 A1A S§O. | STREET ADDRESS
cY-s-20  |ST. AUGUSTINE FL CITY-ST-2iP
TMLE ' J:/ [ pelete TITLE [J Change [ Addition
NAME i) NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-7IP e CITY-5T-ZIP
TITLE o 3 Delste TITLE [ change  (J Addition
NAME : B N Lo NAME
STREET ADDRESS STREET ADDRESS
emy-stzp cf e o e o CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS '

CITY-ST-20P

mption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
I 4 ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiverTT Justes empoweredfto execute thigreport as [gquired by Chagfer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QAT //# 2> G0¥94) 54/3

TILE T - 7 pelete I me " T e me e T [ Ghange [ Addition

CITY-ST-2IP

GNING OFFICER OR DIRECTOR / Date Daytime Phone #




