FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am

. . ~ANNUAL REPORT Secretary of State

1. Entity Name
MOSES CREEK ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
480 VAIL POINT RD. i 5455 US HWY A1A SOUTH
ST. AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32080 5 0 0 2 5 68 8
T R R AR MR RN ORI
Suite, Apl. #, efc. Suite, Apt. #, elc. 02182005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
59-3624129 Not Apphcable
Zip Country Zip Country 5. Certificate of Status Desired d ?i‘gilﬁ?eﬂﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
T - = - B - - = — % =T T a8 Name: - — [Ep—— U

DELORENZO, ARNOLD

92 CHARLCTTE ST. Street Address (P.O. Box Nurnber is Not Acceptable}
ST. AUGUSTINE, FL 32084

City FL l Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnatura, typed o printed name of registerad agenl end Lila if appliceble. (NCTE: Ragislered Agent signature requirdd whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be * ... Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Feaes " Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD T Deteta TITLE [ change ] Addition
NAME MIGLIACCIO, THOMAS NAME
STREET ADDRESS | 265 S. MATANZAS BLVD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, Ft. 32084 CITY-Si-2IP
TITLE STD [ Delete TMLE O Change [ Addition
NAME LEOTTA, BENEDICT NAME
STREET ADDRESS | 480 VAIL POINT RD. STREET ADDRESS
CITY-ST- 79 ST. AUGUSTINE, FL 32086 CITY-53-2P
ME vD. [ pelete TITLE - [OcChange  [7] Addition
NAME DELORENZO, ARNOLD NAME 1B . - -
STAEET ADDRESS | 20 OCEAN WAY STREET ADORESS
CITY-ST-2P ST. AUGUSTINE, FL 32084 CITY-ST-2P
TTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-S1- 2P CITY-ST-217
TITLE O oetete TME [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-27
TITE [ Delete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2P CITY-S1-2IP

12. | hersby certify that the information suppiied with this filing does not qualify for the exemplion staled in Saction 119.07}3)(‘1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer ¢r director
of the corporation or the receiver o tustee epriowerdY to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-n addpdss, with alljo Z@ empowered.
- ‘ /)
2 Sfelos
¥

SI GN ATU R IGNATURE AND TYPED on(%u‘reo muios SIGNING OFFICER OR DIRECTOR Dz Daytime Phone #




