2007 NOT

-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000005167

FILED
Mar 05, 2007 08:00 A
Secretary of State

1. Entily Name

MQSES CREEK ESTATES HOMECGWNERS

ASSOCIATION, INC.

Principal Place of Business

480 VAIL POINT RD.
ST. AUGUSTINE, FL 32086

Malling Addrass

5455 S HWY A1A SCUTH
SAINT AUGUSTINE, FL 32080

DO NOT WRITE IN THIS SPACE

02082007 No Chg-NP

R RRR

CR2EQ37 (4/06)

4. FEI Number
59-3624129

Applied For

Not Applicable

§. Cenihicale of Status Dasired

O

$8.75 aaditional

Fes Required

6. Name and Address of Current Registerad Agent

O'NEIL, CYNTHIA

C/O MAY MANAGEMENT
5455 A1A S

SAINT AUGUSTINE, FL 32080

DO NOT WRITE
IN THIS SPACE

8, The above namad entty submits this statement for the purpase of changing its registerad office o registered agent, ar both, in the Stata of Flanda. | am familiar with, and accent
the abligalions of registared agent.

SIGNATURE
Sgnalure, typed of ponted rame ol registecad agent and ttle il anshcable {NOTE Paglerad Agent Signatul tadutsd whot (2ns2ung) Ly
Fillng Fee Is $61.25 8. Eiection Campaign Finarcing $5.00 May Be
Due by May 1, 2007 Trust Fund Contriution Added to Fees HDDGDDEEE{H 5
TR = e > L
10. OFFICERS AND DIRECTORS
TILE PD
NAME MIGLIACCIO, THOMAS
STREET ADDRESS | 265 S, MATANZAS BLVD.
ciry-st-2p ST. AUGUSTINE, FL 32084
TITLE STD
NAME LEOTTA, BENEDICT
SIREETADPRESS | 480 VAIL POINT RD.
Ciy-g7. 2P ST. AUGUSTINE, FL. 32086
Tt vD
NAME DELORENZO, ARNOLD
STREET ADDRESS | 20 OCEAN WAY
CITy-§1-21P ST, AUGUSTINE, FL. 32084 Do N OT WRITE
e IN THIS SPACE
STREET ADDRESS
CiTY-S1-2IP
THLE
NAME
STREET ADDRESS
CITY-§T-2IP
TiLE
NAME
STREET ADDRESS
CITY-87. 0

12. | hereby certify that tfe information suppliea with tnis filing does net quality for tine exemptions contained in Chapler 118, Florida Statutes, | fuither certify thal the information
@ and that my signature shall hava the sama legal effect as if made under oath: thal T am an officer or direclor
tes empowegd'to executd this report as required by Chapter 617, Florigia Statutes; and ihat my name appears in Block 10 or Blogk 11 if

indicaled on this repart or supplemantal repert is true ang
of tha corporation or the raceiver or Iy
changed, or on an altachment wi

SIGNATURE:

address, withal athar |

ika pmpowered,

==""7SIGNATURE AND TYPED OR PRNTED NAME OF SIGNle

Davtime Frorg &




