2008 NOT-FOR-PROFIT CORPORATION

"~ __ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # N99000005167
MOSES CREEK ESTATES HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

02-18-2008 90022 025 ****g1.25

Principal Place of Business

480 VAIL POINT RD.
ST. AUGUSTINE, FL 32086

Mailing Agddress

5455 US HWY ATA SOUTH
SAINT AUGUSTINE, FL 32080
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01172008 No Chg-NP CRZE037 (4/06)
4, FEI Number Appliad For
59-3624129 Nat Applicable
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6._Name and Address of Current Reglstered Agent
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5455 A1A S \

SAINT AUGUSTINE, FL 32080 Pl
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8. Tha abave namad enlity submits this statement for the purpose of changing its registered office or rsgislerad agent, or both, in the Stata of Florida. | am familiar with. and accept

the obligations of ragistered agent.

SIGNATURE

Signature, lyped or printad name of ragisterad agent snd titie if applicabla, {NOTE: Ragistared Agen! signature required when reinstaling} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS .
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NAME LEOTTA, BENEDICT e
STREET ADDRESS | 480 VAIL POINT RD.
CITY-ST-2IP ST. AUGUSTINE, FL 32086
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NAME DELORENZO, ARNOLD
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12. | heraby certily that the information supplied with this filing doss net quality for the examptlons containad in Chaptar 119, Florida Statutes. | further carmy that the |nlormatlon
indicated on this report or supplemental report is True apd-sctmate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diracior

of the corporation or the receiver or tiusiee empowe
changed, or on an attachment with Ah address

SIGNATURE:

with all other lige empowered,

Bd 10 exacyte this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

J/J//f/

IGNING OFFICER OR DIRECTOR

IGNATURE AND TYPED OR PRINWO

Dats Daytima Phone #




