2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749171 FILED
3. Eniy Name Feb 10, 2000 8:00 am
THE MOORINGS OF PINELLAS COUNTY CONDOMINIUM ASSO Secretary of State
- 02-10-2000 90040 005 ****g]1 .25
Principal Place of Business . Mailing Address
450 MOORINGS COVE ORIVE . 450 MOORINGS COVE DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34685-2683
us : us LUULUUTY
e R IO AR AR S
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE \
City & State City & State 4. FEI Number Applied For
. 59"19531 1 1 Not Applicable
Zp : .Counw ap Country §. Certificate of Status Desired 0 fese.gesq lﬁ?:;tima'
~ - =75, 'Name and Adtdress of Current Registerad Agent="" ==~  -| -~ ~=— ~-~'"=—7"Name and Address of New Reglistered Agent — ™ ="~ -

Name

Street Address (P.O. Box Number is Not Acceptable)

ZACUR & GRAHAM, P.A.

5200 CENTRAL BLVD

ST PETERSBURG FL 33733 _
: City FL Zip Code

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

SIGNATURE

CR2E037 (9/89)

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) - DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Pepartment of State
10. © QFFICERS AND DIRECTORS l_11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1Q
e P . 3 Dakete TIMLE [ Change  [] Addition
HAME CULLU; DANIEL S NAME
STREET ADDRESS | 420 MOORINGS COVE DR STREET ADGRESS
CITY-S7-2IP TARPON SPRINGS FL 34689 CITY-S1-2IP
e VP ¥ Deiete e VP X Changs O] Additien
NAME COMIN, EJ NAME TUP IND
sTReeT ADDRESS | 326 MOORINGS COVE DR _ STREET ADDRESS 428PER’ r?ncst: o Dr
, ©i7i-s1-26" - | TARPON ‘SPRINGS 'FL" 34689 = =~ ="=-==> J'em-st2° " |y pon Sprindgs, FL 34689 T TS
TLE D 1 Celete TITLE T % Change [ Addition
NAE SPINDALE, JOHN NAvE SCOTT, MARYANN
STREET ADDRESS | 358 MOORINGS COVE DR STREET ADDRESS 1381 Moorings Cove Dr.
an-s1-2¢ | TARPON SPRINGS FL 34689 o2 |Tarpon Springs, FL 34689
TITLE D ] Delete TITLE [ Ghange  [] Addition
NAME BIZZOTTI, BARBARA NAME
STREET ADDRESS | 355 MOORINGS COVE DR STREET ADDRESS
CITY-ST-2IP TARPON SPHINGS FL 34689 CITY-ST-ZP
TIme D O pelete TITLE {J Change [ Addition
NAME SCOTT, BERNARD o NAME - T
STREET ADDRESS | 369 MOORINGS COVE DR . STREET ADDRESS
CITY-5T- 2P TARPON SPRINGS FL 34688 - GiTY-ST-71P .
TILE .. . . . [ belete TITLE ’ . [ Crange [T Addition
NAME : n . o E . . - NAME
STREET ADDRESS -7 - STREET ADORESS
CITY-ST- 2P . CITY-§T-ZIP

12. 1 hereby cerlify that the informaltion supplied with this filing does not qualify for the exempiion stated in Section +12.07{3)1), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. m Aj 5@77‘

, . . Ry ' ‘
smmwna% ATLNERG QUIRED uaéﬁsms& A-d-00 (7393846 %S

TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Detg Daytime Phene #




