FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 765944 (4)

1. Corporation Name

SOUTHWINDS AT THE MOORINGS ASSOCHATION. INC.

Mailing Address |||||“ ||||I Iul‘ |m| ||N| |‘I‘| l‘

5&\ FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

DIVISION COF CORPORATIONS

MR

Principal Piace of Business

N25 WINDWARD WAY C/O VISTA PROPERTIES
VERC BCH FL 32962 100 VISTA ROYAL BLVD.
tngno BEACH FL 32963 3. Date incorporated or Qualified 3a. Date of Last Report
12/02/1982 05/01/1995
2. Principal Place of Business __'2_8. Mailing Adcress 4. FEI Number Applied For
21 26 l 59'2250249 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, elc. i
Lite, AL, #, etc | Sulte, Apt # elc ‘ 5. Certificate of Status Dosired O $8.75 Additional
m 27| Fea Required
City & State | Gity & State 6. Election Campaign Financing ] $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country L dp Country B. This comporation has liability for intangibie tax under s. 199.032,
m E’i—l 29i ;} Figrida Statules E]l ves CiNo
9. Name and Address ol Current Registered Agem 10. Name and Address of New Registered Agent
81 Name
BF‘OWN, BRUCE g2| Sweo Address (P.O. Box Number is Not Acceptabls)
1250 W SOUTHWINDS BLVD.
VERO BEACH FL 32063 8
B4| City FL 85! Zp Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-narmed corporation submits 1his stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Flodda Such change was authorized by the corporation’s board of drectors. | hereby accepl the appintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE Cigralare. taped o prted rame of reg stond agerit add ts i apoicabls NGTE Rogstorco Agent sgraturs reuieed whe't renigtanig! TV 8

t2. OFFICERS AND DIRECTORS 13. ADDTTONSCHANGE 5 10 OFFiCETS AND DIREC1ORS IN g~
TRE PD [JDELETE NTE AlleN MMY L. [(Change  [@faddition
HAME BROWN, BRUCE 12 NAME

smectauoness | 1250 W SOUTHWIND BLVD / STE - 117 - :/25" “’B‘Z‘:‘:’A‘”Eff host21

Ty -S1- 2P VERO BEACH FL 1.4 CITY-ST- 2P Ao +v963

TITLE VD [CIDELETE 21TILE Ochange [ Addition
NAME MACINNES, DAVE 22 NAME

sieeracoress | 2205 N SOUTHWINDS BLVD / STE - 207 23 STREET ADDRESS

CiTY-ST-2IP VERO BEACH FL 2 4CITY-SI-7iP

TILE DT [CIDELETE 31 THLE [Change  [T] Additian
NAME QUINDLEN, JACK 37 NAME

STREET ADDRESS 2205 SOUTHWIND BLVD / STE - 306 3.3 STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 34 CITY-ST-7P

TNt D CICELETE 41 TITLE Ochange [ Addition
NAME KOTKOWSKI, ROSEMARY 4 2haME

STREET ADDRESS 1250 W SOUTHWINDS BLVD 4.3 STREET ADDRESS

CHTY-ST-2IP VERO BEACH FL 44CITY-ST-7P

TITLE DS [C]DELETE 51 TITLE Ochange  [] Addition
e CIRONEX RALPH s 2haE

stweer anoRess | 1260 W SOUTHWINDS BLVD. #1141 5.3 STREE | ADDRESS

CArY-ST-21p VERO BEACH FL § 4 CHTY-ST-2IP

TLE D [IDELETE 61TIILE CcChange [ Addition
NAME VANSINGEL, EDWARD &2 NAME

smeet apoatss | 2205 N SOUTHWINDS BLVD. #107 £ 3 SIRCET ADDRESS

CITY-5F- 7P VEROQ BEACH FL 64 CITY-SI-ZP

14. | do hersby certify that the information supplied with this fiing s voluntarily fumished and does not qualfy for the exernption staled in Section 119 07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar directar of the corporation or the receiver or trustee empowerad to execule this repor as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or ervan allachment with an addrass.

smnmunaﬁuga_ﬂ.éué T '////ﬁf#’\ ’Z/ //,/ 7E.

VYRED OA PRINTED NAME ©F G OFFICER OR DIRECTOR Date T Dagtog O 8




