NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 77086 9)

1. Corporation Name

THE MOORINGS OF PERDIDO KEY I, INC.

3,

FILE NOW: FILING FEE IS $61.25

; FLORIDA DEPARTMENT OF STATE
. ?‘ 2 Sandra B. Mortham

; Secretary of Stale
DIVISION OF CORPORATIONS

AR R TERARER

Principal Place of Business Mailing Address
C/O JOHN WELCH C/0 JOHN WELCH
703 S PALAFOX ST 703 § PALAFOX ST
PENSACOLA FL 32501 PENSA FL 32501 3. Date Incorporated or Qualified 3a. Date of Last Report
10/21/1983 07/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
T?"I—l EE] 58' 1777093 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, etc. ) ) $8.75 Additional
E;] »;] 5. Certificate of Status Desirad O Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Bo
;ﬂ ?81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibig tgx under s. 199.032,
[24] |25] 20 30 Florida Statutes O ves Kino
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WELCH, JOHN P. 82| Street Address (P.O. Box Number is Not Acceptable)
703 SOUTH PALAFOX STREET
PENSACOLA FL 32501 &
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the abligations of, Section B17.0503, Florida Statutes.

SIGNATLURE
Signature, tyed o printed name of registered agent and litle if applizable NOTE: Registered Agent signature required when renstaling) DATE ‘La-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINE 0] [I0ELETE 1.1TILE [DJChange [ Addition v
NAME BRUCE, DAVID M. 12 NAME 5
STREET ADDRESS 4000 N. LABARRE RD. 1.3 STREET ADDRESS o
CT-81-21p METAIRIE LA 14647Y-8T-2P &
TILE vD [CJDELETE 21TILE Ocnange [0 Addiion | O
NAME ANTOSEK, L. EDWARD 22NAME
sweeTanoness | 14407 PERDIDO KY DR #2-D 2.3 $TREET ADDRESS
CITy-5T-21P PENSACOLA FL 2 4QITY-ST-2P
TITLE STD [DELETE 31 TLE [JChange [ Addition
HAME PEASE, HERB 32 NAME
sweeraooress | 4717 FLETCHER DR 33 $TREET ADDRESS
CITY-ST- 2P FORT WORTH TX 34 CITY-5T-21P
TTLE D [CIDELETE 41THLE [(change [ Addition
NAME NICHOLA!, PETE 4 2NAME
staeer aooness | 130 BERRY LN. 43 STREET ADDAIESS
CITY-ST- 2P FAYETTEVILLE GA S4CTY-ST-2P
TILE {_JDELETE 51 VITLE [Clthange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-2IP 54 G(TY-5T-2IP
TITLE [CIDELETE 61TMLE [JChange 3 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI1-2IP ~~ e~ 6.4 LITY-ST-7IP
14. | do herehy certify that information suppli ith this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
centify that the informationwgicated on this annuahgport or supplemanital annual repod is true and accurate and that my signature shall have the same logal effect as i made under
oath; that | am an officer or tor of the corporatiohor the receiver or trustee empowered o execute ihis report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 1R if changed, or on an eitachment with an address.
SIGNATURE: ' A}p.MJRQQLA/_!&/ié__@_'OMi
BSIGNATURE AND TYBED OR PAINTED NAME OF BIGNING OFFCER OR DIRECTOR Dete Daytirne Prona #




