FILE NOW: FILING FEE IS $61.25 FILED
ngggag_ﬁ g N ‘ t;,%: ""f}e FLORIDA DEPARTMENT OF STATE M ay 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DN!Sig:rch!agO(:Ps(;:;:TlONS Secretary Of State
DOCUMENT # 770863 (9)

1. Corporation Name

THE MOORINGS OF PERDIDO KEY I, INC.

; AU

Principal Place of Business Mailing Address

e

UL

i C/0 JOHN WELCH C/O JOHN WELCH 3. Date Incorporated or Qualified
[ | %08 paLaFoX o 70 § PALAFOX §T .
¥ | PENSAGOLA FL 32501 PENSACOLA FL 32501 -
£ 4, FEI Number Applied For
; 58-1777098 Naot Applicable
2. Principal Place of Business 2a. Mailing Addre
paiFlace g 5 8. Certificate of Status Desired O $8.75 additional
m E Fee Required
Sulte, Api. ¥, eic. Suite, Apt. #, etc. 8. Elaction Campaigh Financing $5.00 may Bo
EI m Trust Fund Confrinution O Added to Fees
City & Stale City & Stete 7. Is this nonprofit corporation &, cwnars association?
23 (28] Yes [ No
Zip Country Zip Country 8. This corporation owas of has paid the current yeardnigagible
m 25 ;9] EI Parsonal Property Tax due June 30, [ ves ﬁNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81 Name
WELCH, JOHN P. 82| Street Address {P.O. Box Number Is Not Acceptabie)
703 SOUTH PALAFOX STREET
PENSACOLA FL 32501 83
84| City FL 85| Zip Code
1, Pursuant {o the provisions of Seclions 617 0502 and B17.1508, Florida Statutes, tha abova-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signature. lypad of prinlod name of tagislélcd agent and titk it applicable {NOTE: Registered Agenl signalure required when reinstaling) OATE f:
2, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tme PD 7 oeeere 11 TMLE [ Change [T Addiion ) =
NAME BRUCE, DAVID M. 1.2 NAME
saeeTappeess | 4000 N. LABARRE RD. 1.3 STREET ADDRESS E
CITY-$1-2P METAIRIE LA 14 ITY-S1-7P
TILE D [J DEeeTE 2ATILE ~ [ chenge L Aadition
NAME ANTOSEK, L. EDWARD 22 NAME
swmeeraooess [ 14407 PERDIDO KY DR #2:D 24 STREET ADORESS
CITY-$7- 2P PENSACOLA FL 2.40/TY-5T-2P
TTLE TfD [] DELETE 31T0tE L Change ¥ Addition
HAME PEASE, HERB 32 NAME
staeet aDoress | 4717 FLETCHER DR 3.3 STREFT ADDRESS
CTY-ST-2IP FORT WORTH TX 34 0ITY-51- 7P
TLE ] DELETE 41T00LE "Ll Change T Addition
NAME NICHOLAI, PETE 4.2 ANE
staeeTappeess | 130 BERRY LN, 4.3 STREET ADDAESS
eIy~ §1-21P FAYETTEVILLE GA A4 CITY-ST-ZP
TILE L] DELETE 51 TITLE ") change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Gy -ST-2P 5.4 CITY-ST-2IP
TILE 7 peceTe §.1TITLE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST- 2P N . 64CITY-57-IP
14. [ hereby certify that the INprmation supplied wit

|s tiling does not qualify for the exemﬁlion staled in Section 119.07(3)(i), Florida Statutas. | further certify that the information
| or supplemonta! annialreport is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
ion or tho receiver or iriglee empowerad to execute this report as ragu edttlg.hapler 617, Florida Statutes; and that my name appears in

1 on an atlachmen! wit an address. DAU o M @ﬁu

o )’1 ~ 1l . PRESIDENT . /a,:/00 U y23~2287

Indicated on this annual re
officer or director of the corpo
Bigck 12 or Block 13 if changed,

SIAAATIIODE. V4



