2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 21, 2003 8:00 am

DOCUMENT # 770863

1. Entity Name

THE MOORINGS OF PERDIDO KEY I, iNC.

Secretary of State

07-21-2003 90357 049 ***%5] 25

Principal Place of Business

C/0 JOHN WELCH
703 5 PALAFOX ST
PENSACOLA FL 32501

Mailing Address

G/0 JOHN WELCH
703 § PALAFOX ST
PENSACOLA FL 32501

2. Princlpal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numberg8-1777098 Applied For
Mot Applicable
Zi t Zi Count i
® Country P ouniry 5. Certificate of Status Desired O $8.75 Addftional
Fae Requirad
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

" WELCH, JONP. ™

P - - o e e ——

703 SOUTH PALAFOX STREET

PENSACOLA FL 32501

—

Streel Address (P.O. Box Number is Not Acceplable}

\ i

Clty Zip Code

FL

8. Th= above named entity submits this slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th obligations of reglstered agent.

1
. 3

SIGNATURE

Signatura, typaed or printad name of registered agent and title if applicabla.

{NOTE: Registerad Agant signature required when reinstating) b DATE

8. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10

TNLE PD [ Delate TMLE [0 Change ™ - [ Acdition
NAME MANISCALCO, GWEN, .- NAME

STREET ADDRESS ALEXANDER DR: - = STREET ADCRESS .

CITY-ST-21P ETAIRIE LA 70003 CITY-5T-2IP o

TILE O Delete TITLE [ change [ Addilion
NAME KLEIN, KEN NAME

street noress 6117 FLOWER DR STREET ADDRESS "

ory-st-ze |METAIRIE LA 70003 CITY-57-21P

TITLE STD ] Dalete THTLE [ Change ] Addition
mve. . [PEASE, HERB _ _ e e o e e e o

swreet avokess 747 FLETCHER DR T T TR stRerT ADDRESS o T

orv-st-z¢ - [FORT WORTH TX CITy-5T-2IP

TITLE D O pekete TILE [ change [ Addition
NAME \GORDON, JOHN NAME

streeT ADDRESS (4516 SHERIDAN AVE STREET ADDRESS

cv-s7-2r  |METAIRIE LA 70002 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TILE [ Detete TILE 1 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119'0?& )(i), Florida Statutes. | further certify that the information

act as if made under oath; that | am an officer or direcior

indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal &
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachmght with an address, with all other like empowered.
N N
SIGNATURE: _ ALUEO & ‘

111f

|

CR2E037 (10/02)



