FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SPID FLORIDA DEPARTMENT OF STATE F eb 1 3 1 9 9 7 8 O O am

CORPORATION RN ) Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

T
1997 NG DIVISION OF CORPORATIONS

DOCUMENT # N01£7 (9)

1. Corporation Name

THE MOORINGS PROFESSIONAL BUILDING ASSOCIATION,

Principal Place of Businass v '

Mailing Address

2335 BTH ST, N 2335 9TH ST N
e s :A?Lés FL 341034456
NAPLES FL 33948 —
S us 3. Dato Incorporated or Qualfied | 3a. Date of Las) Report
v 02/16/1664 ** 7081671086
2. Principal Place of Businass 2a. Mailing Address . 4. FE! Number : Applied For
2—1| “gl N'qu APPL'GABLE ‘ Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, elc. ’ - . $8.75 Addiional
E\ EI : 5. Certificate of Status Désired ‘ (I " Fee Required
City & State City & State 8. Ejection Campaign Financing $5.00 mMay Be
23 28] : Trust Fund Contribiion Added 1o Fees
Zip Country Zip Country 8. This corporation has labllity for intangible tax under s, 199.032,
u  F4/03 25 28] 30] Florida Statutes Clves Clno
9, Name and Addrese of Current Registered Agent 10, Nare and Address of New Reglstersd Agon!
81} Name .
ROSEN, RUSSELL V. 82| Strest Address (P.O. Box Number is Not Acoeptabla)
2329 BTH STREET NORTH ‘ .
NAPLES FL 340" 34/02 ® \
84| City : 85| 2ip Code
FL | |39/02

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur 56 of changing its regisiered
office or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of diractors. | hereby accap! the appointmant as registered
agent. | am farnifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Slgnature, lyped of printed name of registered agent and tile if applicable {NQTE: Rogistered Agant signatura raquirad when reinslaling) . DATE ,
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE oP ] pELETE 11TTLE LI Change || Addition
NAME ROSEN, RUSSELL V. 1.2 NAME :
sweeraooress | 2320 9TH STREET NORTH 1.3 STREEF ADDRESS
GTY-$1- 2 NAPLES FL 14 ETY-ST-2P
TITLE DV ] pecere 21 TILE [Jchange [ Addttion
NAME ROBINSON, RICHARD 22 NAME :
sireer aooess | 2335 OTH ST, N. 23 STREEY ADDRESS
CiTY-81-2p NAPLES FL 2.4 CITY-51-2P .
TINE DS T DELETE 31TLE LI Change L1 Addition
NAME ROBINSON, MARY 32 NAME
sreceravoress | 2335 BTH ST, N 1.3 STREET ADDRESS
CiTY-51-29 NAPLES FL 3.4, CITV-5T-21P -
TITLE 7 oELeTe 41TME L change L] Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY -§5-2IP 44 CITY-5T-2P
TITLE L] DELETE BATITLE 1 change  [J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5F- 2P 5.4 CITY-ST- 2P
TIILE | M BATITLE {1 Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1- 2P P 64 CITV-$T-7IP
14. 1 do hereby cerlify that the infpfmation fupplied with this fi

0 doatot gualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the
information indicated on thigZannual rghort or supplemantal annual rgport is true and §
1 am an ofiicer or director ¢f the corpgration or Lhe receijer or trustgh empowered /e
appears in Block 12 or Bl i ith an address.

SIGNATURE:

gle and that my signature shall have the same legal effect as it made under oath; that
B this reporl as reguired by Chapter 617, Florida Statutes; and that my name

st/ V. \oss/ mg/é/% Sgr-28/-1/%

Daviimae Pnone #  OORGAGA




