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NONPROFIT FLORIDA DEPARTMENT OF STATE
COR PORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 \

S
DOCUMENT # N30425 (5)

1. Corporation Name

THE MOORINGS OF CAPE CORAL CONDOMINIUM ASSOCIATI

ON. NG O TOER AR M

Principal Place of Businass Maiiing Address
4534 SW 12 PLACE 4534 SW 12 PLACE
STE 215 STE 215
CAPE CORAL FL 33914 CAPE CORAL FL 33914 R o Gaied oot o LasT oot
us us . Dateg Inc ated or Qualifie a. Date of Lest Ry
01731/1989 041771985
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
21]4718,4634,4622 S.W.12th.Pl.6] P.0. Box 1558 650200736 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, stc. . . $8.75 additional
E] E] 5. Certificate of Status Desired 0 Feo Required
Gity & State City & Stata 6. Election Campaign Financing $5.00 May Be
23] d’ape Coral, FL 28] Cape Coral, FL Trust Fund Contribution a Added to Fess
Zp Country Zp Country 8. This corporation has fiability for_jptangible tax urdler s. 189.032,
2a] 33914 5] US 2] 33910 s0] US Florida Stalutes Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Vaughan, Stanley
3
103‘-1 ROBEHT 5. 82| Strect Address (P.O. Box Number is Not Acceptable)
4634 SW 12TH PL 4622 S.W. 12th., Place #125
STE 215 83
CAPE CORAL FL 33914 _
84| City 85 y il
Cape Coral FL | J £561%

11. Pursuani to the pravisions of Sections 817.0502 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 chai was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam

familiar with, ghd accep ligations of, n 64y .0503 \Floriga Statutes.
SIGNATURE f éﬁ)v Mvj:,- L 9‘3 Stanley Vaughan 4~15-96

Signature, typed or prigPighime of rogisif-ed bygnt frd tita it Bpp‘ligbb/ ! NCTE: Registered Agenl signalure required when reinslating! DATE

12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE roll FOIDELETE 11 THLE [QChange [ Addition
NAME ZL0BL, ROBERT S. 12 NAME
seer sonress | 4634 SW12TH PL #215 1.3 STREET ADDRESS
CITY-S1- 2P CAPE CORAL FL 1AQITY-SI-2P
TLE ] EIDELETE 21 Te T HEiCrange L] Addifion
NAME HORVAY, LESLIE 22 NAME
ateer aporess | 4634 SW 12 PL #218 23 STREET ADDRESS
CITY -5T-2P CAPE CORAL FL 2.4 CY-ST-2P
THLE D [CJOELETE 31TILE KjChange [ Addition
NAME VAUGHAN, STANLEY 32 NAME FD
sweet anoniss | 9622 SW 12 PL #125 3.3 STREET ADDRESS
GITY-5T-2IP CAPE CORAL FL 3.4, CITY-ST-2IP
:::E Kimmerly, Robert [CIDELETE i ::1212;{ an [ Change Addition
STREET ADDRESS 4718 S.W. 12th. Place #209 43 STREET ADDRESS
CITY-§T-2IP Cape Coral, FL 33914 4.4 CITY-$T1-21P
TILE [ JDELETE 51TITLE [JGnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TILE [IDELETE 61 TITLE [Clchange £ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-21P

14. | do heraby certify that the information supplied with this fiing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
cath: that | am an officer or director of the corporgfion or the receiver of trustee empowered lo execute this report 8s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biogk, 13 ii#nhanged, or op an attachmgnt with an address.

SIGNATURE: Stanley Vaughan, Pres. v  4-15-96 941-945-7509

D TYPEG OR PRINTED, OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &
gl

CR2EQ37 (12/95)




