FILE NOW: FILING

FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am §
Secretary of State

02-25-1999 90079 020 ****61 .25

DOCUMENT # N30425

1. Corporation Nama

ON, INC.

THE MOORINGS OF CAPE CORAL CONDOMINIUM ASSOCIATI

Principat Place of Business

Mailing Address

4821 CORONADD PKWY PO BOX 1282 “IIH"”II “l
e o e o o ITARECTNENADIRR
us us
2, Principat Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed
211 PO Pox /4 4E %] Po. boxrdyg 01/31/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
22] | zl (APccotBl - Er 650200736 Not Applicable
City & State City & State . . $875 Additional
E\ G Ape o AL r L E 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_4] 3 3 QX) ] rigl A Sﬁ §| 539( [/ [;l (/{ SA Treust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name (j - -
uRrrs  [VASSBERG
WASSBERG, CURTIS 82| Street Address (P.O. Box Number is Not Aoceptablz)
4821 CORONADO PKWY [ BRO3 S.E. b Terrae e
CAPE CORAL FL 33904 83
84| Ci 85| Zip Cod
Youpl Cokhl TR

office or registered ageg

he State
agent. | am familiar v j

g Qhlig

gections 617.0502 and 617.1508, Florida Statutes, the above-n
of Florida. Such changg

e Tl A5

ids Statutes.

was authorized by the corpor;

amed corpqration submits this statement for the purpose of changing its registerad
iGn's board of directors. 1 hereby a?me appointment as registered
(b Lasete rg (K9
E

SIGNATURE & WA
Sige 080 Gr printad nama of registered agent and titla f applicable. {NOTE; Registited Agant gnature required when reinstating) =y

12. ‘ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIME 10 [J DELETE 14 TILE CJChange  [JAddition | ¥~

NAME HORVAY, LESLIE 1.2 NAME &

sTReeT ADORESS| 4834 SW 12 PL #218 13 STREET ADDRESS e

crv-si-ze | CAPE CORAL FL 14CY-ST-ZP : &

TILE D [ DELETE 21TME VFPD | XCrange [ Addion | O

NAME NEGLIA ANTHONY 22NAME NEGItA |, A/ WDA))’

sTreeT Anoress| 4718 SW 12TH PL 110 2.3 STREET ADDRESS

crv.st-zr | CAPE CORAL FL 2.4 CITY-5T- 2P

TME PD N)ELET E 39 TILE [dChangs [ Addition

NAME CROUTHERS RUSSELL 3.2 NAME

sreeTAnoress| 4718 SW 12TH PL 207 33 STREETADDRESS

CITY-5T-ZPP CAPE CORAL FL 34.CITY-ST-ZIP

me VPD [T DELETE 44TIMLE g D 3QCrenge L] Addiion

NAME BARTON BETTY ¢ 2N AR, BETTY

sTREETADDRESS| 4634 SW 12TH PL 114 4.3 STREET ADDRESS

GITY-ST-7IP CAPE CORAL FL 44CITY-5T-2P

TMLE SD [ DELETE 51TIME {Change [ Acdition

NAME BILIKIEWICZ, JANE 52 NAME

sTReeT aDORESS| 4634 SW 12TH PLACE 1, #116 5.3 STREET ADORESS

CITY-ST-2IP CAPE CORAL FL 33914 54 CITY-ST-2ZIP .

TITLE [J DELETE 61TITLE D [ Change Mddition

NAME 6.2 NAME Sranvn, ROoMERT p

STREET ADDRESS sasmeeTaonREss | YRz SW /2 % A 4 /22

OITY-ST-2ZP B4 CITY-ST-2P Corpe CorAL, Fr 339,4

14. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or op an attachment with an address, with all other like empowered.

SIGNATURE: Theaginer) AC ﬂM‘

Date

Daytime Phone #

99 Gy



