2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30425

1. Entity Name

THE MOORINGS OF CAPE CORAL CONDOMINIUM ASSOCIATI

Apr 25,

Principal Place of Business

C/O BENSON'S. INC.
12650 WHITEHALL DRIVE
FORT MYERS FL 33907-3619

us

Mailing Address

C/0O BENSON'S. INC.

12650 WHITEHALL DRIVE
FORT MYERS FL 339073619

us

2. Principal Place of Business

3. Wailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC&

FILED

2000 8:00 am

ecretary of State

04-25-2000 90107 012 ****5] .25

MU

|

City & State City & State 4. FEI Number Appligd For
650200736 Nat Applicatle
Zip Country Zip Country - i $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

WASSBERG, CURTIS
1303 S.E. 34TH TERRACE
CAPE CORAL FL. 33904

Mark R. Benson

Street Addf‘é%@ﬁ %ﬁ[}l{%bﬁalsl 1 Tff_eptable)

City

Fort Myers

FL | #°3%507

8. The above named entity submitg this statement for the purpos

ging its registared office or registered agent, or both, in the state of Florida.

vio/oe

Slgnature, ped ar prictad nama of ragistared agent and tie it applicable

(NOTE. Ragisterad Agend, signature raquired when rainstating)

7 /ATE

iFILE NOW: | -
" FEE IS $61.25°

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE T Fnelete TITLE vD [ Change yxf5d Addition
HAE HORVAY, LESLIE NAME Zandron, David
STREET ADDRESS 4634 sw 12 PL #218 STREET ADDRESS 4728 oW l2th P1 #104
CITY-ST-2P APE CORAL FL CITY-ST-ZIP o o T wr 22014 )
TITLE VPD O pelete TITLE PD T +id Change 7 Addition
NAME | NEGUIA-ANTHONY . _ - -MME - Neglia, Anthony—-~-—- .. = oo Lem-e L
STREET ADDRESS | 4718 SW 12TH PL 110 SRETADDRESS | 1278 oW 12th Pl #110
on-sT 2P | CAPE CORAL FL O-E0F ) Cape Coral. FL-33914
™ Syt a0 —
TITLE PD Ff‘oeiete TME SD [ Change 3433 Adaition
| name BARTON, BETTY NAVE Beier, Alfred
STREET ADORESS | 4634 SW 12TH PL 114 sreETADRess | 4622 SW 12th P11 #222
un-s-2P | CAPE CORAL FL CITY-5T-2P Cape Coral, FL. 33914
TITLE SD 1 pelete TTLE D. L XA Change [ Addition
NAME BILKIEWICZ, JANE NAME Bilikiewicz, Jane
STREET ADDRESS | 4634 SW 12TH PLACE 1, #116 smeeraporess | 4634 SW 12th P1 #1116
;mfsx-zsp CAPE CORAL FL 23914 CITY-ST-7Ip Cape Coral, FL 33614
it D F’\Delete TTLE 1D [T Change 2323 Adaltion
NAME STANN, ROBERT ' NAME Mock, C. Jeanne
STREET ADDRESS 4622 Sw 12TH -2 STREET ADDRESS 4718 SW 12th P1 #116
omr-s-2° | GAPE CORAL FL 33914 CITY-ST-2IP Cape Coral, FL 33914
TILE [ Celete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. L_hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
____ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changéd; Or on"an atractment with-an-aodross;.
4

ST B

¥y e m
SIGNATURE: %

E}rbn PRINTED NAME (P

i

like empowered. - .

KIGNING OFFICER OR DIRECTOR

T

Daytime Phone #

. B B e

CR2F037 (9/99)

I



