FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

- ANNUAL REPORT

DOCUMENT #715715 ecretary of State
1. Entity Name 04-23-2008 90021 012 ****51.25
KING'S MOORINGS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4500 37TH 5T. SO. 4175 E. BAY DR.
301 205
ST. PETERSBURG FL., 33711 US CLEARWATER, FL. 33764 US . :
P T S T — AR IRARERTHE AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03302008 Chg-NP CR2E037 (12/06)
City & State - City & State 4. FEI Number Applied For
62-0863297 Not Applicable
Zip Gountry Z Country 5. Certificate of Status Desired O gg.gg&g:;ﬂonal
8. Name and Address of Current Registered Agent 7 Mama and 8ddvase of Mau: Daslatavasdt Ausue
e KIRK BLISS
Street Adt CMC
- 4175 East Bay Dr., Suite 205 — =
- . . Ciy Clearwater, FL. 33764 P e

8. The above named entity submits l‘ﬁ
the cbligations of registered agent,

& purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

A, 7/ 68

SIGNATURE

Slgnature, typed of printed nameo(regi!mnﬂ -;;n'land Tithe It apDHcate. {NOTE: Registatad Agent sighature reguired when rainstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dus by May 1, 2008 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. ) - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me  [SD [ Delete TME ) (G change [ Addition
NAME BRITNELL, JOAN NAME
STREET ADDRESS | 4500 37TH ST SO #305 STREET ADDRESS
CiTY-5T-2P SAINT PETERSBURG, FL 33711 Civy-57-ap
TMLE PD [ Delete TITLE [} Crange (7] Addition
NAME FOSTER, LARRY NAME
STREET ADDRESS | 4500 37TH AVE. SO. #107 STREET ADDAESS
CITy-5T-29 SAINT PETERSBURG, FL 33711 CiTY-$1-2P
TALE VvPTD [ Delete TmE [ change [ Additien
NAME NOBLES, GE NAME
STREET ADDRESS | 4500 37TH AVE. SO. #201 STHEET ADDRESS
CIFY-ST-ZP _SAINT PETERSBURG, FL 33711 B CiTY-51-23P _
THLE [ Detete TALE [ change  [3 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.51-TP CITY-5T-2P
TIMLE [J Dalete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-531-2F CITY- §7-2P
TMLE {0 belete TITLE [1Change  [T] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this report or supplemeantal report is{rue 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 receiv) ered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmagt’wi th gll gther like empowered

SIGNATU — [W gfrén'— % !Ot‘h 117 oLl

. // /mnxn:/sMn OR NAME OF SIGNING OFFICER OR DIRECTOR { Daytime Phons ¢

Firustee
addrgss,

i




