FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am
i ANNUAL REPORT ecretary of State

DOCUMENT # 723203 04-18-2005 90324 033 ****6] 25
1. Enlity Name

THE MOORINGS OF VERO PROPERTY OWNERS'
ASSOCIATION, INC. .

Principal Place of Businass Mailing Address
(/0 VISTA PROPERTIES MANAGEMENT, INC. C/0 VISTA PROPERTIES MANAGEMENT, INC.
100 VISTA ROYALE BLVD. 100 VISTA ROYALE BLVD.

VERO BEACH, FL 32963 VERO BEACH, FL 32963
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DN o e A ‘_‘ : S “ 2" | 04112005 No Chg-NP CR2ED37 (10/03)
- 'DO-NOT WRITE IN THIS SPACE . L =ua Aped For
e REITEI PR S RN Sl 59-1896352 Not Applicable

. - $8.75 Additional
5. Certificate of Status Desired | Fee Required

i)

i

rrent Registered Agent

b

VISTA PROPERTIES MANAGEMENT, INC. ey 1T A re.
100 VISTA ROYALE BLVD. o ;Do NOT _WR‘TE--

VERO BCH, FL 32963 ) INTHISSPACE :

[T i

Sy

8. The above namad entity submits this statement for the purposa of changing its registered olffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titk it appacabls {NOTE: Regisiarad Agent signaturs requirsd when reinstating) DATE
:ﬁi’iin.g Fee is $61.25 - -9, Eiection Campaign Finaocing " * 35.00May Be - C-
Dué by May 1, 2005 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS

TIMLE sSD

NAME GUTMANN, BARBARA

STREET ADDRESS | 85 QUAIL HOLLOW DR,
CITY-51-2P CHAGRIN FALLS, OH 44022

TITLE DP

MAME HARREYS, JOHN

STREET ADDRESS | 805 SPYGLASS LANE
CiTY-ST-2IP VERO BEACH, FL 32863

e D .

Y
RAME ROSS, JEAN - .

e vty . 'DO NOT WRITE

NAME BUDDEN, M ARTHUR
STREETADORESS | 901 BAY RD., #201
CITY-ST-2P VERD BEACH, FL 32963

TME TD

WME  © 7 | MORAN, JOHN D

STREET ADDRESS { 908 SPYGLASS LN
CITY-57-21P VERO BEACH, FL 32963

TITLE

NAME

STREET ADDRESS
Criy-51-2p

12. | hereby cerlify that the infarmation suppli ith this liling does not gualify for the exemption stated in Section 119.0?,3)(0, Florida Statutes. | further ceartify that the information
indicated on this report or supplemepiafTeport)s true and accurate and that my signature shall have the sama legal effact gs if made under oath; that | am an officer or director
of the carporation or the racaiver ef trustee engbowered 1o executa this report as required by Chapter 617, Florida Statuteg: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment.with an addrg#s. with all olher like empowered.
SIGNATURE: 7 2/ 06"
Date

Daytime Phons #




