SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

FLORIDA DEPARTMENT OF STATE FILED

CR2E037 (3/96)

NONPROFIT
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State Jan 2 8 1 997 8 . Ooam
1996 DIVISION OF CORPORATIONS S ecre ta 0 f S ‘[a te
1. Corporation Name 751 093 (6)
MOONWATER BAY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address |||I||||I||l |||||“||| ||||| ||||| "I Ilm ||||i|||” I'l" I“"lllll ||I‘
1010 PASSA A GRILLE WAY. #4 1010 PASSA A GRILLE WAY. #4
ST. PETERSBURG Fl. 33708 ST. PETERSBURG FL 23706
3. Date Incorporated or Qualified 3a. Date of Lagt Report
9/1980 05/01/1985
2. Prncipal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26 59-2168862 Mot Applicable
Suite, Apt. #, elc, Suite, Apt. #, efc. ] $8.75 Additlonal
p= '5] 5. Centificate of Status Desired O Foo Ratuired
City & State City & State 6. Election Campaign Financing D) $5.00 Moy Be
2 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] [26] (0] Fiorida Statutes [Jres [INo
8. Name and Adcdress of Current Ragistered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
) LJALTEV & Smrf
FOSTER, MARTHA 3 : Street Address (P.0. Box Number s Not A tal
41201 122ND AVE. NO.,-#138 T30 5T LIRS Tkl EL.
LARGO FL 34648 83 I3 7201
84| City F L 88! Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 1he pur&)se of changing is registered
office or registered agent, or both, in the State of Florida. Such chan as authorized by the corporation's board of directors. | hereby accept t intgient &8 registered
agent. | am familiar with.and acgept th ationg of, ZBttion 63.GH03, Florida Statutes.
SIGNATURE !l /20/97)
Signature, yped o printed name ol registered aganl and 146 if applicabla. {NOTE: Ragistersd Agent signalura raquired when reinstating} ¥ DaTES
12. OFFICERS AND DIRECTORS | KE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE V2] I ToeLeETE TATLE 2] P Change [ Addition
NAME LOUGHERY, WILLIAM 1.2 NAME
STREET ADDRESS 1010 PASS A GRILLE WAY 1 1.3 STREET ADDRESS
CITY-8T-7IP ST. PETERSBURG FL 1.4 CITY-ST-21F
TIRE . PD |l DELETE 21 TITLE ] Crange ] Addition
NAME FEDERICO, PHIL 22 NAME
STREET ADORESS 1010 PASS A GRILLE WAY 4 2.3 STREET ADORESS
CiTY-51-2P ST. PETERSBURG FL 2 4CITY ST-2P
TITLE E3 1) [ Joetee 31TLE L) Changs [ Addition
NAME FEDERICO, JEANNE 3.2 NAME
STREET ADORESS 1010 PASS A GRILLE WAY 4 33 STREET ADDRESS
LTy -51-2P ST. PETERSBURG FL 34.CITY-51-2P
TILE W[EGE ATTRE VP D [ Tcrene X Raation
NAME JoRrN 5£¢L£V'L ’ 4.2 NAKE
STREET ADDRESS J020 fnl-’ A ‘ﬂ’ ! ob wAt /8 4.3 STAEET ADDRESS
CITY-St-2P sT. P , FL . 44 TITY-ST-2PP
e ] oeLete S1TMLE T cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
TIRE [ JoeLeve 61TILE [ Change [} Addition
NAME 6.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
|_Cliy-St-2p §4 CTY-8T- 2P
14. | do heraby cerlify that the informatian supptied with this filing is votuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. §
further cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if
made under oath; thal | am an officer or diractor of the corporation or the recelver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Bl 2 or Biock 13 if changed, or on an gitachment will;\ an address. 8 S
SIGNATURE: WAL LORE SVEANIBED 110197 3_91 1494
SIGNATJIRE AND TYPED OR PRINTED NAME EmnE orgn OR DIRECTOR [Dat- T Daywme Phone 4
{ TJeonne k. Federico 0012444



