FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DiVISION OF CORPORATIONS

DOCUMENT # 751093

1. Corporetion Name

MOONWATER BAY CONDOMINIUM ASSOCIATION, INC.

Principal P ace of Business

1010 PASSA A GRILLE WAY, #4
ST. PETERSBURG FL 33706

Mailing Address

1010 PASSA A GRILLE WAY. #4
ST. PETERSBURG FL 3706

FILED

Apr 27,1999 8:00 am §;

ecretary of State

04-27-1999 90131 045 ****61 .25

ALV A RN

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] 26l 02/19/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apyplied For
El ;I 59'2 168862 Mot Applicable
ity & € City & Stat i
City & State y ate 5. Certifcate of Status Desired 0 $875 Add.ltlonal
2_31 m Fee Reyuired
Zip Courtry Zip Country 6. Electicn Gampaign Financing o $5.00 vay Be
;‘ [E‘ El Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Mame
WALTER E. SMITH 82| Street Address (P.O. Bor: Nurmber is Not Acceptable)
1301 ST. PETERSBURG, FL
ST PETERSBURG FL 33701 8
84| City FL )as Zip Code

SIGNATURE

T3, Bursuznt to the provisions of Sections 617,050 and 617.1508, Florida Statd tes, the above-named carporation submits this statement for the purposa of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flurida Statutes.

Signature, typed or printed nama of reg:stered agent and bitke if applicable.

(NGTE: Registered Ageni signature reqtiired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D [[] OELETE 11 TME [OChange [ Addition
NAME LOUGHERY, WILLIAM 1.2 NAME

smreeraooress| 1070 PASS A GRILLE WAY 1 13 STREET ADDRESS

CITY- §T- 28 ST. PETERSBURG FL 33706 14 CITY-ST-2P

TME PD [ DELETE 21 TIME OChange [ Addition
NAME FEDERICO, PHIL 2.2 NAME

streeTanpress| 1010 PASS A GRILLE WAY 4 23 STREET ADDRESS

CITY-ST-ZP ST. PETERSBURG FL 33706 2.4 CITY-ST-7P

TIME STD [ DELETE 31 TME [cChange [ Addition
NAME FEDERICO, JEANNE 32 NAME

sreeTanoress| 1010 PASS A GRILLE WAY 4 33 STREET ADORESS

CITY-ST-ZIP S1. PETERSBURG FL 33706 34.CITY-ST-ZIP

TME D [J DELETE 41 TME VD pcrange [ Addition
NAME SEGLER, BERNADINE 4. 2NAME

streetanoress| 1010 PASS A GRILLE WAY #3 43 STREET ADDRESS

CITY-ST-2P ST PETE BEACH FL 33706 44 CITY. ST-ZiP

TME D [ pELETE 51 TIMLE [JCharge  [J Addition
NAME EIDE, RON 5.2 NAME

smeetanoress| 1010 PASS A GRILLE WAY #2 5.3 STREET ADORESS

CITY-5T-2P ST PETE BEACH FL 33706 54 CITY-ST-ZPP

TILE [ DELETE 6.1 TITLE [CcChange [0 Addition
NAME 82 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. T hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this annual report ¢r supplemental annual report is true and accirate and that my signature shall have th3 same legal effect as if made ur der oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as rec uired by Chapter 617, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A EhedARe02 UIRED

SIGNAJ]/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

199

-727/3L7- 1494

CR2E037 (11/98)

1123
1/2

Bate

Daftime Phone #

H
H




