I

2005 NOT-FOR-PROFIT CORPORATION

~_ _ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 751003 S Mar 12, 2005 08:00 AM
1. Entty Neme - Secretary of State

MOONWATER BAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business . " Mailing Address
15503 BERENSON PLACE 15503 BERENSON PLACE

e R I |

2. Principal Place of Blsiness -;.Mailing Address

Suite, ApL. F, otc, - Suite, Apt. ¥, o0, '
le. APL #, efe uite, ARL #, &t0 1st MOORE CR2E037 (10/04)
Chy & State — I GCnasee 4. FE Number Applied For
e 59-2168862 Not Applicable
Z Coun Zi C \ i
® 'y ® ounty 5. Cerlificate of Status Desired | $8.75 Additianal
K Fee Required
6. Name and Address of Current Regisfered Agent . 7. Nama and Address of New Registerad Agent
Name
HENRY, THOMAS G = Mot
Street Address (P.O. Box Number is Not Acceptable)
1010 PASSAGRILLE WAY #2 o
ST PETERSBURG FL 33706
City N FL ‘ Zip Code
8, Tha above named en‘IiR/ submits this statement for meApurpos‘e of changiné its régf_stered office or reglstered agent, or both, in the S"tate of Florida. | am familiar with, and accept\
tha obligations of registered agent.
SIGNATURE - i e -
Signatura, typed o arited name of mgistared agert and e | apploakle {NGTE Ragstersd Agsnt signature tequired whan reinslaing) o DATE
FILE NOW: FEE IS $61.25 i o 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1,2005 ... . Trust Fund Contriguton. 01 Addedto Fees Florida Department of State
16, — OFFICERS AND DIRECTORS S KT ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 10—
THLE vD ] T Delete e {J Change  [] Addifion
wwe  [WESSON, SUZANNE e HO0I002e1221
steeeT apbrcss | 1010 PASS A GRILLE WAY 4 STREET ADDRESS 0214058000300 &1.75
ory-st.np |ST. PETERSBURG FL 33706 CITY-ST-2F
TIm STD - O Delele ik Clchange  [] Additicn
NAME CIONCI, KAREN | HAME
SIREET ADDRESS | 15503 BERENSON PL STREET ADGRESS
CITY-81. 2P TAMPA FL 33647 . CliY-57- 7P
TITLE PD . ] Celete it [[] Change [ Addition
HAME HENRY, TOM HAME
STREE ADDRESS [ 1010 PASSAGRILLE WAY #2 STREET ADDRESS
tie-sT7P | SAINT PETERSBURG FL 33706 o CiTY-st-2p ) .
ML T Delete il [ change ] Addifion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIY-53- 7P - CITY-ST. 2
TLE 3 Delete e [J Change [T Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 79 ] B o 7 GlY-5T1- 2P o
e O peiete 4iT; [ change [ Addition
NAME NAME
STREET ADDRESS : STRELT ADDRESS
CITY - ST- 2P CY-51-21
12, | hereby certify that the informatien supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report Is true and aceurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with, an address, with a|] cther like empowered, /
B . 67
SIGNATURE: Gl | 3/H5 0’3 97217
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ 4 [late Daytime Phone ¥




