2006 NOT-FOR-PROFIT CORPORATION * FILED

ANNUAL REPORT (AR) Mar 23, 2006 8:00 am
DOCUMENT # 751083 3 Secretary of State

t- Ently fame 03-23-2006 90024 025 ****5]1 .25
MOONWATER BAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiting Address

15503 BERENSON PLACE 15503 BERENSON PLACE

e e VAV ERR TR

“TEEDS Bervsm 1503 Boeensomn P

Suite, Apt. #, etc. Suite mf:( . 1st MOORE CR2E037 (10/05)

City, ate P 4! City & State \J 4. FE! Numbar Applied For
%m fé/ - 59-2168862 Not Applicable

Zip%é y/} Cygﬁ . = Z%é y? COU”‘Z{ 5;4‘ 5. Certificats of Status Desired N ?g.;i;s:étionai

6. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent

Name _!%\
o | © thon0_ (. HenpyY
HENRY, THOMAS G 1eet Address, (P.0, Box is NopAcceRizble '
1010 PASSAGRILLE WAY #2 S S YRS \%T?ét}' Ve, WY

ST PETERSBURG FL 33706
| St bBetens hurs,  FL 3904

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S@p’of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped o pniles rame ol regisioied agent and e f appscable {NOTE: Registured Agent sigaaiure raguaod when renmstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD 3 telete Tl [ Change [ Addition
KAME WESSON, SUZANNE NAME
STREET ADDRESS (1010 PASS A GRILLE WAY 4 STREET ADDRESS
CiTY-$1-2P ST. PETERSBURG FL 33706 CITY-ST-2iP
THLE STD 3 Delete THLE [J Change [ Addition
NAME CIONCI, KAREN NAME
STREET ADDRESS | 15503 BERENSON PL STREET ADDRESS
CITY-SI-2Ip TAMPA FL 33847 CITY-ST-2IP
e |1PD _ . 1] Datere WE ol (3 Change 173 Addition
NAME HENRY, TOM NAME .
STREET ADDRESS (1010 PASSAGRILLE WAY #2 STREET ADDRESS
CHTY-ST- 71 SAINT PETERSBURG FL 33708 CITY-ST-2IP
e [ Delete mE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-SI-2IP
TITLE [ Delete TiLE [J Crange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CIY-ST-21P
TILE O Detete e [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-57-21P

12. { hereby certify that the information suppH
indicated on this report ar suppleme
of the corporation or the receiver
if changed, or on an attachment

SIGNATURE:

ith this filing does pot qualily for the exemptions contained in Section 119, Flarida Stalutes. | further cartify that the information
repatt is true and accughte and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

rustes’ empowered to exgbute this report as required by Chapter 617, Florida Statutes: and that m e appears in Block 10 or Block 11
t tke empowerad. /




