1 FILED
2006 NOT-FOR-PROFIT CORPORLTION May 04, 2006 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # 754486 SA 05-04-2006 90219 020 ****5] 25

1. Entity Name
MOORINGS POINT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address i . '-i yugauute
4570 N. KEY DRIVE % AMERICAN CONDO MGMT . o - a ‘
N. FT. MYERS, FL 33903-4044 PO BOX 100399

CAPE CORAL, FL 33910

3. Mailing Address | ||IH| ‘I"‘ ||‘” |[|" l‘“| |I"| |m lm‘ |I|H I‘I" Mll Iml |||HI|| || i"'

E‘. rincipal Place of Busineéso
[») A—mt\" veon vdo H a\m—r

Suite, Apt. #, etc. Suite, Apt. #, etc, 02272006 Cha-NP CR2E037 (11105
()5 Cope Coral Prwy L) #10d g (1705)

City & State = City & State 4. FEIl Number Appied For
Cape éouf—! ). £l 59-2264051 Not Applicabls
3§|pq | L/ Country Zip Country 5. Certificate of Status Desired 0 Ei.gglﬁg:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASE, SUE
AMERICAN RENTAL MANAGEMENT Street Addrass [P.O. Box Number is Net Acceptable)

909 SE 47TH TERRACE STE 105

CAPE CORAL, FL 33904 (115 tase Copn. Py W~ £{= /O 3
N EECTT

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and ac'cepl
' the obligations of registerad agent.

SIGNATURE %&)XRQN\Q\S&\N 3& \\ (S U

S!gnaluvh'ypsr}ur prinled name ol registeted agent and litla if applicabls {NOTE: Registerag Agent signature raquired whan reinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE v 7 Detete TILE [3 change (] Addition
NAME GIRTEN, ROQY NAME
STREET ADORESS | 4510 N KEY DR. #604 STREET ADDRESS
cIry-gr-2e N.FT MYERS, FL CITY-S1-2iP
TITLE D ] pelete TILE ] Change  [CJ Aodition
NAME MIDDLETON, DAVID HAME
STREET ADDRESS | 4510 N KEY DR, #304 STREET ADDRESS
CiTY-ST-2P N.FTMYERS, FL CITY-ST-2P
TITLE sD [ Delste TILE [ Change 7] Addition
NAME WILSON, SYLVIA NAME
STREET ADDRESS | 4510 NORTH KEY DRIVE #204 STREET ADDRESS
CITY-Si-2IP N FT MYERS, FL 33503 CIyY-$T-2IP
TITLE PD 1 Detete TILE [Jchange [ Addition
NAME HARDY, KEN NAME
STREET ADDRESS 4510 N KEY DRIVE 406 STREET ADDRESS
CITY-ST-2IP N FT MYERS, FL CITY-ST-21P
TITLE TD O pelete TITLE ] Change £ Addition
NAME WALLACE, ROSEMARY NAME .
STREET ADDRESS | 4510 NORTH KEY DRIVE #106 STREET ADDRESS
CITY-S1-2P NORTH FORT MYERS, FL 33803 CITY-ST-2PP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Brock 11 it

changed, or on an attachment with an addre: ith &ll other like empowpred.
= Y ;/ﬂ . —
SIGNATURE: __ 7% VA Lo AN /3 A 155 95 r§IFE
SIGNATURE AND TYPED OR PRINTED NAME OF slc}wﬁ OFFICER GR DIRECTOR Date Daytime Phone

-~



