| NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corparation Naime

DOCUMENT # 759626

(5)

THE MOORINGS OF PERDIDO KEY, INC.

Frincipal Piace of Busingss

14407 PERDIDO KEY DR #2B
PENSACOLA FL 32507

Mailing Address

14407 PERDIDO KEY DR #2B
PENSACOLA FL 32507

AW FAMA R

. Date Incorporated or Cualhed

3a. Date of Last Raport

————“

FILE NOW: FILING FEE 1S $61.25

- 08/14/1981 01/26/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
it | =
= 26| 58-1692783 Not Applicable
Suite, Apt. #, etc. ite, Apt. 4, et it
L TS AR e L, Sute Apt g ete §. Certificate of Status Desired 0O $8.75 Addiional
221 R . a7 Fee Required
- City & State City & State 6. Eiection Campaign Fnancing $5.00 May Be
giﬂ e 28 Trust Fund Contribution O Added to Fees
| a0 _ Country LY Country 8. This corporation has liability for inlangitie tax under s. 199.032,
|24] ] 2 [30] Florida Statutes 0 ves ONo
| %9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent }
81} Name |
|
DOMURAT, R F. 82| Sweot Address [P.O. Box Number is Not Accaptable) '
THE MOORINGS, UNTT 28 ) |
14407 PERDIDO KEY DRIVE 83
PENSACOLA FL 32507-9550 84] City FL 85| Zip Code

| 147 Pursdant to the provisions of Seclions 617.0502 and 617.1508, Fiarida Statules, e abave named corporation submids this statement for 1he purpose o changing 1 registered office
or registered agent, or bioth, in the State of Flonda Such chan%o was authorized by the carparation’s board of drectors. | hereby accept the appointmenit as regislered agent. | am |
familias with, and accept the obligations of, Section 617.0503, ¥ lorida Statutes.

SIGNATURE . L I L e
L S . p:u:\t‘-‘: nam e cf @gi-.h-n:—,ﬂ agery and e §appl cabic INOTE Fegstened Agent Sigialarg raouines whin reinstatreg) : Dr 3 i : G }
R o OF FICERS AND DIREGTORS 13, ADDITIONSTCHANGES 170 OFFIGE RS AND DI GTORS N 12 % ‘
HILF PD [CJGELETE 1T1TINLE [JChange [ Addition - |
KA THOMSON, MARY BETH 1.2 NAME s }
STHIF | ADDRESS 305 MAIN STREET 13 STREFT ADDRESS 8 |
| orvsize | FRANKUIN LA 79538 N eomesiar & |
e VASD mEE ZITNE Cichange  [JAddton 1O
RAME MCCRACKEN, JOHN B. 22 NAME }
SIAEST ALCRESS 1411 BONITA AVENUE 23 STHEFT ADDRESS |
| oiv-si-ze | BREWTON AL 36426 _ Nesovvsiae |
TiLE (5] [CJDELETE 31TILE [JCrange ] Additron |
R DOMURAT, RICHARD F. 37 NAME }
sineetaooress | UNIT 2B, 14407 PERDIDO KEY DRIVE 33 STREET ADDRESS |
| civ-si-ze | PENSACOLA FL 32607-9550 34DTv-ST- 21
TnF D [CIDELETE A1TTLE [DChange [ Additian
KAkt DOMURAT, TERESA CLAIRE 42 NaME
SIKEE [ ADDRESS 14407 PERDIDO KEY DR., UNIT 2B 43 SIREET ADDRESS
oiv-soee | PENSAGOLA FL 32507-9550 sagnvstae |
e [CIDELETE 51THLE [Change [ Additian
s 52 NAME
SIREE ! ADDRESS 53 STREET ADDRISS
oy STAR _ o 54CHY-S1-2F
THLF CIDELETE 61 TILE [Ochange [ Addition
NAMT B2 NAME
SIRELT ARDRESS B3 STREET ADDRFSS
| GHY-5T-2P - 64 CNY-S1- 2P

14. | dc hereby certify Thal the information supplied with this Ring is voluntarily furnished and doos not qualy Tor the exemption sialad m Seclon 110 07(@)k:, Flonda Statates. | further
certify that the inforination incicated on this annual report ar supplomental annual report is true and accurale and thal my signature shall have the samea legal effect as if made under
oath; thal | am an officer or director of the corporation or the recover or trustes empowered to execute this report as required by Chaptter 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: . L dowugt  Teresn C.Domouar  thS/T6 904 4f2g54,

IGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR IRECTORA Gate




