CORPQORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25
NONPROFIT T

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPQRATIONS

DOCUM

ENT # 759626 (5)

1. Corporation Name
THE MOORINGS OF PERDIDO KEY, INC.

Principal Flace of Business

14407 PERDIDO KEY DR #2B

Mailing Address

14407 PERDIDO KEY DR #2B

PENSACOLA FL 32507

FILED -

Jan 16 1998 8:00am
Secretary of State

RGOSR

3. Date Incorparated or Qualified . I

_|

|25]

[20]

[20]

PENSACOLA FL 32507 08/14/1981
4. FEI Number Applied For
58-1692783 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass - -
—l < 5. Certificate of Status Desired O ~$8.75 Additional
21 I26] 7 "Fee Required
Suite, Apt. #, efc, Suite, Apt. #, etc. 6. Election Campaign Financing ) ' $5.00 May Ba
EI El Trust Fund Centribution - Added to Feas
Clty & Stale City & State 7. Is this nonprofit corporation a homeowners assaciation?
E’ 28] Yes [INe ~ 7
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24

9. Name and Address of Current Registered Agent

Personal Property Tax due June 30. - [Ives [ No ArA
10. Name and Address of New Registered Agent )

DOMURAT, R. F.

THE MOCRINGS, UNIT 2B
14407 PERDIDO KEY DRIVE
PENSACOLA FL 32507-9550

81] Narna

82| Strest Address (P.Q. Box Number i i\il'ct'Acceptable)

83

84| City

a5 | 7ip Cods

FL

SIGNATURE

poration's board of directors. ]| hereby accept the appointment as reg

11. Pursuant ta the provisions of Sections 617,0502 end 817.1508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing its reigistared
office or registered agent, or both, in the State of Florida. Such change was authorized by the cor
agent. [ am famillar with, and accept the obligations of, Sectian 617,0503, Florida Statutes.

stered

(NOTE; Registered Agent gignatura raquirad whan reinstaiing} - B DATE

Slgnature, typed of pristed same of registerad agent and titie K applicabla.
12, OFFIGERS AND DIREGTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1.1 THELE F T change [ Addition
NAME THOMSON, MARY BETH 1.2 NAME
streer aoomess | 305 MAIN STREET 1.3 STREZT ADDRESS
GTY-5T-2P FRANKLIN LA 79538 34TITY-ST-2P S
TTLE VASD {1 DELETE 217TME [JChange ] Additien
NAME MCCRACKEN, JOHN B. 22 NAME
swreeTapoRess | 1411 BONITA AVENUE 2.3 STREET ADDRESS
CITY-$1-2P BREWTON AL 35426 2.4 CITY-§7- 2P
TILE SD ] DELETE 31 TIMLE [ I Change ] Addition
NAME DOMURAT, RICHARD F. 3.2 NAME
staeeT aoomess | UNIT 2B, 14407 PERDIDO KEY DRIVE 3.3 STREET ADDRESS
CITY-57-2P PENSACOLA FL 32507-9550 3.6 CITY-5T-ZP
TILE i) [T DELETE 41 TILE ] Change [ I Additicn
NAME DOMURAT, TERESA CLAIRE 4,2 NAME
steeTaDoRess | 14407 PERDIDO KEY DR., UNIT 28 4 3STREET ADDRESS
CITY-ST-2P PENSACGLA FL 32507-9550 24 CITY-ST-21P
TME L] DELETE 5.1 TITLE [Tchange [ Addtlon
NAME 52 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-$T-2P 54 GTY-8T-2F
TME L1 DELETE 6.1 TILE E 1 Change  [J Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P § seomv-si-zp

indicated on

14. | hereby certify that tha Information sup:
4 Igmentaj annual report is true and accurate and

SIGNATURE:

is annual raport or supd

liad with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information

Block 12 or Bleck ‘lSﬁuanged. or on an attachment with an address.

Ui Cleas Radip B WEES s €. Domorat- 1]sT94 550 ¥92 9540

at my signature shall have the same legal effect as if made under cath; that | am an
afficer ar director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



