FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
‘ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 29, 1999 8:00am
Secretary of State

DOCUMENT # 759626

1. Corporation Name

THE MOORINGS OF PERDIDO KEY, INC.

01-29-1999 90065 018 *##*6] .25

Mailing Address

14407 PERDIDO KEY DR #28
PENSACOLA FL 32507

Principal Place of Businass

14407 PERDIDO KEY DR #28
PENSACOLA FL 32507

A RACRTRAV AR

Pringipal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
21 26] 08/14/1981
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27} 58-1692783 Not Applicable
City & Stat City & State it
- ty & slale o 5. Certifcate of Status Desired [ $8.75 Additional
Ei ;l;l Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be
;‘ [E‘ ;;I Im Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T A 81| Name )
DOMURAT -R..F. ERTRST B - r }"' o 82 Streat Address (P.O. Box Number is Not Acceptable)
THE MOORINGS, UNIT 2B : : - -
14407 PERDIDO KEY DRIVE 5 LT
" PENSACOLA FL 32507-9550 84[ City FL 5] Zip Code

agent. { am familiar with, and accept the obligations cf, Section 617.0503, Florida Statutes.
SIGNATURE

11 Pursuant to the provisions of Sections 817.0502 and 617 1508, Florida Statutes, the above-named oorpcrauon submils thls slatement for the purpose of changing its reglstarad
" office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of dnrectors [} hereby acoept the appomlment as reglstered

\;.:

Slgnature, typed or printed name of registered agent and thle if applicable. (NOTE: Regi! d Agent sig) Toquired when } DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 1A TMMLE - [dChange [ Addition
NAME THOMSON, MARY BETH 12NAME
swreeT aooress| 305 MAIN STREET 13 STREET ADDRESS :
CITY-ST-2IP FRANKLUIN LA 79533 14 CITY-ST-ZP .
TME VASD {7 DELETE 21TME [IChange [ Addition
NAME MCCRACKEN, JOHN B. 22NAVE
streer anpress| 1411 BONITA AVENUE 23 STREET ADDRESS A L B
CITY-8T- 21 BREWTON AL 36426 2 4 CTY-ST-2P
jut: SD [T DELETE 3ATILE [OChange [ Addition
NAME - -{ DOMURAT, RICHAHD F. - .- 32 NAME
sméeTanoress|{UNIT 2B; 14407 PERDIDO KEY DRWE 3.3 STREET ADDRESS
cv-stze . «[-PENSACOLA FL:32507-9550 34.CITY-ST-2P
meza (T T [] DELETE 44 TITLE [JChange  [] Addition
NAME DOMURAT, TERESA CLAIRE ‘ 4,2NAME
streevancress| 14407 PERDIDO KEY DR., UNIT 2B 4 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32507-9550 440y 51.2P ‘ AN
TRLE [ DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS . 5.3 STREET ADDRESS
CITY.STZP ) 54 CITY-ST-ZIP
TME . [} DELETE 81 TILE [OcChangs . [ Addition
NAME . . } 62 NAME
STREET ADDRESS e 6.3 STREET ADDRESS
CITY-ST-ZP ' BACTY-ST-ZP

14, | hereby certify that the information supplled with this filing deas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 diractor of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empoweared.

SIGNATURE:-

SIGMA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

MURBAREQUISVEEA C. Domumvf-

11v/44
TR R AR |

CR2E037 (11/98)

TS0 490 $1¥0



