2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT # 759626 Secretary of State
1. Enlity Name 01-07-2003 90015 004 ****5] 25
THE MOORINGS OF PERDIDO KEY, INC.
Principal Place of Business Mailing Address
14407 PERDIDO KEY DR #28 14407 PERDIDO KEY DR #2B
PENSAGOLA FL 32507 PENSACOLA FL 32507
e e O B
Suite. Apt. #, ste. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number58.1692783 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.;,{esql_':?:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o ~Name __ .
DOMURAT, R. F. Streel Address (P.O. Box Number is Not Acceptable)
THE MOOQRINGS, UNIT 28
14407 PERDIDO KEY DRIVE
PENSACOLA FL 32507-9550 & TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agént and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
.FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fund Contribution. C Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD O Delete e Ol change [ Additien
NAME THOMSON, MARY BETH NAME
streer aDDRESS (305 MAIN STREET STREET ADDRESS
orv-st-ze [FRANKLIN LA 79538 CITY-57-2IP
TILE VASD ' (3 Celete TIME Clchenge [ Addition
HAME MCCRACKEN, JOHNB. - NAME
street anoress 11411 BONITA AVENUE STREET ADDRESS
cry-s1-2F \BREWTON AL 368426 CITY-S5T-2IP
TITLE SD - — [ Delete TIME S : [Jchange [ Addition
HAME DOMURAT, RICHARD F. NAME
streer anoness [UNIT 2B, 14407 PERDIDO KEY DRIVE STREET ADDRESS
cry-st-2r - |PENSACOLA FL 32507-9550 CITY-§T-2IP
TILE D 7 elets TLE [ change () Addition
NAME DOMURAT, TERESA CLAIRE NAME
staeer anoress |14407 PERDIDO KEY DR., UNIT 2B STREET ADDRESS
cre-s-2p - PENSACOLA FL 32507-9550 CITY-ST-2IP
TITLE [ pelete TmE [change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I9 CiTY-ST-2IP
TITLE [ Gelete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ni A= .y Rl Lo -
SIGNATURE: %’Uoi%@f-‘:ﬁlwmm%ﬂﬁmma Domurat “[reag 1[7/03  Fso {42950

L Davtirne Ehona #

R/l Bl IR B hIr T M BRI ATEC MAME ME S MEEIAEE AR BIDECTOD Mata

CR2E037 {10/02)




