e

E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
—
DOCUMENT # (4)
1. Corporatkon Name
THE MOORINGS ON LAKE MAITLAND BUILDING "4 CONDO
N ASSooTIon 1 A O
Principal Place of Business Mailing Address
2100 W. STATE RD. 434. SUITE 5000 280 W. STATE RD. 434. SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32178
3. Date Incorporated or Qualified 3a. Date of Last Reporl
(4/23/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 53-2513101 Not Applicabie
Suile, Apt. #, elc. Suite, Apt. #, etc. ) ) $8.75 Additional
EI —2—_’-‘ 5. Certificate of Stalus Desired O Fee Required
City & State City & State 8. Election Campaign Financing 0O $5.00 May Be
;3_.] —QE‘ Trust Fund Contribution Added to Fees
sl Country 2ip Country 8. This corporation has Yiabilty for ntangibl under s. 199.032,
;I-l 25 29 30 Fiorida Statutes Yes No
9. Name and Address of Current Registered Agent 16. Name end Address of New Hegistered Agent
81| Name
HART, JAMES W. JR. 82| Strect Address {P.O. Box Number is Not Acceptable)
2180 W. STATE RD. 434, SUITE 5000
LONGWOOD Ft. 32779 &
'8a| Gty 85! Zn Code
FL |

familiar with, and accept the obligations of, Sectan 617.0503, Florida Statutes

SIGNATURE .

11. Pursuant to the pravisions of Sections £17.0502 and 617.1508, Florida Statutes, the above named corporation submits this
or registerad agent, or bath, In the State of Florda. Such c:han%e was authorized by 1

staternent for the purpose of changing its registered office
e corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

Bipalae Gypeo o proted name of regrseréd agemt 2 2 f anpe Aty T T DL Regratarad Aganl signature repired e rEtaing — TpatE
12. OFFICERS AND DIRECTORS 13. OO OGS/ CHANGES 10 OF FICENS AND DIRECTORS 1N 1
TILE VvSTD [CJDELETE TATILE VD YXChange [T Additien
NAME JORDAN, BISHCP 1.2 NAME
sweeTanoress | 245 QUAYSIDE CR 13 STREET ADORESS
CTY-ST-2IP MAITLAND FL 14 CTY-51- 2P
THTLE PD [CJDELETE 21 TIILE STD Ychange [ Addition
NAME BIANCOQ, TOM 27 NAME NOTARI ,JOHN
craceranoress | 243 QUAYSIDE CR sysmeersoceess | 239 QUAYSIDE CIR
GITY-ST-2IP MAITLAND FL 2 ACIH-5T-2P MAITLAND FL 32751
TILE D AADELETE 11 TITE [JCrange [ Addition
NAME BIANCO, TOM 32 NAME
srreeTaooress | 243 QUAYSIDE CIRCLE 33 STREET ADDRESS
GITY-5T- 2P MAITLAND FL 34 CITY-S1-2P
TILE [CIDELETE 41THLE [Cichange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2IP 44 01Y-51-2P
TLE CIDELETE 51 TI1LE [cChange [ Addition
NAME 52 NAME
STREET ADDAESS £3 SIREET ADDRESS
CITY -51-21F 5.4.CITY-§7-2IP
TILE [JDELETE 61TITLE [JChange [ Additica
NAME 62 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-S1- 1P €4 CITY-51-2IP

appears in Block 12 or

SIGNATURE:

4. | do hereby certify that the information supplied with this filing is valuntarily furnished and does no
cerlify that the information indicated on this annual report ar supplemental annual report is
oath; that + am an officer or directar of the corporation or the raceiver Pr rust

Block 13 if changed, or on an attachment wif an agfiress

BIG

ermpowsared 1o execute this renort as requirad by

"D Proc

t quality for the exemplion stated in Section 118.07(3)x), Florida Statutas. | further
true and accurate and that my signature shall have the same legal effect as

Chapter B17, Florida Statutes; and that my name

if made under

Ghl

]

— A el




