FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION 7 e
ANNUAL REPORT 3 1- e Secretary of State

1997 <! DIVISION OF CORPORATIONS S C Cl‘etal‘y Of State
DOCUMENT # N02692 (4)

1. Corporation Name

THE MOORINGS ON LAKE MAITLAND BUILDING *4* CONDO

——— T

i May 08 1997 8:00am

2180 W, STATE RD. 434, SUITE 5000 2180 W, STATE RD. 434, SUITE 5000
LONGWOOD FL 32778 LONGWOOD FL 32779-504
3. Dale Incorgora!ed or Qualified | 3a. Date of Last Report
04/23/1984 05/01/1996
2. Prncipal Place of Businass 2s. Mailing Address 4, FEN Mumbser Applied For
?ﬂ —2;1 59"25 13 101 _|Not Applicable
SLiG, Apt. #, 6to Suite, ApL. #, sl o $8.75 Additional
- ;ﬂ §. Certificate of Status Desired (] Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;;[ Trust Fund Contribution Added lo Fesas
Zp Country Zip Country 8. This corporation has ligbility for intangible tax under 5. 199.032,
24] (28] 120 30] Florida Statutes [ Yes NI Mo
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Registersd Agent
81| Name
HART, JAMES W. JR. 82| Ghreel Address (P.O. Box Number is Not Acoeptable)
2180 W. STATE RD. 434, SUITE 5000
LONGWOOD FL 32778 0
84| City FL 85| Zip Code
11. Pursuani io The provisions of Gections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its reglstered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Sigrature, typod of printed name ol regrstered agent and iitle f applicats [NOTE: Registered Agent signature required when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J Dewete I 11TLE ] change T Addition
NANE JORDAN, BISHOP 1,2 NAME
sweeraopress | 245 QUAYSIDE CR 1.3 STREET ADDRESS
CilY-S7- 2P MAITLAND FL 1.4 GHTY-ST- TP :
TLE PO [ peLere 2ATITLE TJ Change L] Addition
NAME BIANCO, TOM 22 NAME
streevancress | 243 QUAYSIDE CR 2.5 STREET ADORESS
£ITY-§1-2IF MAITLAND FL 2.4 CITY-ST-2IP
ILE STD [T DELETE 3 TITLE L] change [ ] Addition
HAME NOTARI, JOHN 2.2 NAME
stacet anoiess | 239 QUAYSIDE CiR 3.3 STREET ADORESS
Y -ST-2F MAITLAND FL 34 CiTY-5T-2P
NIE T DELETE 43 TOLE L.J change L1 Addition
HAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TILE [J DeLETE 5.1 TITLE | Ichange  |_] Addition
NAME 5.2 NAME
STREE | ADDRESS I 53 STREET ADDRESS
CITy - §1- 2P 54 CITY-51-2P
e I DEcerE 61 THLE [.J Change L] Addition
NEME 6.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
CiTy- ST-2IP 6.4 CITY-ST-2IP
1471 do hereby cartily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staltes. | further cerity that the

information indicated on this annual report or supplemental anrual repoglls true and accurate and that my signature shall have the same legal effect as It made under oath; that
| am an officer or director of the corporation or the recei rirustee owerad 10 exacute this report as required by Chapter 817, Florida Statutes; end that my name
appears in Block 12 or Block 13 #f changed, ot address.

SIGNATURE: - 228N J%-97)

BIGNATURE AND TYPED OR PAINTED NAME OF § orFFiCER O DiREeTOR

Daytime Phone 4 0014956




