DOCUMENT # N02692

1. Entity Name

THE MOORINGS ON LAKE MAITLAND BUILDING "4" CONDO

FILED
Secretary of State

Principal Place of Business Mailing Address

2180 W, STATE RD. 434. SUITE 5000
LONGWOOD FL 32779

2180 W. STATE RD. 434, SUITE 5000
LONGWOOD FL 32779-5042

03-01-2000 90094 035 ****6] .25

2. Principal Place of Business 3. Mailing Address

IR AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2513101 Not Applicable
Zp Country de Country 5. Certificate of Status Desired d $8'75 #_\dditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O, Box Number is Not Acceptable}
HART, JAMES W. JR. 2
2180 W. STATE RD. 434, SUITE 5000
LONGWOOD FL 32779 = 5o
Y FL |~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or pnnted name of registered agent and titlg if applicable {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Centribution.

Added to Fees Department of State

Mar 01, 2000 8:00 am

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

TITLE VD [T Delete TILE STD O Change ~ ] Addition | &

NAME JORDAN, MADELINE NAME CADY, JAN %

STREET ADDRESS | 245 QUAYSIDE CIR STREET ADDRESS 233 QU AYSIDE CR a2

omY-ST-2P | MAITLAND FL 32751 CTY-STZP A TTLAND EL 32761 o

M - s

TITLE PD £ Delete TITLE D change [ Addition | O

NAME BIANCO, TOM NAME

STREET ADDRESS | 243 QUAYSIDE CR STREET ADDRESS

CITY-ST-2IP MAITLAND FL CITY-$T-2IP

TITLE STD ] Detete TITLE [ ¢hange [ Addition

NAME MICALIZIO, GINA NAE

STREET ADDRESS | 237 QUAYSIDE CIR STREET ADDRESS

Crry-S7-2IP MNTLAND FL 32751 CITY-ST-ZiP

TMLE (7 Dslete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S5T-2IP

TME {7 Delete TIMLE [[] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2P

TITLE [ Delete e [ change [ Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated tn Section 119.07(3)(1), 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 oath, thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, sith all other like empowered. P

SIGNATURE:

1E REDUISER,

Z-14-00

SIGHATURE t yh!s'en QR Pmm'tg MAWE OF SIGNING OFFICER OR THRESTDR

Date Cayume Phone #




