FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # NO2692 ecretary of State
1. Entity Name 04-28-2003 90206 001 ****g] 25
THE MOORINGS ON LAKE MAITLAND BUILDING "4" CONDO
MINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2180 W. STATE RD. 434. SUITE 5000 2180 W. STATE RD. 434. SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779
e s R A
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2513101 Applied For
Not Applicable
Zip Country Zip Country ” ) $8.75 Agditional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, JAMES W. JR. Strest Address (P.0. Box Number is Not Acceptable)
2180 W. STATE RD. 434, SUITE 5000
LONGWOOD FL 32779
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. ! am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registersd Agent signature requirad when reinstating} DATE
FILE NOW: FEE IS $61.25 ® Bection Campaion Francing - $5.00 May 8o Make Check Payable to
Trust Funda Contribution. Added io Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ,"{—fne%ele TIMLE [ change  [] Adition
NAME JORDAN, MADELINE oo NAME
staeeT aopRess | 245 QUAYSIDE CIR - STREET ADDRESS
orv-sze | MAITLAND FL 32751 oY-sr-2p
TITiE STD 1 Delete TME D) change [ Addition
HAME MICALIZIO, GINA NAME
streeT noress | 502 8 FREEMONT AVE #1510 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33506 CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME CADY, JAN HAME
streer aonress | 233 QUAYSIDE CR STREET ADDRESS
omv-sr-ze | MAITLAND FL 32751 CITY-57-2P
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2ZP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S§T-2IF

Graualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signatlrasghall have the same legal effect as if made under oath; that | am an officer or diractor
, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing dge
indicated on this repgrieq supplemental report is true and 2
of the corporation or the regeiver or trusiee empowe
changed, or on an atthchment with an address, wi

SIGNATUR

Wiesrn

CR2E037 (10/02)



