FILED
2006 NOT R RNUAL REPORT TON  Jul 06, 2006 8:00 am

DOCUMENT # N03000003523 Secretary of State

1. Entity Name 07-06-2006 90003 035 ****6].25
THE MOORINGS | HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business Maifing Address

P.0. BOX 3455 :
620 BAYHAY BLYD. CLEARWATER BEACH, FL 33767 50021616
CLEARWATER BEACH, FL 33767

I T 9 B3 O A 1R {

i i Rl 480 Y i |

2. Princi i il i 1" iU HE 1‘ Ii Hi |Il I
. Principal Piace of Business 3. Mailing Address i Lo L R il

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 07012006  Chg-NP CR2E037 {4/06)
Gity & State City & State 4. FEI Number Applied For
22‘3880461 Not Applicable
zp Counry ap Courtry 5. Certificate of Status Desied [ fg gesquAudr:dM
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registerad Agent
Name
MCGEE, MICHELLE A
620 BAYWAY BLVD. Street Address (P.0. Box Number i Not Acceplable)
#6 .
CLEARWATER BEACH, FL. 33767
City FL Zip Code

8. ‘{he above named entity submits this statement for the purpose of changing iis registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the cbfigations of registered agent.

SIGNATURE

Sigrature, typed or pated nama of registered agent and tilla ¥ appicabla. {NOTE: Rogistand Agent sipnature required when minstating) BDATE
Filing Fee Is $61.25 9. Election Campaign Fnancing $5.00 May Be ' Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e PIT [ belee Tine O thange [ Addftion
NAME MCGEE, MICHELLE A NAME
STREET ADIRESS [ P.O. BOX 3455 STREET ADDRESS
CITY-ST-IIP CLEARWATER BEACGH, FL 33767 cIry.- ST-ap
Tme VPIS p TME vF/S [TChange 3] Addition
NAME MCCLURE, WILLIAM NAVE m e G,L'z ToHA P.
STREET ADDRESS | % 620 BAYWAY BLVD, #2 STeET eSS | 2. 3 ¢ 3455
orv-szp | CLEARWATER BEACH, FL 33767 ervstze |%2 L mfgw F}‘TE)Q ArICH FL 33767
me (3 Delete me " Dlchenge [ aAddiion
NAME NAME
STREFT ABDRESS STREET ADOFESS
CITY-S1-2IP cy-sT-7p
e 1 Delete HILE [Jthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CY-51-2F
TmE [ Derte THLE [OJchange [ Addifion
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-7P cry-ST-ap
me 3 Deiete TME O Change ] Adgition
HAME NAME ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-sT-op
12. | hereby that the information supplied with this fili ;rrg does not qualify for the exernptions comtained h Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reputasmqurredbyﬁhapters‘i? Forida Statutes; and that narme appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered ™ @

SIGNATURE: W %QL ~MICHZ E MEGEE  7-0]- 2006

TURE AND TYPED OR PRINTED NAME OF SIGKING-TFFICER Lxinrlirne Phong #




