FILED
Jan 30, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

01-30-2006 90053 035 ****6] .25

DOCUMENT # N0O3000003525
THE MOORINGS TOWNHOMES Il HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business
606 DRUID RD. EAST
CLEARWATER, FL 33756

Mailing Address
606 DRUID RD. EAST
CLEARWATER, FL 33756

2. Principal Place of Business 3. Mailing Address

E ARG RMAA AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

01162006  chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
52-2391036 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $8+79 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
WATTS, STEPHEN G

606 DRUID RD. EAST Street Address (P.O. Box Number is Not Acceptabie}

CLEARWATER, FL 33756

Zip Coda

i 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of ragisterad agant and tita if applicable. {NOTE: Ragistarad Agent signature required when reinszating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ petete TITLE [ Change [ Addition
NAME WATTS, STEPHEN G PA NAME
STREET ADDRESS | 6806 DRUID ROAD EAST STAEET ADDRESS
CITY-51-2IP CLEARWATER, FL 33756 GITY-ST-2IP
TTLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP ITY-ST-2IP
TITLE 3 etete TITLE O chaage O Addition
NAME N HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -81-2P
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity §T.21P CITY-ST1-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE {73 Delete TinLE [change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P A CITY-ST-ZP

indicated on this report or sup
of the corporation or the receilerfor frusti
changed, or on an attachmernt with An a

SIGNATURE:

12. I hereby certify that the inforrg;ti ns

gther like empowered.

pkiezj with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Idmeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

srcfmnrune AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/,4{.?,/0( 127 Te

Daytime Phone ¥




