!
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

) FILED -
Apr 23,2007 08:00 A

DOCUMENT # N03000003525

1. Entity Name

THE MOORINGS TOWNHOMES || HOMEOWNERS

Secretary of (%tate
-

ASSOCIATION, INC.

Principal Place of Businass

606 DRUID RD. EAST
CLEARWATER, FL 33756

Mailing Address

606 DRUID RD. EAST
CLEARWATER, FL 33756
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01052007 No Chg-NP CR2ED37 (4/06)
4, FEI Number Applied For
52-2391036 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Nama and Adcdress of Current Reglstored Agent

WATTS, STEPHEN G
606 DRUID RD. EAST
CLEARWATER, FL 33756
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8. The above named antity submits this statermeni for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Sagnature, typed of printad name of regisierad agent and ttle o apphcania.

(NOTE: Regesierad Apent Bgnaturs raquwed whon reinstaung)

DATE

Filing Foo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 10 Faes

10,

QFFICERS AND DIRECTORS

TILE
NAME
STAEET ADORESS

P
WATTS, STEPHEN G PA
606 DRUID ROAD EAST

CiTY-ST-2(P CLEARWATER, FL 33756

TILE
NAME
STREET ADDAESS B
CIry-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE L
NAME
STREET ADDRESS N
CITY-5T-2IF

TINLE

NAME

STREET ADDRESS
CiTy.ST.2IP
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12, | heraby certify Ihat the informat:on supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiceled on this repert or supplemental repart is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or frysted empowered t@ executs 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 an addr?ssjwilh all
. n
SIGNATURE:

e like empowered.

SIGNATURE AND TYP! b/n@-mmli NANEDF SIGNING DFFICER DR DIRECTOR

Daytrme Phons #

4




