~- ~2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # N03000008094

1. Entity Name

MOOCRE'S LANDING HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-08-2008 90029 004 ****6] 25

Principal Place of Business

12273 US HWY 98
204A
DESTIN, FL 32550

Mailing Address
12273 US HWY 98
204A
DESTIN, FL 32550

10020773 VTob!

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

AW BRI AR R

Suile, Apt. #, eic. Suite, Apt. ¥, elc.,

01312008 chg-NP CR2E037 (12/06)
City & State City & Stale 4. FE| Number Applied For
59-3715825 Not Applicable
Zip Couniry “ip Country 5. Certilicale ot Siatus Desired a Eeae';;qudr:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S — o
. Name
SEACOAST ASSOCIATION MGMT.
12273 US HWY 98 SUITE 204A Street Address (P.0. Box Number is Not Acceplable)
DESTIN, FL 32550 N
ke City Zip Code

FL

8. The ébuve named enlity submils this siaterment ¥
e obligations ol registered agent.

SIGNATURE X

.

the purpose of changing its registered oltice or regisiered agent, or both, in the Siale of Florida. | am familiar with, and accept

Slgnature, typed ot pnmed name of registered agem and titie if applicanie.

1
Filing Fee is $61.25
Due by May 1; 2008

8. Election Campaign Financing
Trust Fund Contribution.

{NOIE: Registerg! Agent signature requred when reinstaing) DATE
$5.00 May Be Make check payable to
Added to Fees Florida Department of State

r

ADDITIONS/CHANGES TO O#DCERS AND DIRECTORS IN 30

10. " OFFICERS AND DIRECTORS 11.
TME oP . [ celete THE ‘). Geoae V- (Areeunnon Xv. (3 Ghange [ Adaition
NAME CROWE, JASON NAME \_\
. o Henen O
STREET ADDAZSS | 108 BLUE HERON DR e sooness | 3 O outh & Q N
cmv-sT-zk | DESTIN, FL 32459 CTY-ST-71P Rosa R0,
TITLE VP [ Detete e O cChange [ Addition
NAME BOWEN, JEFF NAME
STREET ADDRESS | 108 S BLUE HERON RD STREET ADURESS
CITY-ST-71P DESTIN, FL 32459 CAY-ST-21P
mg —-~ 'S8T Dekle me S\ O Change  [XCAddition |
NAVE RODRIGUEZ, FELIGIA X NAME IRSQ‘\&}:&R@ME q o
sTResT ADDAESS | 69 BLUE HERON DR STREET ADDRESS %'b i L2nom
CITY-5T-ZIP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP Roso. Gea ch Fl" 32459,
MLE 7 Detete mE [ Change  [F Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-7iP
TITLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CRY-ST-2F CiY- ST-7iP
TIRLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CATY-S7-ZIP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualily lor the exemptions contained in Chapler 119, Florida Statules. | further cerlify that tha information
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered (o execule this report as required by Chapier 617, Horida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachmen! with an address, with all other like empowered.

STV




