FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16. 2008 8:00 am

ANNUAL REPORT ) ;
DOCUMENT # N05650 ecretary of State
04-16-2008 90026 033 ****5]1 .25

1. Entity Name
THE MOORINGS AT WOODLAWN OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
223 MCKENZIE AVE. 221 %CKENZIE AVE. q 392
P.0.BOX 70 P.0.BOX 70
PANAMA CITY, FL 32402 PANAMA CITY, FL 32402 . 8 00 2 o
e g KRR RIE A
425 BHasshere D % Eﬂqihore Dr
Suite, Apt. #, otc.” -F'f l J Surte Apt. #, etcl | 3 03242008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Applied For
P ﬂ(a ma Co -\-‘1 3(:['\ . 1\ @\ ﬂfkmc\c"‘*‘\kl’\ F' 59-2957115 Not Applicable
‘Country . Cduniry ; ; $8.75 Additional
?_) 7— d o0l WA G A J )\q U—1 A S A 8. Certificate of Status Desired ] Foo Required the
8. mmmﬂtummmmm 7. Name and Address of New Registared Agent
e - - - - —_— Name Pt -
BURKE, LES W DebreS.Omalley
221 MCKENZIE AVE. Street Address (P.0. Box Number is Not Acceptable) {

PANAMA CITY, FL 32402

4219 Bayshere Pr. F 19
Y e e Cidy Peuc~ FL 152007

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom.ln the State of Florida. | am famifiar with, and accept
thex obligations of registered agent.

SIGNATURE [JO-Q/L’UL" /g MLY I 1 1 ¢S

ormnmmdwswedwwnﬂengppmu {NOTE: Regisismad Agent signature raquired whan ranstating} . DATE !

ang Foo is $61.25 ’ " 9. Election Campaign Financing $5.00 may Be 777 Make check payable to -

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O pelete me PN o [ Crange L Addilion
NAME HAGLER, TERRY NAME Karen c'l<e ete T
STREET ADDRESS | 425 BAYSHORE DRIVE, # 16 sheETaORESS | 0 g ;S feve Liane
env-st-ze | PANAMA CITY BEACH, FL 32407 st | Ding ma Cida . A1 33
i vD [ Detete e O ! O Cange [ Addition
NAME MADDOX, GARY NAME
SYREET ADDRESS | 7 FOX CHASE RD STREET ADDRESS
CIFy-ST-2P DOTHAN, AL 36305 CITY-ST-20P
me O petete TITLE V'r Clchenge  [yiition
NANE NAME LeOria 5 mal / '&./
STREET ApDRESS |- - { smerooess. (125 B ﬁ 15
ome-51-2p -2 [y g CJ 4-1.. = S o
Tme O Dewete TmE ! D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME [ Delete TME [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-7IP CITY-$T-TP
TME. 3 Delete e ) O Change [ Addition
SPREETADDRESS | =+ ~ ' oo STREET ADORESS .
CITY-ST-ZIP ' L : . ciry-S1-29 cn

12. | hereby ceriify that the information supplied with this fuimg doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
- of the corporation or the recefver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other ke empowered.

_ Vol ' <4 S0 -280- (%
SIGNATURE: M@{m mj/H//OK ?sm_jm 200 (4K

TURE AND OR PRINTED MAME OF SIGHING




