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1. Corparation Name

Principal Place of Business

2125 WINDWARD WAY
VERQ BEACH FL 32983

OW: FILING FE

"DOCUMENT # N12849

25

it ST

Secrelary

(8)

HARBOR INN AT THE MOORINGS ASSOCIATION, INC.

T Maling Address

P.O. BOX 2922.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlbam

DIVISION OF CORPORATIONS

32961-2922

of State

]

N OB A

3. Date incorporated or Qui

aiiied 3a. Date of Last Heport

|

. 01/03/1986 (03/23/1995
2. Principal Place of Businoss 2a M Inrig/ﬁddress R 4. FEL Number Appiied For |
E . ZEIQA_’S“ Lw___‘ ;I II 'ﬂlc 59'2624345*7__ o Not Applcable |
Suite, ApL &, elc Suiter, Apt_#, gle . $8.75 Additonal
- 5. Certficate of Status Desired a !
;ﬂ iﬂ o0 Vﬁf# JA’M - Fee Required
Cry & Srate: Gy & Stale 6. Eloction Campaign Financing $5.00 may Be
EJ______777 I N El YeRo ﬂ‘fz__.__ ______ A Trust Fund Contributon 77[3 Added to Fees
Zn Counlry e Couriry 8. 1his carporation has liabiiity for intangible 1ax under s, 199.032,
[24] 25 ] 3294Vv (m| U S Florida Statutes 0 ves Ona ]
4. Name and Address of Cune;LFlpgislered Agent o 10, Name and Address of New Reglstered Agent
81] Mame
GAMBLE, RO GuimanN Baebaen sl G TR o PO, B Namber s Not Acceptalicl —
ARD WA #204 2“-*0 SWG B. LANE z,z P — R .
BEACHFL 32063  Agzo Bench +L- 21903 L L
B4| Cuy 85| Zip Code
FL |

19 Pursuant o the provisons of Seclions 617.0 00 A 617 1508 Flonda Stalutes. the above navied corporalion submits this st
da. Such change was authonz e

or registerad agent, or botfy, in the State of £
B17 M5, Frida Statutes

famikar with, and acceprTheypbligations of, SQT
SlGNATUHEB. C!Jf______ i o ’zbw J

tement for the purpose of changing its registered office
< by the corparation’s boardt of dwactors | hereby accept the appontment ag registered agent. 1 am

RES!

oyt Tl vt o g e syt st wle U 7RO Ry e fm g e RETIR B s @
12, OFFICE RS AND DIRECTORS 13. ALHIC CELANGE @ O OF i HS AND DIk Ol 10 30 =2}
Lt P T T Ty uEfE'fE_"’*l Trme _Sul II_VATJ 72 “_l _EI"' ’ ClCrangr  RefAdanen g
NAME 12 NaME Zl '5" !‘J‘ AeD M% R
streer ADCRESS | 211 1.3STHEET ADDRESS VRO L 3 &
LTy -51-7P ROBEACHFL  ~._ o Rrewvestae | o &
TILE < -P_D . [CDELETE 2170 Lk [Jchange [ Adduon  |©
NAME GUTMANN, BARBARA 77 NeME
srmeeraonress | 85 QUAIL HOLLOW DRIVE 23 STREET ADDAESS
CIry-51-21F MORELANDHILSOH 2 4QUY-§1-2P
TITLF D Assis «r?_s- [JDELETE 31 TIE [1Change  [] Additior
Ak HARBAUGH, BARBARA B 32nw
sweeranoress | 2140 SPYGLASS LANE #114 33SIREFT ADORESS
CiTY-ST- 2P VERO BEAGH FL o RasravslaE R
TITLE w Db [JoEiETE 41T ILE CCnange [ Addition
NAME WARDELL, JOHN, M 4 2 NAME
srhert sooness | 42 BRISTOL PLACE 438 REET ADDRESS
eity-1- 2P BAY HEAD NJ e 9{77 D (R 900:15 L M —
T DELETE 51 WILE {change [ Addition
NEME J RN 52 HAME
streeT a00RESS | 211 AY #205 53 LTHEET ADDRESS
CITY-ST- 2P ROBEACH FL. ™ B 540ITV-51-2F
TITLE 3 5/ . CJOELETE &1 ULE [1Crange [ Addilion
NAME MCINTOSH, JAMES B2 WAME
steeersponiss | 1001 BAY ROAD, #108C € 3 STREET ADERFSS
Cily-S7-2P VERQ BEACH FL 64 2IY-5T-27

14. | do hereby certify that th information supplied wilh this fiing s voluntarily furmished anc
cartify that the informaton indwzated on this annua
oath; that | am an

does nat gualfy for the exemphion staled in Section 119.07(3)k), Florida Statutes. | further
| repert or supplementdl annual repar is trua and accurate and that my signature shall have the same legat eftect as if made under
officer or director of the ¢arparation or the receiver ar truslee empowered to execute this reporl as required by Chapter 617, Florcla Statutes; and that my name

appears in Biock 12 or Block 13 i!ﬁ?l. or on an attachment with an acidress.
SIGNATURE: BG.Y ¥ l’éﬁ% KQ z{%.j;; tovta ‘ff_ 1—1{‘5!- :
FICER OR DIRECTORA

SIGNATURE ANG TYPED O PRINTED NAME F SIGNING Tl

Bae bara (Cutmawy




