FILE NOW: FILING FEE IS $61.2:5

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 29,1999 8:00 am
ecretary of State

1999

04-29-1999 90007 045 ****61.25

DOCUMENT # N1284

1. Corporation Name

HARBOR INN AT THE MOORINGS ASSOCIATION, INC.

Principal Place of Business

2125 WINDWARD WaY
YERO BEACH FL 329%3

Mailing Address

C/0 VISTA PROPERTIE3 MGMT INC
100 VISTA ROYALE BLVE

VERQ BEACH FL 32962
us

AR TR

[30]

2. Principz! Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
) 7] 01/03/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Apyried For
El —z?l 59'2624345 Not Applicable
City & State City & State iti
a4 ki 5. Certifcate of Status Desired O $8.75 Aid'monal
E] E;I Fee Required
_l Zip Caurtry Zip Country 6. Elaction Campaign Financing 0 $5.00 t1ay Be
2

4 |2_5| 29 Trust Y'und Contribution Added 10 Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
Y
WEBB, JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
2135 WINDWARD WAY #310 i
VERO 3EACH FL 32963 82
84/ City FL (35’ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office cr registered agent, or boih, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flori

SIGNATURE

s, the above-named cerporation submi's this statement for the purpose of changing its registered
thorized by the corporation’s board of directers. | hereby accept the appointment as registerad
da Statutes.

Signature, typad or printed na ne of registered ageni and tille if applicable- {NOT I Registered Agent signatura req wed when reinstating) R DATE
75 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS ,AND DIRECTOFRS IN 12
TITLE SD [ DELETE 11 TME [JChange  [JAddition
NAME ROBERT, SULLIVAN 12 NAME
streeranoress| 2115 WINDWARD WAY 1.4 STREET ADORESS
Y- §7-2P VERQ BEACH FL LACITY. ST 7P
TME veD {_] DELETE 21 TILE [JChange ] Addition
NAME KENYON, ROBERT 22 NAME
smeeTaporess) 2135 WINDWARD WAY #309 23 STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32863 2 4 CITY-ST-2P
TITLE D ] DELETE 31TME JcChange  []Addition
NAME MACFARLAND, LANNING 32 NAME
sreeTeooress| 2115 WINDWARD WAY 23 STREET ADORESS
CITY-ST-ZP VERQ BEACH FL 34, CITY-ST-2IP
TMLE D ] DELETE 41 TME TJChange [ Addition
NAME STEVENS, GEORGE 4.2 NAME
streeTanoresst 2135 WINDWARD WAY 43 STREET ADDRESS
CITY-ST-2P VERO BEACH FL 44 CITY-ST-2P
TLE PD [ DELETE 5.1 TITLE [JChange [ Addition
HAME WEBS, JOHN 52 NAME
streeTaporess| 2135 WINDWARD WAY, #310 53 STREET ADDRESS
CITY-5T-ZP VERQ BEACH FL 54 CITY-ST-ZP
TILE [ QELETE 6.1 TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDREES 53 STREET ADDRESS
CIY-57-2IF 6.4 CITY-ST-21P

14. | hereby certify that the information suppiied with this filing does not qualify fo-

the exemption stated in Section 119.07(3)(j). Florida Statutes. | further cortify that the information

indicated on this annual report 0- supplemental annuai report is true and acc. rate and that my signature shall have the: same legal effact as if made unier oath; that | m an

officer cr director of the corporation or the receivar or trustee armpowered o ex
Block 4.2 or Block 13 if changed, of on an attachiment with Jan

SIGNZL

SIGNATURE: X _

ecule this report as req lired by Chapte: 617, Florida Statutes; and that my name appea-s in

ith alt othert ke empowered.

bl@f@

Data Daytme Phona #

CR2EQ37 (11/98)




