l’t -

FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N30425 04-07-2008 90039 005 ****5]1 25
1. Entity Name
THE MOORINGS OF CAPE CORAL CONDOMINIUM
ASSOCIATION, INC.
guur -

Principal Place of Business Mailing Address -
6719 WINKLER ROAD 6719 WINKLER ROAD
SUITE 200 SUITE 200
FORT MYERS, FL 33919 US FORT MYERS, FL 33919
S R B UG LMD TARARACEA RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-NP CR2E037 {(12/06)

City & State City & Statg 4. %EISNOUEB%_K;B Applied For

- Nat Applicable
Zip _— ﬁ_Counlry Zip Country 5. Cenificate of Status Desired a Eeae'zg‘ﬁ?::io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLIANT PROPERTY MANAGEMENT, LLC
6719 WINKLER ROAD Street Address (P.0. Box Number is Not Acceptable)
200
FORT MYERS, FL 33919
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flarida. | am familiar with, and accept

the obligations of regist agel

equired when reinstating} DATE

3
%li\alure. yped o printed name of registered agent and title  appicable. (NOTE: Registered Agant sig

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TRLE N - Change [ Addition
NAME BEIER, ALFRED NAME '
STREET ADDRESS | 4622 SW 12 PLACE #120 STREET ADDRESS
CITY-51-2P CAPE CORAL, FL. 33914 CITY-5T-2P
TITeE sD ﬁ Delele e <D BCY + (o F\FC N [ Change MAddithn
NAME WHEELER, HARRY NAME 3 Cl +h =3 {
STREET ADDRESS | 4634 SW 12TH PLACE #215 STREET ADDRESS 4'“’ Q\M \ 2’ ._P l 33{ L
civ-s-1p | CAPE CORAL, FL 33914 avsze | Cape (ovoLl, FL 33914
me " D ’Quem TITLE D Havo[d E| 1€ T O Change ™[5 Adaition”
NAME MCLAUGHLIN, DONALD NAME 2_14«1 w101
SIAEET ADORESS | 4622 SW 12TH PLACE #220 . STREET ADORESS 4"[ ’l 8 SN ‘ P\
an-szp | CAPE CORAL, FL 33914 avsize | Cape Coval, FL 324\&
L vPD I Delete T VPD Robext AShiord R crange [ Adgibon
NAME ASHFORD, ROBERT NAME 4 Ll b Zm 1\
STREET ADDRESS | 4620 SW 12TH PLACE STREET ADDRESS | * 2 C_;V\J 2 P
ete-si-2P | CAPE CORAL, FL 33914 avsize | (ape Corak, FU 32\
TNLE 3 Delete TNLE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZP
TITLE 1 pelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-51-2P CITy-Sl- e

12. | hereby certiy that the information supplied with this filing doas not qualify for the exemptions contained in Chaptaer 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and acgurate and that my signature shall have the same legal effect as if made under cath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o exacute 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 address, with all other like empowerad.

SIGNATURE: Dot/ Me let,Z . Tihecns. Y-y- 0%

SIGNATURE AND TYPED OR PRWTEIS NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytrme Phone #




