*

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # N36036

1. Enlity Name

MOORINGS AT SHERIDAN MAINTENANCE
ASSOCIATION, INC,

(03-31-2008 90030 005 ****6]1 25

Principal Place of Business
4100 N OCEAN DR
HOLLYWOOD, FL 33019

Mailing Address
4100 N OCEAN DR
HOLLYWOOD, FL 33019

us us

2. Principal Place of Business - No P.O. Box #

L YS Sarigrass Corp. Pidm]

Suite, Apt. #, elc.

HIIHIIIIIIIHIII!Illll\lllllllIllllllll||I||I\Iﬂl!lllIIIIIIIIII\IIIIIIII

Suite, Apl. #, elc.

Mailing Addiess
Pk" i , |
_.MF I

03212008 Cng-NP cnzFosv (12/06)
ity & Statg . Cny & State 4. FEt Number | Applied For
ri<f ﬂxu|d a I"\%E, J ﬂO’IdO\. 65-0180924 Not Applicabie
Zip Countir Zip Country o . $8.75 Additional
53323 Ué 33315 5. Cenificate of Status Desired ] | Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRALEY & OTTO, P.A.
2699 STIRLING ROAD Streel Address (P.Q. Box Number is Not Acceptable)
SUITE C-207
FT. LAUDERDALE, FL 33312

: City FL. I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ottice o registered agent, or bolh, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent. .

Signalure, iyped of printed name of registerad agsnt and title il apphicable

(NOTE. Regstered Agenl signalure required when remnstating)

DATE

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. Added to Fees Florida De'partment of State
parime
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
TLE PD O Delete THLE [1 Change Bﬂiinon
NAME WINSELMANN, KURT NAME UHfOrd, Kewwn |
STREET ADDRESS | 4236 N OCEAN DRIVE swmert anomess |LF21E N OCEON DY ve
tiv-si-2¢ | HOLLYWOOD, FL. 33018 ovsize | eyl hjiood, Fo- 3019 .
NILE 5 ) pelete TILE 5[ E,Change 3 Addition
HAME MCKENNEY, DAVID N Moennesd, David
STREET ADDRESS | 4032 N. OCEAN DR, STREETADDRESS |y N. Ocemn orive
OIv-ST-ZP | HOLLYWOOD, FL 33019 ov-si-ze | e hindood, FL 33018
TiTLE T [ Oclete e /D " &FChangz [ Addition
Hae DRULARD, COLLEEN HaE trutard, Collee - :
SIRLE A0DRESS | 4202 N OCEAN DRIVE swreet anoress | L2002 N- ccean Dr Drive.
on-si-0¢ 1 HOLLYWOOD, FL 33019 €Y SI- 2P H:Dllkl wWood, 330! 9,
1ILE D & Delete e . OChnge  [MAddiion
HAME SUAREZ, CHRIS NAME Wtck- ’ Diane :
STREET ADDRESS | 4226 N OCEAN DRIVE sireer anoess (LU 20D N OCE00 onve |
crvsiaP | HOLLYWOOD, FL 33020 City-ST-2 t-bllqwc:od FLB?.»Olq
11iLE O Delete TITiE O Change  [&F Aodivion
HAME NAME Dcsr‘r'ﬂf aLS \’Vﬁs
STREET ADDRESS STREET ADDRESS LKD) N « Ocenf\
CIFY-5T- 2P Ciry-S1- 2 "bl I\Jm (= 2 SBOI"l .
TLE [ petete ILE L_ 1 Change [ﬂdn(dition
NAME NAME NN, DON
STREET AD0RESS STREET ADDRESS o N. O D'N‘e‘
cny-§1. 2P cary-S7- 2P I;L_)‘ l\lm FL 32019 .

12. I hereby cerlity 1hat the information suppfied with this filing does no1 qualily tor 1he exemplions conlained in Chapler 119, Florida Statutes. turlner'cer\aty {hat the information
indicaled on this report or supplemental reporl is rue and accuraie and thal my signalure shall have the same legal etfect as it made under oath: lhal 1 am an otficer or direcior
of \he corporation or the receiver or trustee empowered {0 execute (his report as requirect by Chapier 617, Florida Stalules; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmant with an address, with all other ke empowered
SIGNATURE: Meda&ddwu

Haced 75 Joof QS-LsuLpozzﬁ

SIGHNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR [NRECTOR

oo Dayteme Fhone W




