FILED
2007 NOT-FOR-PROFIT CORPORATION ~  Apnr (09, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

THE MOORINGS OF SAND KEY HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address

11350 66TH ST. N. 11350 66TH ST. N.

SUITE 124 SUITE 124 - m -

LARGO, FL 33773 US LARGQ, FL 33773  US

BN ——— [T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062007 Chg-NP CR2E037 (121'06)
City & State City & State 4. FEI Number Anplied For

59-3270255 Not Applicable
Zp Country Ze Country 5. Centficate of Status Desied [ ?ggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOLIDAY 1SLES PROPERTY MGMT., INC.
C/Q ROBERT BABCOCK Street Address (P.Q. Box Number is Not Acceptable)
11350 66TH ST. N, STE 124
LARGO, FL 33773

City FL I 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 State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of ragislered agent and tite if applicable, (NOTE: Registered Agenl signature required whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 A
TILE PD [ oelete TITLE D~ O change [ LAfiion
NAME MENNEN, GERRY HahE Robrro, 30k
STREEF ADORESS | 174 SAND KEY £ESTATES DR STREETADDRESS | fgpp 2= ~S A7 o KT/ Ex7r &7
CITY-ST-2P CLEARWATER, FL 33767 CITY-ST-21P Crea et ca ot Fe BT Teo 7
THTLE VPD O pelete miE - O Change  [&Rddition
NAME HARIG, KLAUS NAME T cke ' Bear 'bauv-
STREET ADDRESS | 194 SAND KEY ESTATES DR STREETADDRESS | #5 o Sarrd Keo/ Ese. 1.5/.
CITY-57-29 CLEARWATER, FL 33767 CY-5T-2IP it/ AEAl e BB lp7
TITLE 11 O pelete TITLE [ change [ Addition
NAME FRANCOISE, RONALD NAME
STREET ADDRESS | 158 SAND KEY ESTATES DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33767 CIFY-ST-21P
TITLE sD [ Dalete TNLE O change [ Addilion
NAME CORYELL, AVERY NAME
STREET ADORESS | 1621 SAND KEY ESTATES CT STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33767 / CiTY-ST-21P
TIELE D ﬁneme THLE [J Change 3 Addition
NAME SGROI, JOE . NAME
STREET ADDRESS | 202 SAND KEY EST. DR STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33767 CITY-ST- 2P
TIME D O pelete TITLE O change [ Addition
NAME SOSSLAU, MIKE NAME
STREET ADDRESS § 159 SAND KEY ESTATES COURT STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33767 CITY-ST-ZIP

12. | hereby certify that the information sypplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgsfiental report is true and accuratg gnd that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of tha corporation or the receivef gf trustee emeowered 10 expculdis report as required by Chapler 617, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if
changed, or on an attachment i an address®with all othef likgf

P Qe menner 7o /o7
SIGNATURE: ¥ /’1 ” g naS, TR7-5yE- Y02
SIGNATURE AND TYPED OR PRINTED N,

A o VY
OF SIGNING OFFIRER OR DIRECTOR Oate Deytime Phone #




