o FILED
2008 T ANNUAL REPORT TN Mar 18, 2008 8:00 am

DOCUMENT # N94000003626 Secretary of State

1. Entity Name 03-18-2008 90016 027 ****5]1.25

THE MOORINGS OF SAND KEY HOMEQOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address

11350 66TH ST. N, 11350 66TH ST. . - 400 ovov

SUITE 124 SUITE 124

LARGO, AL 33773 US LARGO, FL 33773 US

e THREEIRD IOl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For

59-3270255 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | f‘g’ggql‘?is:;“o"al
6. Name and AddresE of le_riqt_RegistelﬂfEent 7. Name and Address of New Registered Agent

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

City F L Zip Cade

8. The above named enlity 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 or prnted name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reirstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO TCORS IN 10 P
TITLE PD . 7 Delete TIMLE ) O change [Bﬂmion
NAME MENNEN, GERRY NAME e s, foborr ¢ b))
STREET ADDRESS | 174 SAND KEY ESTATES DR SHEVOUESS | 1 ip 7 S NEYy &S Frres CI
u-st-2p | CLEARWATER, FL 33767 CIy-51-2iF Y€ qQrwatlr | FL I3 T7LT e
TITLE VPD [ Delete TTLE [} Change mon
NAME HARIG, KLAUS NAME _7_77464’613 Barbara cn)
STREET AUDRESS | 194 SAND KEY ESTATES DR SIRELORESS | /&Y oF 2o ey Esvfnles Ye
crv-si-?p | CLEARWATER, FL 33767 Ciy-sr-zi cltarater £ F37077 e
TITLE ™D TITLE . Change B‘?rmiinn
HAVE FRANCOISE, RONALD et NAME vatar:, gﬂrbmwfbﬁa% ’ Court]
STREET ADDRESS | 158 SAND KEY ESTATES DR, sHE RS | /e BY Sand Acy £s c= s
oryst-2p | CLEARWATER, FL 33767 CITY-ST-21P Clearit@Cer L FB37¢p7
TITLE sD [ Delete TITLE [Jchenge [ Additien
NAME CORYELL, AVERY NAME
STREET ADDRESS | 1621 SAND KEY ESTATES CT STREET ADDRESS
CITY-57-2iP CLEARWATER, FL 33767 P CITY-ST-7iP
TITLE D B’ﬁelele TITLE [ Change [ Addition
NAME ROBINO, JOHN NAME
STREET ADDRESS | 1612 SAND KEY ESTATES DRIVE STREEY ADDRESS
Ciry-S8T-2P CLEARWATER, FL 33767 P CITY-S7-2IP
TILE D et TIMLE [ Change [ Addition
NAME SOSSLAU, MIKE NAME
STREET ADDRESS | 159 SAND KEY ESTATES COURT STREET AGDRESS
CY-S1-2IP CLEARWATER, FL 33767 CITY-§3-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepdf trustee empowered 1o exacute this report as required by Chapler 817, Florida Statujes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X /.(u v/

changed, or on an aﬂachme an address, with aotheclike empowerad. P>7~-
' 48-990 -
, el iy V) e’
=7 SIFHATURE AND,TYPED OR PRI

-y o~ ~ Py
wr y & ——— LW Jur v e - ume W & 7 N S . A a F F > )

~r .



