FILE NOW: F E IS $61.25

ILING FE

Y
G

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortharn
Y Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N94000004298 (5)

THE MOORINGS SQUARE ASSOCIATION, INC.

Principal Place of Business Mailing Address

817 BEACHLAND BLVD.
YERO BEACH FL 32963

817 BEACHLAND BLVD.
VERO BEACH FL 32963

(T

3. Date Incorporated or Qualified

(UL

3a. Date of Last Report

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
’;l ;El 59'326398? Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc iti
uite. Ap ete . ® 5. Certfficate of Status Desrred O $8'75 Add.lhonal
a —'E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3I E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habilty far intangible tgx under s. 199.032,
m ;ﬂ E\ E‘ Fiorida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
81| Name
HENDERSON, STEVE L 82 Shoot Address [P.O, Box Mumber is Nol Acceptable;
817 BEACHLAND BLVD. -
VERO BEACH FL 32063
84| city FL ss\ Zip Code

or registered agent, or both, in the State of Fiorida. Such change was authorized by
farniiar with, and accept the obligations of, Section B17.0503, Fiorida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpase of changing its registered office
the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Sigrigrure, typed of priftad rname o registerad ager Tand e ! )l odt i

NOTE Rogatared Agant sgaatire requires when renstanog’

" DATE

12, OFFICERS AND DIREGTOAS 13 ADDIT ONS CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [CJDELETE 11 THLE [ Change [ Addition
HAME WINNE, ELWYN 12 NAME

STREEY ADDRESS | 2008 WINDWARD WAY 13 STREET ADDRESS

CITY-§T-2F VERO BEACH FL 32963 14 CHTY-5T-2IP N- Q -

TIE D [CJDELETE 21 TILE [cnange  [] Addition
NAME LAMPERT, WILLIAM A 22 NAME

STREET ADORESS 1155 BOWLINE DR. 23 STREET ADDAESS

CITY-ST-2F VERO BEACH FL 32963 2 4CTY-ST- 0P

TITLE S$TD [JDELETE 31TTLE [Change [ Additian
NAME HiCE. HALLIE P SR. 32 NAME

STREET ADDRESS 1816 MOORING LINE DRIVE 3.3 STREET ADDRESS

CITY-§1-2IP VERO BEACH FL 32963 34 CITY-S1-2IP

TITiE VPD [CIDELETE 41 TITLE [JChange [ Addition
NAME ROBERTS, HARRY 4 2 NAME

STREET ADDRESS 1001 SPYGLASS LANE 43STREET ADDRESS

ETy-ST-2P VERQ BEACH FL 32963 440TY-ST-7P

TITLE [CIDELETE 51 TITLE [ClChange [ Addition
NAME 5.2 NANE

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-7IP

TITLE [CIDELETE 61 THLE [Jchange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-51-21F §4 CHY-ST-2IP

certify that the information indicated on this apnual report or supplenm
oath; that | am an officer or director of the
appaars in Block 12 or Black 13 i

SIGNATURE:

, or on an attachment with an gfidress.

SIGNATURE AND TYPED DR PRINTED N

F F e

[ .

14. { do hereby certify that the information suppiied with this fling is voluntarily fumished and does not gqualfy for the exemption stated in Saction 1189.07(3)(k}. Florida Statutes. | further
nnual report is true and accorate and thal my signature shall have the same legal effect as if made under
rporation or the receiver or truylee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

g Apel 19,0990 4o1\za98q )

Date Taytine ne ¥

b

CR2E037 (12/95)




