DOCUMENT # N94000004298 (5)

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Pt R 3 FLORIDA DEPARTMENT OF STATE Apr 1 8 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

1. Corporalion Name

THE MOORINGS SQUARE ASSOCIATION, INC.

T

il

Principal Piace of Business Mailing Addrass
817 BEACHLAND BLVD. 817 BEAGHLAND BIVD.
VERO BEACH FL 3293 VERQ BEACH Fi 32063-1605
3. Date Incorporated or Qualified 3a. Date of Last Report
111654 j24/1086
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
21_) ﬂ 59-3263087 Nat Applicabile
Suile, Apt. #, elc Suite, Apl. #, elc. ] sa:fﬁ Additional
—z;l El 5. Certificate of Stafus Desired ) Fee Required
| City & Stato Gity & State 6. Elaction Campaign Financing $5.00 May Be
23| ;ﬂ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
24 28] [20] [30] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81; Name
HENDERSON- STEVE L 82| Strest Address (P.O. Box Number is Not Acceptable)
817 BEACHLAND BLVD.
VERO BEACH FL 32963 83
84! City FL 88| Zip Cods

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the pur?‘ose aof changing its repistered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | heraby accept the appointmant as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigralure, typod o privled nama of registerac agent and hike if apphcabla (NOTE: Ragistered Agent Bignature required when rainsteling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE DP [ peLeTE 1ATILE I Change  TJ Aodition
NAME WINNE, ELWYN 1.2 NAME
sweeraopress | 2006 WINDWARD WAY 1.3 STREET ADDRESS
CiTy- ST-2P VERD BEACH FL 32963 1.4 CITY-57-2P
TInE D [ DeLETE 217HLE [J Change [T Addition
NAME LAMPERT, WILLIAM A 22 NAME
staeer aooness | 1955 BOWLINE DR. 2.3 STHEET ADDRESS
OTY-5T-2 VERO BEACH FL 32063 2,4 §ITY-5T-20
TITLE STD LT oecete A1TMLE [J Crange” [T Avgition
NAME RICE, HALLIE P SR. 32 NAME
stger aporess | 1816 MOORING LINE DRIVE 3.3 STREET ADDRESS
LTy 5T-2P VERO BEACH FL 32963 34, CITY-ST- 2P
T VPD "1 oeLEve 41 TE [JChange [ Addition
NAME ROBERTS, HARRY 4 2NAME
seetanoress | 1001 SPYGLASS LANE 43 STREET ADDRESS
CITY-§1- 2 VERQ BEACH FL 32963 44 CATY-ST-2P
TILE "I DELETE 51 TITLE [ Change™ 1L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-5T- 2P 54CY-ST-2P
TILE L7 DELETE 6.1 TITLE [ Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OTY-S1-2P 6.4 CITY-S1-2P
14. | do hereby cerlily that 1he information suppliad with this fiting does not quality for the examption stated in Section 118.07(3)i), Florida Stalutes. 1 further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the receigr or Truslea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block_13 jf changed, or on an atigchment with an address.

SIGNATURE: __ HIED 5 Sl ez X2

TE0 NAME OF SIGNING OFFIGER OR DIRECTOR Date V7 Daytime Prone # 90206840

"

"élaﬁifugngsl? ot

CR2E037 (9/96)



