FILE NOW: FILING FEE IS $61

.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000004298 (5)
THE MOORINGS SQUARE ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

0

Dato Incorporated or Qualifiad

817 BEACHLAND BLVD. B17 BEACHLAND BLVD. EX
VERO BEACH FL 32083 VERO BEACH FL 32063 A
4. FEI Number Appliad For
59-3263987 > : Not Applicable
pr— - — v T
2. Principal Place of Business 2a. Mailing Address 5. Cortlficate of Status Desired O $8.75 Addiiional
’;ﬂ 26 : Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Confribution 3 00 § AddedtoFess
City & Siale City & State 7. Is this nonprofit corporatioh & homeowners, association?
23 ;;1 3 ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
m m @ m Porsonat Property Tax due June 30. I:i Yos KNO
6. Nam# and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
B1] Name i
HENWHSON- STEVE L 82| Street Address (P.Q. Box Number is Not Acceptable}
817 BEACHLAND BLVD. vos
VERO BEACH FL 32083 : &
B4] City

FL lsﬂ Zip Code

11. Pursuan 1o 1he provisions of Baclions 617.0502 and 617.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. 1 am familiar with, and accep! the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Bignature, typed of srinted name of regisisred agent and tile i applicable {NOTE: Ragistered Agent signature raquirad when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HTLE DP ) DELETE 1A TIE [Tchange [ Addition

NAME WINNE, ELWYN 12 NAME

swieTAoress | 2098 WINDWARD WAY 13 STREET ADWESS

CITY-S1-2p VERO BEACH FL 32083 14 CITY-5T-2P

TME D [J peLete 21TLE [J change T Addition

HAME LAMPERT, WILLIAM A 22 NAME

smeeraooeess | 1155 BOWLINE DR, 23 STREET ADDRESS

orY-51- 21 VERO BEACH FL 32963 2.4 CITY-S1- 2P

LE [3{1) T DELETE AL B Crange L] Adiion

NAME RICE, HALLIE P SR. 9.2 NAME -

smeersooness | 1816 MOORING LINE DRIVE st ooess | IS Fndhor Trwe

CTY-SE-2p VERO BEACH FL 32063 34.0TY-51-2 eyo Bencn, FL 32963

e VPD T oereTe A1TITLE ? [change  [J Addition

HAME ROBERTS, HARRY 2.2 NAME

sectanoress | 1001 SPYGLASS LANE 43 STREET ADDRESS

CITY-ST- 2P VERO BEACH FL 32963 445Y-5T-21P

TLE '? LI oELETE STILE [T Change ] Addition

NAME 5.2 HAME

STREET AUDRESS 5.3 STREET ADDRESS

CITY-51-21P 5.4 CITY-ST- 21

e L) DELETE 61 THLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SE-2IF 6.4 CITY-5T-2IP

ingdicated on H
officer or direclor of the corpor
Block 12 or Biock 13 it ch

SIGNATURE:

14. 1 heraby ceni!’\!l that the Information suppliad with this filing doas not gualify for t
Is annual report of supplemental annual reportys true and accurate and 1

n of the recaiver of trustee
. or on an aitechment with an gddress.

SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR

MRECTOR

he exemﬁlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under oath; that I am an
powered 1o execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in

-—

/ 2

Jlclq8 Soifos-gq

CR2EO037 (1097)




