FILE NOW: FILING FEE IS $61.25

1999 :

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO RATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90034 046 ****61.25

DOCUMENT # N94000004298

1. Corporation Name

THE MOORINGS SQUARE ASSQCIATION, INC.

Principal Place of Business Mailing Address

817 BEACHLAND BLVD.
VERO BEACH FL 32963

. —" P

817 BEACHLAND BLVD.
VERO BEACH FL 329%3

L

2. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

C e e 26 08/31/1994
Suite, Apt. #, etc. Suite, Apt. #, etc.. - 4. FEI Number Applied For
22] - ] '+ f B it 2 ra w5 | . ~58-3263987 5 mse—— = Z2 =<[Not Appiicable:
City & Stat . City & Stat : it
ity ae y ale 5. Certifcate of Status Desired | $3.75 Adc!|uonal
E{ . 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O 55_00 May Be
m E’ E‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Namas and Address of New Reglstered Agent
81| Name
HENDERSON, STEVE L 82| Strest Address (P.0. Box Number is Nat Acceptable)
817 BEACHLAND BLVD. 5 :
VERO BEACH FL 32963 8
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

the corporation’s board of directors. | hereby accept the appointment as registerad

3
§

|

indicated on this annual report or supplemsg
officer or director of the corporation or thg
Block 12 or Block 13 If changed, or.e

SIGNATURE:

P . o ™ o . A

-y ™ ~

14. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Bl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

eceiver or trustee empawered 10 execute this report as required by Chapter 17, Florida Statutes; and thal my name appears in

A attachment with an addregs, with all Irs_)ther like empowered.

DIRECTOR

Sl —
Mavey sr,l-ﬁqc; —22]-9%97
Dafa ¥ Daytime Phons # hd

|
SIGNATURE ] :
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Reglstered Agent signature required when reinstating} DATE . g
12. . T .OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e P ) L] DELETE 11TME ClChange  [JAddiion | &
NAME WINNE, ELWYN. 12 NAME P
sTReeT aporess| 2006 WINDWARD WAY 13 STREET ADDRESS g
crv-st-ze | VERQ BEACH FL 32863 14 CITY-ST-2P - &
THE D - [T DELETE 21TMLE Ad desy Cho change  [JAddition | C
NAME LAMPERT, WILLIAM A 22NAME Isso BRY R '
sreeTanoress| 1155 BOWLINE DR, - 23 STREET ADDRESS | S P“h Ay N!‘rﬁ“ 2 i
- =f.omy-stap=~-VERQ:BEACH F1-32963— e i et [ 274 CITY:ST- 2P s 1 Q.-(-{)-ﬂgtzﬁc\"\ﬂl:'g—;zﬁo-ra— e
TIMLE STD (] DELETE 31 TMLE : . =" Change. - [] Addition
NAME RICE, HALLIE P SR. 32 NAME '
streeTanoress| 155 ANCHOR DR 3.3 STREET ADDRESS !
orv.stze | VERQ BEACH FL 32063 34, CITY-§T- 2P :
TE VPD L[] DELETE 41TME [CChange [ Addition
NAME ROBERTS, HARRY 4.2 NAME ]
streeTaporess| 1001 SPYGLASS LANE 4.3 STREET ADORESS
CITY-ST-ZIP VERQ BEACH FL 32963 44 CITY-ST-ZP
TME ] DELETE 54 TITLE CChange [ Addition
NAME 52 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 54 CITY-$T-ZP - '
TIMLE [ DELETE 617TME ClChange [ Addiion |
NAME 6.2 NAME : 5
STREET ADDRESS 6.3 STREET ADDRESS {
CITY-5T-ZIP 64 CITY-ST-ZP |
f



