FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT i 4 FLORIDA DEPARTMENT OF STATE Feb 1 4 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # 0001815 (7)

1. Corporation Name

THE MOORINGS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ”lll"ll l‘l ‘I“I I“" I|||| mll “I"llm Ilm |‘|I||II|| ||||| I“H“l

253

18 LEEWARD DRIVE 18 LEEWARD DRIVE
CRAWFORDVILLE FL 32827 CRAWFORDVILLE FL 323274700
3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Place of Businass 2a. Mailing Addrgss 4. FEI Number Apptiad For
21 [26] £9 -240°710 5 ; Not Applicable
Sulte, Apt. #. eic. Sile, Apt. #, etc. o 8.75 Additional
E —2-;] 5. Cerlificate of Status Desired (| Fee Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Bo
23 28] Trust Fund Contribution [} Added 1o Fees
Zip Country Zip Country B. This corporation has kablity for intargible tax under s, 199.032,
;] EI E] m Florida Statutes Oves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THERIAQUE, DAVID A B2| Streel Address (P.O. Box Number 1§ Not Acceptabie)
909 E PARK AVE
TALLAHASSEE FL 32301 %
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections §17.0502 and §17.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose"gf changing its registered
oltice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. I hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617,0508, Florida Statutes.

SIGNATURE Stgralute, typad ot printed name ol registerad agant and title If applicable. {NOTE: Registerad Agent signature reciiirad when reinatating) DATE

12, DFFICERS AND DIRECTORS I 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD |_J DELEYE 1.4 TITLE L Change  LJ Addition | g5
NAME LENAERTS, JOHN 1.2 NAME [
steeranpess | 18 LEEWARD DRIVE 1.3 STREET ADDRESS §
CTY-ST-2P CRAWFORDVILLE FL 32327 1A LITY-5T-2P &
LE 1D {7 oeCere 21 TITLE [ Change [ Addition |©
NAME NOVINGER, BETH 22 NAME o

steeer aoortss | 40 LEEWARD DRIVE 2.9 TREET ADDRESS e

CiTY-51-21P CRAWFORDVILLE FL 32327 2 4CNY-$T-21p

TiTLE VD (] DELETE 31TALE [J Change T Addition
NAME EHRENHARD, JOHXN 32 HAME

sraes1 acoress | 20 LEEWARD DRIVE 3.3 STREFT ADDRESS

GiY-Sl-2 CRAWFORDVILLE FL 32327 34, CH1Y-ST-2P

TIRE L1 bELETE 41TITLE L} Change L Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITy-5T- 2P 44 0Ty - 51-24P

TITLE [.J DELETE 5.4 TILE [Jchange L] Addition
HAME 52 NAME

STAFET ADDRESS 5.3 STREET ADDRESS

GilY- 57-7P l 54 LITY-ST-2P

TTLE [ bELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME

SIREET ADURESS 6.3 STREET ADDRESS

CiTY-5T- 2P 6.4 CiTY-ST-2iP

14. ) do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annualgaport or supplemenal annual repaort s true and aceurate and that my signature shall have the same legat effect as if made under oath; that
I am an officer or director of ation or ihe recgibef or trustae empowered 10 execute this report as required by Chapler 517, Florida Statutes; and that my name
appears in Block 12 or Bl n , attgthment with an address.

SIGNATURE: .

BIGNA




