FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

Feb 18, 1999 8:00am
Secretary of State

DOCUMENT # N96000001815

1. Corporation Name

THE MOORINGS HOMEOWNERS ASSOCIATION, INC.

02-18-1999 90033 004 **#*6]1.25

Mailing Address
18 LEEWARD DRIVE

Principal Place of Business

18 LEEWARD DRIVE
CRAWFORDVILLE FL 32327

CRAWFORDVILLE FL 32327

AN OO

2. Principal Place of Business 2a. Mailing Address

3. Date inoo%rated or Qualifed
6 .

21} 2 04/03/1

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
;;l . ;I 59~ 3407 105 Not Applicable

City & State City & State iti

ty ty 5. Cerlifcate of Status Desired O $8.75 Additional

E{ ;;‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;I ‘2—5| E} Trust Fund Coentribution Added to Fees

10. Name and Address of New Reglstered Agent

9. Name and Address of Current Reglstered Agent

THERIAQUE, DAVID A
909 E PARK AVE
TALLAHASSEE FL 32301

i)

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

Zip Code

FL ®

[ERIRLEL

SIGNATURE

11, .Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statuies, th
office or registered agent, or both, in the State of Florida. Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

e above-named corporation submits this ététérriqnt for the purpose of changing its.registerad
rparation’s board of directors.’] hereby accept tpe appoi?tment as registered.X;
- ot BEEFTIRISNEES I ESHESIES [

Sy AL

Slgnature, typad or printed name of registared agent and titte if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
TRLE PD [ DELETE 1.1 TITLE P, [JChange [ Addition
NAME LENAERTS, JOHN 12 NAME ) o
streer aporess| 18 LEEWARD DRIVE . 1.3 STREET ADDRESS o P
crv-st-zr | CRAWFORDVILLE FL 32327 14 CITY-§T-2PP
TTLE 0 [ DELETE 21 TILE [IChange [ Addition
NAME NOVINGER, BETH 22NAME
streeTaooress| 40 LEEWARD DRIVE 2.3 STREET ADDRESS )
CITY-ST-2P CRAWFORDVILLE FL 32327 2 4CITY-ST-ZP
TTLE vD ’ ' [] DELETE 31 TIME [OcChange [ Addition
wne o | EHRENHARD, JOHN 32NAME
strier appress | 20° LEEWARD DRIVE 33 STREET ADDRESS
cv-st-zp - | CRAWFORDVILLE FL 32327 34, CITY-ST- 2P
TILE -+ [J DELETE 4.1 TME [Changs [ Addltion
NANE 4. 2NAME P .
STREET ADDRESS| 4.3 STREET ADDRESS hg)
CITY-ST-ZP 14CITY-ST-2P E
TLE 3 DELETE 5.1 TITLE
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P ’ 54CITY-ST-ZP
s 7 DELETE BATIILE ClChangs [ Addiion
NAME . 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2IP 6.4 CY-ST-ZP

CR2E037 (11/98)

14. | hereby certify that the inforrp
indicated on this annuat rgp

officer or director of the prporatiog’ opfle receivenor tndstee dmpowered 1 exs

Block 12 or Block 13 if thanged, addrass, with

SIGNATURE: -

gr g

=%

6rt or supplgmental annual rgport ig true and accurate and

ther like g

AT T, AR
8 AND TYPEROAPRIATED NAME OF RJGNING DFFICER OR DIRECTOR

i ¥
upplied with this filingMoed not qualify for the exempticn stated
at my signature shall have the same legal effect as if made under oath; that | am an
eport as aequired by Chapter 617, Florida Statutes; and that my nams appears in
powered.

te thi

an atta pt Yith
DPndins skt —

M ———

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- o e L

[EYVE TV 2]



