2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N96000001815 ., ’ Feb 22, 2005 08:00 AM
- Endly Name Secretary of State
THE MOORINGS HOMEOWNERS ASSCCIATION, INC.
Principal Place of Business - Mailing-Adldress
18 LEEWARD DRIVE 18 LEEWARD DRIVE
CRAWFORDVILLE FL 32327 ’ CRAWFORDVILLE FL 32327
TP s [l |H||HVIIWIIWIIWII TRV
Sufta, Apt #, eic. Suite. ARt % €. - 15t MOORE CRREOST (10/04)
City & State Ciy & Stale ] & FeNumber - T _[Apated For
o 59-3407105 | Mot Applicat!
ar Country z Gountry 5. Certificate of Status Desired d gi'gesqﬁﬁm"al
6. Name and Address of Current Registered Agent ] — 7. Name and Address of New Registerad Agéni ) _T
Name
EQEE[AP%%E’ E\'/AEV iD A Street Address (P O: Box NumEer is Not Acceptable) o B
TALLAHASSEE FL 32301
Ty - FL | ZpCode

8. The above named entity submits this statement for the purpose of changing |ts reglstered office or registered agent, or both, in the State of Florida. | am familiar wllh and ac‘,ep
the obligations of registered agent.

SIGNATURE " ] B .
Sigralure, ypad o ponted name o regicterad agent ard s 1 appicable {NOTE. Pogiaterad AGSN Sgnaluie Teguirtd wheniamsiabng} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing  $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Addedto Feas Florida Department of State
10, CFTICERS AND DIRECTORS N KR T ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS N 10
THee PD [ Delets THiE [1 Change [ it
NAME LENAERTS, JOHN Nae
streeT Aoress | 18 LEEWARD DRIVE SYREET AL 55
Gy ST-21F CRAWFORDVILLE FL 32327 CIfy-51-71P
L ™ [ Detet: HILE ?IHH"!DUESQ‘%Eﬁ [ Ghange [ Avditic-
AV NOVINGER, BETH NANE daeed05-20047-015 6125
stweeT sporess |40 LEEWARD DRIVE 4 STRCET ADDRESS
Y- S1- 2P CRAWFCRDVILLE FL 32327 CITY.51- 2
it VD 1 Delete I [ change 7 Addition
NAME EHRENHARD, JOHN NAME
SIREET ADDAESS |20 LEEWARD DRIVE SIQLLT ANDRESS
Y- 357 CRAWFORDVILLE FL 32327 TH-5T- 2P
3 [T pelete s [J change  [] Addition
NAME NAKE
STREFT ADDRESS SIRELT ADDRESS
oITY-S1-2F LAY 51 P
e [T Deiete i n; - [ change [ Addition
NaviE NAME
STREE L ADORLSS SiREET ADDAESS
iy sl-op B Ty -5 21
HiLE [T Detets T [ change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRTSS
CITY. ST- 2P oliv-5t p

 examption stated in Section 119.07{3)()), Florida Statutes, | further certify that the |nforma1:on
ignature shall have the same legal effect as if made under oath; that | am an officer or director

X5 required by Chapter 617, Florida Statutes, and that my name appears in Block 10 o7 Block 111f
changed, or op an attachment wi V

SIGNATURE: __ 5/ »4@@79 PRI PEVT 5‘/ Mé% Y5 0-9>6<031

SN ATUEE AMO TYPED A0 PRINTED NAME OF SICNIRE OFEFICER OR BIRECTOR Davtirme Phore 4

12. 1hereby certify that the inforpatiog suppli
indicated on this report gr upplem ntal
of the carporation or the receiver




