FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 27, 2007 08:00 Al

ANNUAL REPORT
DOCUMENT # N96000001815

1. Entity Name

THE MOORINGS HOMEOQOWNERS ASSOCIATION, INC.

Secretary of State

Principa! Place of Business Mailing Address
18 LEEWARD DRIVE 18 LEEWARD DRIVE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
01102007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN TH 'S SPAC E 4. FEI Number Applied For
- 58-3407105 Not Applicable

i . 58.75 Additional
5. Cartificate of Status Desired O Foe Required

6. Namea and Address of Current Registered Agent
THERIAQUE, DAVID A
900 E PARK AVE DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH' S SPACE

8. The above named entity submits this statement for the purpose of changing its regisiared oflice or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signawrs, typea or panizd nama of registored agent and ilis f applicals {NQTE* Ragistsied Agant signatura required when renstating} PATE
Flling Fee Is $61.25 9. Election Campaign Finansing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0 . Added to Fees

10. QFFICERS AND DIRECTORS

TITLE PD

NAME LENAERTS, JOHN

STREET ADDRESS | 18 LEEWARD DRIVE
CIy-s1-2IP CRAWFORDVILLE, FL 32327
TIILE D j :
NAME NOVINGER, BETH 133 T “]
SIREETADDRESS | 40 LEEWARD DRIVE
CIy-Si-2IP CRAWFORDVILLE, FL 32327
TITLE vD

NAME EHRENHARD, JOHN

SIREETADDRESS | 20 LEEWARD DRIVE
ciry-S1-21P CRAWFORDVILLE, FL 32327 DO NOT WRlTE
o IN THIS SPACE

STREET ADDRESS
CITy-S1-2IP

ONREIET
7

~-L’DU 4{!13 E1.25

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

12. | hareby cerlify that tha information supplied with f ing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar cerufy that the information
indicalad on this raport pestplemental regprt is tifie g (?accurate and that my signatura shall have the same lagat sifect as if made under oath; that | am an officer or director
of the corporation or thd recenirAr trustegempo erge 10 executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attdchmen
SIGNATURE: ' PRESBT ] /9% [ o] @SO)QM'@13
flcm\wns ANID TYPELGATPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ol Daytrme Phons #
ORI A -Wﬁa‘tﬁ————l n




