FILED

2008 NOT-FOR-
OR-PROFIT CORPORATION Feb 05, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # N96000001815 Secretary of State

1. Entity Name

THE MOORINGS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

18 LEEWARD DRIVE
CRAWFORDVILLE, FL 32327

Mailing Address

18 LEEWARD DRIVE
CRAWFORDVILLE, FL 32327

T

02042008 - No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied Ft
59-3407105 Not Applic
- , $8.75 aaditional
5. Certificate of Status Desired O Feo Roquirad

6. Name and Address of Current Registered Agant

THERIAQUE, DAVID A
509 E PARK AVE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thus statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida. | am familiar with, and ace
the obligations of registered agent.

SIGNATURE

Signatura, lyped of pnnled name of registerad agant and tila If apphcable (NOTE' Regisiared Agent signature required when rainstating) . DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

$5.00 may BT 7
Addedto Fees "

10, OFFICERS AND DIRECTORS

e PD

NAME LENAERTS, JOHN

STREET ADDRESS | 18 LEEWARD DRIVE

CITY-§T-2P CRAWFORDVILLE, FL 32327

TIMLE ™D

NAME NOVINGER, BETH

STREET ADDRESS § 40 LEEWARD DRIVE

Chy-sT-2IP CRAWFORDVILLE, FL 32327

TITLE vD WL e e o . :
NAVE EHRENHARD, JOHN " o

STREET ADDRESS | 20 LEEWARD DRIVE )

CITY-5T-21P CRAWFORDVILLE, FL 32327 ‘ Do NOT WRITE

STREET ADORESS |~

CITY-§T-21P

TITLE

NAME

STREET ADORESS

CITY-ST-2PP ’
E ‘

NAME i

STREET ADDRESS a
CITY-ST-2IP

12. | hereby certify that the information supplied with this i
indicated on this report or supplgmental report is true
of the cerporation or the re.
changed, or on an attachi

P ——

ar

like empofvered.

‘D’U,L((/ ~NeA

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informati
agcurate and that my signature shall have the same legal effect as if made under oath; that ( am an officer or direc
ecute this rpport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block -

veror trustee emgowergd to
nt with adﬁwd e
71 14 bha,.~n



