FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90253 004 ****61 .25

0079533

DOCUMENT # N98000005296

1. Corporation Name

THE MOORINGS CHARTER ASSOCIATION, INC.

450997 - 90¥53 - §

Principal Place of Business Mailing Address
655 PENS#.COLA BEACH BLVD 10 HIGHPOINT DRIVE |
PENSACOLA BEACH FL 3256t GULF BREEZE FL 32561 I } ' I
2. Principel Place of Business 2a. Majling Address 3. Date lacorporated or Quatifed
21] 28] t l0pS Meraht Tee Dr- 09/15/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number A Apyplied For
-2_2] Er-l ] ,72 5' - 3 ({q ?‘7’20 - Nol Applicable
City & itate Cijy & Stals _ _ $8.75 Additional
El ;‘ ﬁCNSﬁCD ’& . F" 5. Certifcate of Status Desired O Feoe Required
Zip Country Zip " Country 6. Electicn Campaign Financing $5.00 May Be
2_4| FZ_S—l El 29-5_07 m {}_5 A’ Trust Fund Contribution = Added t Fees

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registerod Agent

N o hiltan, Fo Thorwseas

LIVELY. JAMES L JR 82| Strest ?d,dress I 5 Number is Not Acceptable}
10 HIGHPOINT DRVE 028 MaNATee Dy~
GULF BREEZE FL 32561 8
84| City 85| _Zip Code
ewstcols—, F FL *535%7
11. Pursuant to the provisions of Sections 617,050 and 617.1508, Florida Statutes, the above-named corporation submits this Btatement for the purpose of changing its 1egistered

offica or registerad agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation's board of directors. | hereby accept the apjointment as recistered

agent. | am familiar with, and accept the obligatons of, Sectiog 617.0503, Florida Statutes. -
sionarure LA LA T qL\M-’ Es i Aam B Thotsei "/ -L1-99

Signature, typed or printed neme of registared agsn- and titie if applicable. [NOTE: Registered Agent signature req .ired when reinstating) DATE 5‘
12, OFFICERS AND DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12— g
TTLE [CJ DELETE 14 TILE p 0 , [cChange  [BAddition | =
NAME 12 NAME Q,hi{lc:; L. Mt Cbo !}CA/ B
STREET ADORE 55 13 STREET ADORESS 1408 Befmor T STreeT <
CTY-ST-2IP 14 CITY-57-2P Permace s I} F I 39*50[ | &
TITLE [ DELETE 21 TIMLE V’ /D _ G [JChange  BAAddition | ©
NAME 22 NAME KebeyT E.L]'Vél\/
STREET ADORE S8 2.3 STREET ADDRESS .= }’/ff K5 T
CMY-ST-2IP 2 4 CITY-ST-2P GZ’I - re f;e F{ 39" 5-6 ; =
e ] DELETE 31 TME . J/ Q‘ . [JChange  [#Rddition

—

NAME 3z it Frrdrews Jerey Andrews
STREET ADORF 8§ 3.3 STREET ADDRESS O 'B oY 1o 2
CITY-ST-2IP 34.CITY-ST-ZP P.  fuit Bre=ke Fl B2860
TME [ DELETE 41 TITLE T / p ] [JChange  [f#fdition
e s 2 wi it £ Thorasen
STREET ADDRE S5 43 STREET ADDRESS 1O 5 Manas-Tee_ Dir:
CITY.ST.ZP 44 CITY-GT-2ZP BE.HSM ata (El 30507
TTLE ] DELETE 54TITLE 7 - [iChange [ Addition
INAME 52 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TME ] DELETE §1TIME [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE5S 5.3 STREET ADDRESS
CTY-ST-2F 64 CITY-5T-2P

4. | hetety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further vertify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signatre shall have tta same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changead, or on an attachment with an address, with «ll other like empowered.

SIGNATURE: A/ miRtﬁﬁﬁbMEﬂb;(imh F. Thorse< fy/Z/ﬂP £s0-M2- 1099

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

—— - P

mEm e e S e — —

e rom oo,y rmazan




