0537350

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o wnmemmeneons | May 08, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS 05-08-1999 90018 041 ***150.00

1999
DOCUMENT # P93000063603

1. Corporation Name

THE MOORINGS OF PENSACOLA BEACH, INC.

AR QLA

— . THhim— — e o e o —— e —— — —— ——— —

Principat Place of Business Mailing Address
3040 GODWIN LANE P O BOX 37406
PENSACOLA FL 329526 PENSACOLA FL 32526
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-3217061 ‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
? ° 5. Certifcate of Status Desired J $8‘75 Adq|t|ona|
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
?3-‘ 28 Trust Fund Contnibution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4{ E\ El l—:al Personal Propeny Tax. [ yes OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81| Name
SKIPPER, GUY H JR. - _
310 KENMORE DR, 2| Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32526 33
84| City FL 'asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered I B
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered 4
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typad or printed name of registered agent and title if applicabie. (NOTE: Ragistered Agent signature required whan reinstating) DATE a : :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o v
TILE PVST [ DELETE 11 TME [JChange [ Addition E ) I
NAME SKIPPER, GUY H JR. 1.2 NAME 3 5
smeeraooress| 7725 MISTY PINES LANE 13 STREET ADDRESS ik I
crv.sr.ze | PENSACOLA FL 14 CITY-ST-2P &
TINLE 1 DELETE 2ATE [IChange  []Addition| & | i
NAME 22NAME E §
STREET ADDRESS 23 STREET ADDRESS E
CIY-ST-ZP 2.4 CTY-ST-2p .
TITLE [] DELETE 34 TLE [Jchange [ Addition ; i
NAME 52 NAME '
STREET ADDRESS 3.3 STREET ADDRESS : i
CITY-5T-ZP 34, CITY-8T-2IP ‘i
e [J DELETE +1TITLE [JChange  [] Addtion I |
NAME 4.2 NAME Ii
STREET ADDRESS 43 STREET ADDRESS i"'i
CITY-ST-ZIP 44 CITY-ST-2P E
TITLE {7 DELETE 5.1TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADORESS
CITY-5T-ZP 54 CITY-ST-ZP
E ST ] DELETE 6.1 TITLE [JChange [ Addition
T 6.2 NAME
STREET ADORESS] . 63 $TREET ADORESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby cerify that the inforpation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cedify that the information
a4hnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gifer or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i gy ; on 3 9103 ith an pddresg, with auk herlik;j“pozrtad. ,_1_— _
SIGNATURE:- L JJt/) < ' oupHrSkipen SHY-3019_garfdv-020Y




