FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT #

1, Corpaoration Name

EIGHTH MOORINGS CONDOMINIUM, INC.

(1)

Principal Place of Business Mailing Address

18707 N E 14TH AVENUE
NORTH MIAMI BEACH FL 331

18707 N E 14TH AVENUE
NORTH MIAMI BEACH FL 33179

NN W

794823

office or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

3. Date Incorporated or Qualified 3a. Date of Last Report
0811711967 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
21 EI 59'1233805 Nat Applicable
Suite, Apt #, etc Suite, Apt. #, etc. i
F P 5. Certificate of Status Desired | $8.75 Axdiional
EI E?l Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution Added to Fees
Zip -Country Zip Country 8. This corporation has kiability for ingangible tax under s, 199.032,
24 'T5| a ;l Florida Statutes ves [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GUST, NORMAN 82| Strest Address (P.O. Box Number is Not Acceptabla)
18707 N.E. 14TH AVE.
NORTH MIAMI BCH. FL 33179 83
a4( City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and €17 1508. Fiorda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

was authorized by the corporation’s board of directars. | hereby accept the appaintrnent as registered
03, Florida Statutes.

Signatura. typed or pontad narme of rogistenn: agerl ang e it appl-cable

(NQTE: Req stered Agent signature raduired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 g
TILE PD ] peeete 1ATITLE P E‘/V 1AM C,a\ 5T I/‘KO [_] Change Addiion | G5
NAME BLEVINS, VANCE 1.2 NAME . - in A\(l; -3
18707 NE 1V 3

staeer anoaess | 18707 N.E. 14TH AVE. 1.3 STREET ADDRESS cA :F &
OITY- ST-2P N. MIAMI BEACH FL 14 GITY-§T-2P N MaML R el &
THLE VD [_J DELETE 21TTE [J Change T Adodtion |
NAME LUTZ, CATHIE 22 NAME
stheeT a0Dress | 18707 N.E. 14TH AVE. 23 STREEY ADDRESS
oty -§1- 7P N. MIAMI BEACH FL 2 4CITY-ST-2P
TILE Sh [T DELETE 31TILE L] change [T addition
NAME GUST, NORMAN 32 NAME
streer anoress | 18707 NE 14TH AVE 33 STREET ADDRESS
CITY - 5T 2P N MIAMI BEACH, Fl. 00000 34, CITY-ST- 2P
e 1D ] DELETE 41 TALE {_] Change [ Additian
NAME WEISSMAN, GERTRUDE 4 2NAME
sireer aporess | 18707 NE 14TH AVE 43 STREET ADDRESS
CITY-ST- 2P N MIAMI BCH, FL 00000 44 CiTY-§1-2p
e D MG STTIRLE [T range [T Addition
NAME LEMZES, MARTIN 52NAME
sraeer aoomess | 18707 NE 14TH AVE 53 STREET ADDRESS
£ATY-S1- 2P N MIAMI BEACH, FL 00000 54CITY-ST- 7P
e D [ peLETe 81TITLE [ change ™ ] Addilion
HAME COHEN, MILTON 6.2 NAME
sireet aporess | 18707 NE 14TH AVE 6.3 STREET ADDRESS
oIty -51-21P N MIAMI BCH, FL 00000 §.4 CITY - ST-21P
14. | do hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)()). Fiorida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accyrate andg that my signajure ahall have the same legal effect as if made under cath; that

i am an officer or dreclor of the corparation or the receiver or trustes empowered to exgClite thi rt asyequile) Chapler 617, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changed. or on an atla rgméitw addr‘\ejs. / ‘ e/

GBRTRL{DQBV\).’-'-. AN | L “77 20y- br ((-;

SIGNATURE: _ ‘ BRERTIINY | v-944 bRo

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR

Data

i i

Daytime Phane # 003327%



