FILE NOW: FILING FEE IS $61.25 FILED
NONPROFTT T

CORPORATION FLOH]E:.,ZE,ZAmm;mTE Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS ) S ecretary Of State
POCUMENT # 713206 (1 )

Corporation Name

EIGHTH MOORINGS CONDQOMINIUM, INC.

Principal Place of Businass Mailing Address
18707 N E 14TH AVENUE 18707 N E 14TH AVENUE 3. Date Incorporated or Cualiied
NORTH MIAM! BEACH FL 33179 NORTH MIAMI BEACH FL 33179 08H7/1OR7
4. FEI Number B Elfeggor N
_ , - _58-1233805 - Not Applicable
2. Principal Place of Business 2a. Mailin
rincipal Fac = Mailing Address 5. Certificate of Status Desired ] $8'75 Additiona!
21 - 2] , § T engFeoFequied
Suite, Apt. ¥, elc. H Suite, Apt. #, etc. 6. Elechon Campa:gn pnancmg " $5.00 May Be
22| 27 | Trust Fund Coniribution O AdvedioFess
City & Stata City & State 7. Is this nonprafit carporation 2 homeowners association?
23] 28] . - L e Mves Dino s
Zip Country Zp Country 8. Thxs corporation owes or has pald the current year Intangible
2,4[ zsi El N ) m o Personal Progerty Tax due June 30, . [ves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
81| Name o
GUST, NORMAN 82| Street Addrass (P O Box Numbér is Not Acceptable) =
18707 N.E. 14TH AVE. e il w3
NORTH MIAMI BCH. FL 33179 83
e i sed R
84 City FL [55' Zip Code

T1- Pursuant to tha provisions of Sectons 617 0502 and §17.1508, Florida Statutes the above-named corporation submits thig stétement for the purpose of changing its reglstered
cffice or ragisterad agent, or both, in the State of Florida, Such changa was authorized by the corparation’s board of diractars, | hereby accept the appoiniment as registered
agent. [ am tamiliar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE — e . e s

c x2enEl S

Signature, typad of printed nama of registared agent and tite I applicabls, (NOTE Fleglsln(ed Agent signature requlrad whnn relnsta‘nng) j DATE . = .
T2, ) OFFICERS AND DIRECTORS 13. T ADDIICNS/CHANGES To OFF’ICEBS AND QJHEGTOHS N2, __ %
TLE PD [T DELETE 11 TILE T change L Addion 2
NAME BLEVINS, VANCE 1.2 NAME pg. :
STREETADDRESS {18707 N.E. 14TH AVE. 1.3 STREET ADDRESS &
CITY-5T- 7P N. MiaMI BEACH FL 1.4 GIY-5T-2P o L T T |-
TME VO [T DELETE 21 THTLE [ ] Change L] Addilion &
NAME LUTZ, CATHIE 22 NAME
smeeTaporess | 18707 N.E. 14TH AVE. 2,3 STREET ADDRESS
CITY-$7-217 N. MIAMI BEACH FL _ 2.4 CITY-ST-Zp R S e PP
" - MLE 3D T oeLere 3.1 TALE LicChange L] Addition
: NAME GUST, NOBMAN 32 NAME
e sTREET ADDRESS | 18707 NE #4TH AVE 3.3 STREET ADDRESS
T= | CTY-ST-ZP N MIAMI BEACH, FL 00000 _ 34, CITY-5T-2P o L . R —
= | ™mE 0 [T pelEre 41TITLE EI Change L] Adcition
| e WEISFMAN, GERTRUDE 4,200
= | smeEvasoRess | 18707 NE 14TH AVE 43 STREET ADDRESS
T cAv-sT-zp N MIAMI BCH, FL 00000 - . Jadcmy-si-2p e ey o mmrmatmoTE s
= | ™mE D [J DELETE 51 TME [ Tchange [T acdition
— | e LEITZES, MARTIN S2NME
T | smeTaoomess | 18707 NE 14TH AVE 5.3 STAEEY ADDRESS
ciry-ST-2w N MIAMI BEACH, FL 00000 M sscmy-srzp e . R AL
TMLE D [ ToeELETE 61TITLE D_ﬁnge L7 Addition
HAME COHEN, MILTON 6.2 NAME
STReET ADDRESS | 18707 NE 14TH AVE 6.3 STREET ADDRESS
ary-st-ze_ | N MIAMT BCH, FL 00000 6.4 CITY-ST-2IP -
T4, hereby cel"tl that the Information supplied with this filng dogs not quainfy Tor the exemption stated in Section 179, 07(3)0), Florida Statutes. | furmer cemfy 1hat the mfcrmatlon

indicated on is annual report or supplemantal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that I am an
officer or diractor of Woraﬂon or tha recseiver or trustee empowerad 1o execute this report 4s required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1 ged, or on an attaghment with an add ;,2(

= | GiERARSIRE HENATUREH]

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFHGEH OH DIREC'IOH

Dayt-me Phone # o



