FILED

Feb 24, 2005 8:00 am
2005 NOT AL ReroRs [ TATION Secretary of State

02-24-2005 90045 002 ****5] 25
DOCUMENT # 713206
1. Entity Name
EIGHTH_MOORINGS CONDOMINIUM, INC. _ | a
Principal Place of Business Mailing Address
18707 N E 14TH AVENUE 18707 N E 14TH AVENUE J
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 50“18733
T S (DA RARTAT AR
Suite. Apl. #, elc. Suite, Apt. #, etc. 02152005 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
59-1233805 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg_,gesq l.:::l;lc‘;tional
6. Name and Address of Current Registered Agent . ... T. Name and Address of New Registered Agent
' Name
BUSCH, SCOTT A .
7071 WEST COMMERCIAL BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2B
TAMARAC, FL 33319
City FL | Zip Code

8. The above named entity submilg this statement for the purposé of changing its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanura, fyped or prinied name of reg agent and tins it i (NOTE: Aegistered Agent signature required whan rainstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
L vD , 03 Delete TnLE D {7 Change Addition
NAE COICO, FRANK N Adogs HoNlg c. ¥ bd K
STREET ADDRESS | 18707 N.E. 14TH AVE. smeersomvess | 197107 NE llJr # AV
omv-st-ze | N. MIAMI BEACH, FL oi-ST-7P H Y ulL{ | ACH FL 32174
TOLE CcD N Delete TILE [] Change IXAddition
HAME LUTZ, CATHIE NAME
STREET ADDRESS | 18707 NLE. 14TH AVE. STREET ADDRESS ‘]Orl N E ! lLTP' tie 3 2T
or-sT-2p | N. MIAMIBEACH, FL CITY-5T- 20 Uik P08 FL 33119 o
TME TD [ Delete e b_ Dl change K] Additon
NAME WEISMAN, GERTRUDE ' NANE SOUDERD
STREET ADDFRESS | 18707 NE 14TH AVE STREET ADDRESS 4 [471; e #T30.
omv-§T-3P | N. MIAMI BEACH, FL CTy-g1-20 ﬁ ‘L(AM [ A pL 22174
TIME D . N Mneme RBme B . . _[cChange  [J Addition
NAME COHMEN, MILTON NAME
STREET ADDRESS | 18707 NE 14TH AVE STREET ADDRESS
oTy-ST-2¢ | N. MIAMI BEACH, FL CITY-5T-2P
mE D I;(neaexe TE O Change {7 Additien
HAME HAREWOOD, ORMOND NAME
STREET ADDRESS | 18707 NE 14TH AVE STREET ADDRESS
CITY-51-2P N. MIAMI BEACH, FL CITY-5T-2P
THLE O etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-87-2P ‘ CITy-$7-ap

12. | hereby certity that the information suppliad with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to executa ﬁcn as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachmen;’with an address, with aII other like epipo
[*84 24605 (sd) T3qo0
Date Dafime Phone ¥

SIGNATURE:
NA%E AND TYPED OR PRINTED N-lllE OF Sl OFFICEH OoR WCTDR

B AP



