FILE NOW: FILING FEE 1S $61.25 FILED

ANNUAL REPORT Socrotary of State

. 1998 DIVISION OF CORPORATIONS S ecretary Of State

OCUMENT # 714251 (6)

« Corporation Hame

SEVENTH MOORINGS CONDOMINIUM, INC.

OGSO

Principal Place of Business Mailing Addrass
18001 NE. 14TH AVE. 18601 NE. 14TH AVE. 3. Date Incorporated or Qualified :
N MIAMI BEACH FL 33178 N MIAMI BEACH FL 33179 _‘_muﬂm
. FEl Number Applied For
[ bt 14AVIZ  grpmpjami Peqeh L 591261361 Not Applicable
2. Principal Place of Business 28, Mailing Address M $0.75
B. Corlificate of Status Desired [ -9 Additional

(2] —_— 26] e Al s Feo Required

Sulte, Apt. ¥, olc. Suite, Apt #, etc. 8. Election Campalgn Financing $5.00 May Bo
22] — 27] DA = Trust Fund Confribution [ Added 1o Fees

City & State _} , 7 ? i Cily & Slale 7. Is this nonprofit corporation a 60 'rs gsso?lgﬂpn?
23 28 Yes \ .. No

Zip Country Zip Country B. This corporation owas or has paid the current year Intanglble
m m —':9] 0] pvE Personal Properly Tax due June 30. ves [No

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered/Agent
B81] Name

BERLN, PEARL B 82| Street Addraess (P.O. Box Number is Not Acceptable)

18601 NE 14TH AVE

N MIAMI BEACH FL 33179 &

84| City FL Ias] Zip Code
¥ Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accep! the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgnature, typad Or prinlad namo of registerad agant and Lo It spphcatdo (MOTE: Aegistered Agent signature required whaen reinsiating) DATE
1Z. OFFICERS AND DIRECTORS |, | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TME vD QDELET( 1A TITLE [J Crange ] Additlon
NAME Wi “NARGE 12 NAME
stREETADDRESS | 18601 NE 14TH AVE 1 STREET ADDAESS
Y- ST-2IP N MIAMI BEACH FL 1.4 CiTY-ST-20P
TLE D WELETE 217TITLE [d change L] Addition
HAME KARP, LE 22 NAME
sTReeT acoRess | 18801 NE 14TH. AVE 23 STREET ADDRESS
N MIAMI BEACH FL . 2 4LITY-ST- 1P - e
VY DELETE atTme hange iien
SHAPIRD, PAULA s2hmE -‘}0/6/2‘— ?I-‘; 591»!:'t/1ﬂ
staeet aooress | 18601 NE 14YH AVENUE 33 STREET ADDRESS
CITY - 57 - 2iP N MIAMI BEACH;I. 0 34, CAY-SI-2IP i — —
TITLE ™ TRen DELETE 417INE : = hange lion
o SCHLESINGER, ROSALYN <2t b/ TREASURER
sTReeTADDRESS | §8601 NE 14 AVE 112 43 STREET ADDAESS .
CITY-51- 2P AM H Fi 44 GITY-ST-2IP 5
e N M—’—p, C§———L - [J oeLete 51TILE b 5 ECRIZ AR ﬂ(‘,hanne 3 Asdition
e BERLIN, PEARL B sowe / = }/
steeTADDRESS | 18601 NE 14TH AVE 53 STREET ADDRESS
CATY-§T-2P MIAMI BEACH FL - - §40Y-51-2 f Ts T
HTLE oo DELETE 61TILE - - hange llon
A '??f’@rf Ny nrenezs s2NM D:r] J #’Zﬁf O rud
STREET ADDRESS §Fle) WE I AT e 2 5TREET s00RESS | ); = w / M s
orsie | prmi Ay PrACr sonrsize X (EE m%/gég%f

.7 1 heraby carlify thal the Information suppliod with this filing does not qualify for the exemﬁtion sfatad in Seciion 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annugl rapart or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officar or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If ngod. or on an attachfent with an address,
SIGNATURE: Koo n iy Setrl s T R S

NONPROFIT A FLORIDA DEPAREVENT G STATE
CORPORATION e o Mar 06 1998 8:00am

CR2EC37 (10/97)



