2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # 759963

Entity Name

THE MOORS TOWNVILLAS MAITENANCE ASSOCIATION, INC

Secretary of State

02-22-2000 90008 032 ****5] 25

Wiipal Flave of Business Mailing Acdress

2= NW 66 CT
FL 39015

17320 NE €5 AVENUE
MIAMI FL 300154427

UUUALJULJ

Principal Piace of Business 3. Mailing Address

[RRADAARBRR

EW

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9-2166999 Not Applicable
Zi Zi Col i
i Country ? untry 5. Cestificate of Status Desired O $8'75 Addiuonal
Fee Required
6.-Name and Address of Current Registered Agent- - -~ ->=— —(—== ~——7.-Name and-Address of New Registered Agent — ~
Name
Street Address {(F.0O. Box Number is Not Acceptable)
KALLICHE, ANTHONY
BECKER & POLIAKQFF, PA
5201 BLUE LAGOON DR, #100 = T
i i e
MIAMI FL 33126 y FL | 27
The above named entity submits ihis staternent for the purpose of changing its registered office of registered agert, or bath, in the state of Florida,
e Slgnature, typad or printed name of registerad agent and titla it applicable (NOTE" Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

e+ .. .. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
Vb [ petete TITLE [ Change (] Acdition
. "ECONOMY, JANET NAME
we | 47909 NW 86TH CT STREET AUDRESS
SF_I!P M|AM| FL 33315 CITY-8T-2IP
FD O Deleze TITLE [Jchange [ Addition
- HERNANDEZ, SAL JR NAME
| 17321 NW 66TH CT . STREET ADDRESS
or e | MlAMlFFL33015 CITY-8T1-2IP
SD O Detete TITLE [ Ghange [ Addition
E ELLIS, SYLVIA NAME
= | {7399 NW 66TH CT STREET ADDRESS
sT-2Ip MIAM! FL 33015 CITY-57-2IP
D . O Delete TITLE [Jchange [ Additicn
MCNAUGHTON, RUTH NANE
o 17321 NW 86TH CT STREET ADDRESS
srae | MlAM' FL 33015 CITY-8T-2IP
O Delete TILE [J Change  [] Addition
NAME
STREET ACDRESS
7.2IP CITY-ST-21P
' [ Dalete TITLE [ Change [ Addition
} NAME
STREET ADDRESS
CITY-ST-ZiP

| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of ine gorporation of the receiver of trustee empowered 1o exacute this report as required ty Chapler 617, Florida Statutes; and that my name eppears in Block 10 or Black 111
changed, or on an aitachment with an address, with all cther like empowered.

“32:ATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR

Dale Daytine Phone #

Feb 22, 2000 8:00 am

CR2E037 (9/99)



