SRS

FILE NOW: FILING FEE IS $61.25

NONPROFIT

ey FLORIDA DEPARTMENT OF STATE
«  CORPORATION 0, Sandra B Mortham
ANNUAL REPORT 33

Secretary of Stale
DIVISION OF CORPORATIONS

1996 o
DOCUMENT # 768390 (7)

1. Corporation Name

MORADA BAY PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailng Address ”""”"u I”I’Illll ||"||Im |m lllll Iml I'Il"mll’ml’lu IIII

3165 WEST 4TH AVE. 3165 WEST 4TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified 3a. Datg of Last Report
05/11/1983 04/18/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0028504 Not Appiicablo
Sute, Apl. #, etc. Suite, Apt. #, atc. 5. Certificate of Status Desired O $8.75 Adc!itional
22 ;] Fee Required
City & Slale City & State 6. Eloction Campaign Financing 0 55.00 May Be
23] ) 28] Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 [25] 20] [30] Forida Statutes 0 ves Oto
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Name v
KEIL, DANIEL M. 62| Streot Address (P.O. Box Number Is Nol Accoptabia)
3165 WEST 4TH AVE.
HIALEAH FL 33012 &
84| City FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and B17,1508, Florida Stattes, the above named corporation submits this statement for the purpose of changing hs registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE _ .

| Slaratare, typed or proted name of registersd agent and titke it applicable (NOTE' Registerad Agant signature required when reingtating! DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PD [CJDELETE 11 TITLE [OChange [ Addition =
havE LEE DORMTY 12 NAME g
streeTaponess | 75100 OVERSEAS HIGHWAY 1.3 STREET ADDRESS ]
oy -s1-2w ISALAMORADA FL 14 CITY-ST- 2P &
TME S0 CJOELETE 23 TITLE Ocrange  [Jadditon | O
NAME KEIL, DANIEL M. 2.2 NAME
SIREFTAODRESS | 3165 W. 4TH AVE. 2.3 STREET ADDRESS
CiTY-S1-21P HIALEAH FL 33012 2 4 GITY-51-2iP
NILE 1D []DELETE 31 THLE [DOChange 7] Addition
NAME DORITY, BETTY A 32 NAME
streeranpress | 75100 OVERSEAS HIGHWAY 3.3 STREET ADDRESS
CilY-SI-2P ISLAMORADA FL N 34, CITY-S1-2IP
HLe T0 RJELHE 41TTITE (Jchange™ [ Addition
NAME RYAN‘ ELIZABETH 4 2 NAME
STHEET ADURESS | 75100 OVERSEAS HIGHWAY 4.3 STREET ADDRESS

L Cny-st-ap ISLANMORADA FL 44LY-ST-2IP
TITLE CIOELETE 51TI0LF [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-71P 5.4 C(TY -ST-2IP
TITLE CIDELETE BATITLE [dchange [ Addition
NAM= 6.2 NAME
SIREET ADDRESS 5.2 STREET ADDRESS
CITY-S§T- 7P 64 CITY-ST-ZIP
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 110.07{3)(k), Florida Statutes, | further

cerlify that the information indicated on this annual report or supplemental annual report is tru and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trugtee empowered to exacute this report as required by Chapter 617, Floricda Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar ttachment w ress,
SIGNATURE: _ > a": 23/ AU ( @d@?ﬁ;&ié&ﬂ

" SIGNATURE AND TYRED OR PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR




