FILE NOW: FILING FEE IS $61.25

NQNPROFIT

FLORIDA DEPARTMENT OF STATE

~CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

Apr 13,1999 8:00 am
ecretary of State

' 04-13-1999 90054 043 ****61 .25

DOCUMENT # 768390

1. Corporation Name

MORADA BAY PROPERTY OWNERS ASSOCIATION, iNC.

Principal Place of Business

3165 WEST 4TH AVE.
HIALEAH Fi 33012

Mailing Address

3165 WEST 4TH AVE.
HIALEAH Fi 33012

/ FILED §

IAIREAREAMARAAR U,

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 28] 05/11/1983
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEl Number Applied For
22] (27 8504 Not Applicable
7l City & State =] Gity & State 5. Certfoate of Status Desired ] $i;li:::g%""'
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;\ |E| E‘ 5! Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
KEIL, DANIEL M. B2| Street Address (P.O. Box Number is Not Accepiable)
3165 WEST 4TH AVE.
HIALEAH FL 33012 B3 .
84} City FL 85| Zip Code
11, Pursuam to 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 or registered agent, or bo, in_tha-State of Florida, Such change was aqthon‘zed by the corporation’s board of directors. | harsby accept the appointment as registered
agent. | am fami , ";:‘-9' Plhe | il Section 617.0503, Florida Statutes. .
SIGNATURE e i ol i A
Signature, typed or printad nAme of regflered agent and lle i aapkieatts. {NGTE: Registered Agent signatura raquired when reinstating} DATE
12. OFFICERS?EFD!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TME [MChange [ Addition
NAME LEE DORITY 7 12 NAME
street aoeess| 75100 OVERSEAS HIGHWAY 13 $TREET ADDRESS
CITY-ST-2IF ISAI.AMORADA FL 14 CITY-S5T-ZIP
TME SD ] DELETE 21TMLE [Change  []Addition
NAME KEIL, DANIEL M. 22 NAME
streeTaooRess| 3165 W. 4TH AVE. 2.3 STREET ADDRESS
orv.si-ze | HIALEAH FL 33012 _ 2.4 CITY-5T-2P N L.
TME m . [l DELETE 34 TINE IChange 7] Addition
NAME DORITY, BETTY A 32 NAME
stReet anoress| 75100 OVERSEAS HIGHWAY 34 STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 34, CITY-ST-2P
TIMLE . [J DELETE 44TIE CiChange [ Addition
NANE 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-$T7-2P 4.4 CITY-ST-21P
TME [C] DELETE 51TME CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-20P 54 CITY-ST-ZP
TITLE [J DELETE 6.1 TILE {JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CTY-ST.2P " B4 CITY-5T-2P

14, | hereby certify that the information supplied with this

filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cenlify that the information

indicated on this annual report or supplemental annual report is true 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 receiver or

Block 12 or Block 13 if changed, or on an attachment with an address, wit]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

&G

R

TUR

trustee empowered to execute this report as required by Chapter 617, Florida Statyfes; and that my name appears in
ther like empowered.

ING OFFICER OR DIRECTOR

Taytime Phoms &

Y <
7

— . _CR2E037-{11/98)



