FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # 768390 04-15-2008 90027 005 ****G1.25

1. Entity Name

MORADA BAY PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

WPON RD WPON RD i
gg(l)o COWPQ ggﬁ)o COWPO ; : B.U 023361
MIAMI LAKES, FL 33014 MIAME LAKES, FL 33014

T

01042008 Mo Ghg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE e RopiaFo

65-0028504 Mot Applicable

$8.75 Additional

5. Certificate of Status Desired a ,
Fee Required

v

—  — m~B.-Name and Address of Current Registered Agent . —_
KEIL, DANIEL M. o
6500 COWPEN RD DO NOT WRITE
SUITE 301 -y -
IN THIS SPACE

MIAMI LAKES, FL 33014

B. Tha above named entily submils this slatement for the purpese of changing ils registered office or regislered ageni, or bolh, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agenl. .

A

SIGNATURE _- ot _
B * "y Signalure, IyPeq_dapuniad name ol regislmed agenl and lille it applicable. {NOTE: Regisiersd Agent signatura required when ranstaling) DATE
Filing Fee'is $64°25 . 8. Election Campaign Financing $5.00-May ge
Due by May 1,2008 Trust Fund Contribution. O  Addedto Fees
B L
10. "% " "OFFICERS AND DIRECTORS
TITLE PD
NAME ADAME, GLENN

STREET ADDRESS | 18034 SW B3 CT
CITY-ST-2IP MIAMI, FL 33157

TITLE sSD v

HAME KEIL, DANIEL M.

STREET ADDRESS | 6500 COWPEN RD, SUITE 301
CITy-&1-21P MIAMI LAKES, FL 33014

TITLE TD .
NAME™ == ""DORITY, BETTY A

SIREET ADORESS | 75100 OVERSEAS HIGHWAY
CIyY-§1-2P ISEAMORADA_ I?L Do NOT WRITE

e IN THIS SPACE

STREET ADCRESS
CITY-S7-2IP

THLE

NAME

STREET ADDRESS
ClY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby cerify hat lhe informalion supplied with this filing does not qualify Jef the exemptions contained in Chapter 119, Florida Slalutes. | further cerlify thal the inlormation
indicaled on this report or supplemental report is irue and accurale an t my signature shall have the same legal effect as if made under cath; that 1 am an olficer or director

of the corporation or the receiver or rusjee-gmpowered 1o te feporl as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment Wilh all ikaEmpowered.
_SIGNATURE: —_— 4 [3/eos 205- 920 5500

T~ SICNATUREAND 4YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phone «
ke .

Apr 15,2008 8:00 am



