FILE NOW: FILING FEE IS $61.25

NONPROFIT ERRE FLORIDA DEPARTMENT OF STATE
CORPORATION b Es Sandra B, Mortham
AN REPORT \ 1 Secreldry oi.St’ate
1998 '0-},.F DIVISION OF CORPORATIONS

FILED
ra

RN IRt

3

OCUMENT #

PCorporahon Name

N94000004844 (6)

SOUTH MOON CONDOMINIUM ASSOCIATION, INC.

o e wl SIATE

TRl v oo

Principal Place of Business

Meiling Address

WAV RO

717 PONGE DE LEON BLVD. P.O. BOX 526565 3. Date Incorporated or Quatified
"y 3%6 MIAMI FL 33152 09/30/1994
CORAL GABLES FL 30134 us
Us 4. FEI Numbar Applied For
» ; 650527983 Not Applicable
+ Principal Place of Businoss 8. Mailing Address " ) $8.75
8. Cortificate of Status Desired O -f0 Additional
21} 750 PENNSYLVANIA AVE. |2] Fee Required
Sulte, Apt. 4, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Bo
22] 27] Trust Fund Contribution Added to Foes

City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
2sMIAMI BEACH , FLORIDA __|2] Yes O no
Zip Country Zip Country 8. This corporation owas or has paid the current yaar Intangible
;I 33139 ;;I ;] a0 Personal Property Tax due June 30. [ Yes  [No
0. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
Bi|{ Name
REGO, BERY 82| Siresl Address (P.O. Box Namber is Not Acoeplable)
7 PON%E DE LEON BLVD.
080 E@ £ 8
CORAL GABLES FL 33134 ey FL [ 5o

SIGNATURE _

T1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Flarida Sialules, the above-namad cofparation submite this statemant for the purpose of changing ils repistered
office of registered agenl, or bath, in the Slale of Florida. Such change was authonized by the corperation's board of directars. | heraby accept the appointment as registered

agent. | am tamiliar with, and accept the obligations of, Soction £17.0503, Florida Statutes.

indicated on this annua! report or supplen
officer or director of tho corporation or 1
Block 12 or Block 1341 changod, or g

ISRl A TI I,

Signaturo. typed of printedd nure of requsternd age ol ang 166 1 anpd cablo {NOTE: Ragistered Agent signatuto roguirad when reinstatng) DATE
12, OIFICTRS AND DIRECTORS 15. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12
e [ [ oeLete 11TME [ crange T Addition
HAME GONZALEZ, EFRAIN 12 NAME
seeraporess | 4942 LEJEUNE RD 12 STREET ADDAESS
CITY-S1-2P CORAL GABLES FL 33148 14CITY-S1-2P
e ovs [T DELETE 21 TITLE SOOI E 6o tha‘pﬁ_ ‘l;lwAdd'gmn
- JOHNSON, ROLF O rao ~05/69/93--01114 --003
sthee anomess | 4942 LEJEUNE RD 23 STREET ADDRESS IH:E‘**;FEEI' o RG] | ar,
CITY-S§T-2IP OORAL GABLES FL 33146 ., 2.4 CITY-5T- 2P ) et TR
TITLE oY = GG 31TITLE 1 change [T Addition
NAME QONZALEZ, ANA | 3.2 NAME
swreer aponess | 4942 LEJEUNE RD 3.3 STHEET ADDRESS
CITY-ST-20 CORAL GABLES FL 33146 sacmv-srae | | .
TLE T T DELETE LITILE Jrvstel~ [ Crange [ Addition
NAME 4.2 NAME Der; Qﬁ O IS
STREET ADDRESS 4.3 STREET ADDAESS |7 | =7 P oM W £ >
CITY-ST-2P 44 CTY-§T-21P ?@mﬂ M.
e [T DeLeTe 51TILE Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§T- 2P 54 CIIY-ST-2F [aY
THTLE T DECETE 6.1 FITLE [T Ghange @ Adfil
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS /\
CITY-51-2P 8.4 GITY-5T-2IP
T8, Thareby cerlify that the information supplied with (his filing does not qualify for the exemption stated in Section 119.07(3)(), Flonoa Stawtes. | further certfy that the information

tal annual repart is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an

rebeivor o trustee emp 0 oxecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
altachrment with an gedress. \
] ~ . 31 o :A a — - . e f O™

CR2E037 (10/97)



