NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =%
DOCUMENT # N94000006315 (5)

1. Corporation Name

MOORINGS INTERCONDOMINIUM COUNCIL, INC.

Principal Place of Businoss Mailing Address ||||l|||‘ ||I |||” I{IH I|m ||ﬂ||||u II”"I“' |"|| |"||”II’ I“l 'lll

| FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

18551 NE 14TH AVENUE 18551 N.E. 14TH AVENUE
NORTH MIAMI BEAGH FL 33179 NORTH MIAMI BEACH FL 33179
3. Date Incorporated or Qualified 3a. Date of Last Report
12/27/19%4 04/18/1995
2. Principal Plaze of Business 2a. Mailing Address 4. FEI Number o0 Applied For
[21] 26] Not Applicable
e, . #, . ite, Apt. #, stc. v
Sute. ApL & etc Suita, Apt. #. ol 5. Cerlificate of Status Desred [ $8.75 addiional
El Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_g:ﬂ L 2_8] Trust Fund Contribution Added 1o Fees
| 2n Country Zp Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 |25] [20] [20] Florida Statutes W ves Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
ABRAMS, BEN B2| Stree! Address (P.O. Box Number Is Not Accepiabie)
18551 NE. 14TH AVENUE
NORTH MIAMI BEACH FL 33179 8
84| Ciy FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 517 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or reglstered agent, or both, in the State of Fiorida. Such chan%a was authorized by the conporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Horida Statutes.

CR2EQ37 (12/95)

SIGNATURE _ . .. N
Sigratuare typed or prnted name of registersd agert and ke if applicate MOTE: Rogisterad Agent sgnature raduired when renstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
If TILE PD [CJDELETE 11TITLE [JChange [ Additien
4 KAME ABRAMS, BEN 12 NAME
i STREET ADDRESS 1591 N.E. MIAMI GARDENS DR 1.3 STREET ADDRESS
OTY-51-2 NORTH MIAMI BEACH FL 33178 14 CTY-ST-2P
T [ CIDELETE 21TILE Clchange [T Addiion
N&ME GUST, NORMAN 22 NAME
STRFET ADDRESS 18707 N.E. 14TH AVE 23 STREET ADDAESS
CTY-$1-2P NORTH MIAMI BEACH FL 33179 2 40ITY-S1-2P
TILE 10 CIDELETE 31TILE [Change [ Addition
NAME WEISMAN, TRUDIE 37 NAME
STREET ANDRESS 8707 N.E. 14TH AVE 33 STREET ADDAESS
CTy-$I-2¢ NORTH MIAMI BEACH FL 33179 34.0Y-51-7P
TILE CIDELETE S1TILE [CCrange [ Additian
NEME 4.2 NAME
STREET AUDRESS 43 STREET ADDRESS
GITY-S1-2F 44 CiTY-ST-2P
TILE [CIDELETE 51TIMLE [Ochange [ Addition
NiME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
CTY-S1-7P 54 CITY- 57-2IP
TIRLE E_JDELETE 61TILE Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P

14. | do hereby certify that the information suppliod with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 118.07(3)(k). Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legat effect as i made under
valh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Blatutes; and that my name
appears in Block 12 or Blod it changed, or tachment with an address.

SIGNATURE: _ <) Iy | s, Pet ABRAMS . //5 q‘;,m

ER OR DIRECTOR

RINTED NAME OF BIGNING OFF| Prone #




