2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # N94000006315

1. Enlity Name

MOORINGS INTERCONDOMINIUM COUNCIL, INC.

ecretary of State

04-17-2008 90028 027 ****61.25

Principal Place of Business
18551 N.E. 14TH AVENUE
NORTH MIAMI BEACH, FL 33179

Mailing Address
18551 N.E. 14TH AVENUE
NORTH MIAMI BEACH, FL 33179

2. Principa! Place ¢f Business - No P.O. Box #

3. Mailing Address

A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

01072008  gng.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1201500 Not Applicatye
Zip Country Zip Country ” ! $8.75 additional
5. Certificate of Stats Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = = “Name )

GOYANES, ANASTASIO
18551 N.E. 14TH AVENUE
NORTH MIAMI BEACH, FL 33179

B

Street Address (P.Q. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above named entity submits 1his staiement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE A

Signature, typed or prinied name of registered agent and title it applicabsa. (NOTE: Registered Agent signalure required whan reinstating) DATE
: Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. - : . OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TQ GFFICERS AND DIRECTORS IN 10
TITLE PD ' O Delete TITLE ] Change  [J Addition
NAME GOYANES, ANASTASIO NAME
STREET ADDRESS | 1481 NE MIAMI GARDENS DR STREET ADDRESS
CITY-5T-2IP "N. MIAMI BCH, FL 33179 CITY-ST-21P
TILE vD 1 Detete TImE O change  [C] Addition
NAME FRIED, HARRY NAME
STREET ADDRESS | 1481 N.E. MIAMI GARDENS DR, STREET ADDRESS
CITY-S7-2P NORTH MIAMI BEACH, FL 33179 CITY-ST-2IP
TILE D ﬁﬂelele TITLE [ Change [ Addition
NAME WEISMAN, GERTRUDE T NAME -
STREETADDRESS | 18707 N.E. 14TH AVE STREET ADDRESS
LIy -5T-21P NORTH MIAMI BEACH, FL 33179 CITY-ST-2ZIP
TMLE m O pelete TME [ Change [ Addition
NAME KLUNCK, JENEN HAME
STREETADDRESS | 1481 NE MIAMI GARDENS DR SFREET ADDRESS
CITY-ST-21P MIAMI, FL 33179 CITY-ST-2IP
TILE O Delete Lt [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-ST-2Ip

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

h“’( Mffﬂf?a 67%1-#/6’.(

changed, or on an atiachment

SIGNATURE:

D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

3//0 /08 (w3)4a-523¢

Daytime Phone #




