FILE NOW: FILING FEE IS $61.25 FILED

AEI%%E%E%E%ET ERR " Jan 27 1997 8:00am

1997 X ,,«" D4VISIo:C(;eFaCrs‘i’J:iPOT:;TlONS S C Cretary ) f S tate

DOCUMENT # 759983 (2)

1. Corporation Name

THE MOORS TOWNVILLAS MAITENANCE ASSOCIATION, INC

AR MR

Principal Piace of Business Mailing Address
17320 NE 65 AVENUE 17320 NE 65 AVENUE
MIAMI FL 33015 MIAMI FL 33054427
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/11/1981
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 2_6‘] 59-2166999 . Not Applicable
Suite, Apt #, el Suile, Apt. #, etc.
j uie. Apt ¥ gl wle: Api 4. ele 6. Centiticate of Status Desired D 38.75 Additional
22 27 Fee Regulred
City & State City & State 6. Election Campalgn Financing $5.00 Mmay Be
E‘ 2_3| Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;I El m El Florida Statutes Oves [no
9. Name and Address of Current Beglstered Agent 10. Name and Address of New Registersd Agent
83} Name
KALUCHE, ANTHONY A, 82| Street Address (P.O. Box Number is Not Acceptable)
BECKER & POLIAKOFF, PA
6161 BLUE LAGOON DR, STE 250 8
MIAMI FL 33126 84| Ciy FL 85[ Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submite this gtatement for the purgosa'?:f changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regiatered

agent. | arm familiar with, and accept the obligationg-0f, Section §17.0503, Florida Statutes.
SIGNATURE a € A)'n )Z'T { / 77
Signanure, typad or printad hame of reg stered agand and Title ¥ apphoatie. {NOTE: Registered Agent signature raquired when reinsiating) LTSI — ‘
12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 :
TITLE viD T DELETE 1.1 TIME [T changs [ Addition g j
HAME ECONOMY, JANET 12 NAME B
streer aooness | 17320 NW 65 AVENUE 13 STREET ADDRESS § '
CITY- 517 MIAMI FL 14CTY-ST-21P &
e PD [T DELETE 21 TLE (L] Change |1 Addition |© -
NAME HERNANDEZ, SAL JR 2.2 NAME :
streer aconess | 17539 NW 68 CT 23 STREET ADDRESS
CITY-S1- 2 MIAMI FL 33015 2 4 CITY-ST-21P
THLE DS [T CRLETE {.1 nne) Qe E‘rﬁ&l{ B Change L Addition
NAME ELLIS, SYLVIA 32NAME
seeTappaess | 97320 NW 65 AVE 3.3 STREET ADDRESS
GITY - 51-21P MIAMI_FL 44 CrTy-ST-2IP
TME D ] DELETE 41TITLE [T changs 1 Additien
HAME MCNAUGHTON, RUTH 4.2 NAME
streeT aporess | 8633 NW 183 LN 43 STREET ADDRESS
CIY-ST-2P MIAMI FL 33015 44Ty ST-2P :
me 0 T DELETE £img) TREASUKER P Thange [T Addilion
NAME SMITH, DAVID 5.2 NAME
sTARET abDRESS | 17320 NW 85 AVE 53 STREET ADDRESS
CITY-ST- 7P HIALEAH FL 54 CITY-ST- 2P
TITLE [T DeLETE 61 TITLE 1] Change  [_J Addilion
NAME 6.2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2 §.4 CITY -5T-7IP

14. | do hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the
information indicated on this huaﬁaporl of supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that

9 corporation or the recor trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

13 ij changed, oron an d;-' hment with an address.

EJENATLURE AND TYPED OR PNTED NAME OF SIGNTHNG OFFICER

| am an officer or director of
appears in Block 12 or Bl

SIGNATURE: .

Date Daytima Phone # gonasas



