FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

FILED
Jan 29 1998 8:00am

POGEMENT # 710950

FIRST MOORINGS CONDOMINIUM, INC.

(7)

Secretary of State

IR A

Principal Place of Business Mailing Address

1591 MIAMt GARDENS DR
NORTH MIAM! BEACH FL 33179

1591 MIAME GARDENS DR

. Date Incorporated or Qualified

NORTH MIAMI BEACH FL 33173 05/26/1966
4. FEI Number Applied Far
h9-1166747 Not Applicable
2. Principal Place of Business . Mailing Address 5. Certificate of Status Desired O $8.75 Additional
21 Fes Required
Suite, Apt. #, etc. Suite, Apt. #, elc. B. Election Gampaigh Financing $5.00 May Be
E] Trust Fund Cantribution Added 1o Fees

2] 8] 3] [B]y

City & State City & State 7. s this nonprofit corperation a hameowners aseociation?
z' ves [ MNo
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
_Z—ZI a 9 Eﬂ Parsonal Praperty Tax due Juna 30, ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABRAMS, BEN 82| Street Address {P.Q. Box Number Is Not Acceptable)
1591 MIAM GARDENS DRIVE
NORTH MIAMI BEACH FL 33179 83
84 City FL 85| Zip Code

oftice or registered (
agent. I am familiar with, and accept the cbligations of, Section 817,

SIGNATURE

03, Florida

ent, ar both, in the State of Florida. Such change was authorized by

T1. Pursuant to the provisions of Sections 817,0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the cosperation’s board of directors. [ hereby accept the appointment as registered

Statutes,

Sigraturs, typed o prinled name of registered agent and tide if applicabla,

(NCTE. Registered Agent signature raquirad when reinslating)

DATE

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12

nt with an address.

chi , or on an attach
ALUE 2

Block 12 or Block 13 if

SIGNAYURE:

12, QFFICERS AND DIRECTORS 13.

TITLE b L} DELETE 11 TMLE [ change {1 Acdition

NAME ABRAMS, BEN 1.2 NAME

sTREETADDRESS | 15971 MIAMI GARDENS DR 1.3 STREET ADDRESS

CITY- §T-ZIP N. MIAMI BEACH FL 14 0ITY-SI-ZIP

e i) 4] DELETE 2.1 TITLE " [ change L Addition

NAME DENENBERG, ROSALIE 22 NANE

STREET ADDRESS | 1591 MIAMI GARDENS DR 23 STREET ADDRESS

CITY-ST-2IP N MIAMI BCH FL 2, 4 CITY-ST-ZP

mLE D ] DELETE 3. TITLE L1 Crange [ Addliion

NAME KATZ, MARIAN 3.2 NAME

streer aooress | 1591 MIAMI GARDENS DR 3.3 STREET ADDRESS

CY-$7-2F N MIAMI BEACH FL 34, CITY-ST-2IP

TALE [T DELETE ATE T ) u A N F% ﬁ [T Change ﬁAddniua

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADORESS / 5'4‘ E F'{l M G’MS —bﬁ

GiTY-ST-2P 44 CTY=5T-217 N i AM1 EHCH, £1A,

TITLE ] DELETE 5.1 TALE - [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-ZP 5.4 CITY-$7-21P

TITLE L1 DELeTE 6.1 TILE [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-1IP 6.4 CITY-ST-ZIP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an

officer or directer of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i REREN FABRAM.S

1-2.(-9¢ @05)7 §9-528

CR2E037 (10/97)



