2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000435

1. Entity Name

THE MOORINGS PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

C/O BRUGE G. HERMELEE. ESQ.
25 S.E. 2ND AVENUE. #1135
MIARMI FL 3313t

us

Mailing Address

C/O BRUCE G. HERMELEE. ES0.

25 S.E. 2ND AVENUE. #1135

MIAMI FL 3313t-1605
us

2. Principal Plage of Business

3. Mailing Address

‘Suite, Apt. #, etc.

Suite, Apt. #, ete.

A

FILED

Secretary of State

03-06-2000 90031 045 ****5] 25

I

DO NOTWRITE IN THIS SPACE

MNEAR

City & State City & State 4. FEI Number Applied For
650718693 Mot Applicable
Zi Countr Zi Count iti
P ountry P _ ountry 5, Certificate of Status Desired O $8'75 Add'tmnal
- e : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERMELEE, BRUCE G

Street Address (PO, Box Number is Not Acceptabie)

25 S.E. 2ND AVENUE
SUITE 1135 _ -
MIAMI FL 33131 City FL le Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.
SIGNATURE
Signaturs, typed or printed namé of registered agent and ntle if applicable. (NOTE' Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Blaction Campaign Financing $5.00 May Be Make Check Payabie 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1. OFFICERS AND DIRECTORS Pl | IR ADDITIDNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D Delete TMLE F ange E{ddirion
NAVE BARTON, CHARLES NAME ORNEWK Lpwad~es [,
STREET ADDRESS | 3465 SOUTH MOORINGS WAY STREET ADDRESS ¥ C S, JLM'HJ £ ""7
onv-s-2 | GOCONUT GROVE FL 33133 sz | Cocomy f- Supves” P 3F/33
TE D O petete TLE P P Charge (O Addition
NAME POSES, MARK NAME
STREET ADDRESS_| 3450 N.. MOORINGS WAY . STREET ADDRESS. - )
LTY-53- 2P MIAM! FL 33133 ) CiTY-ST-7P -
HILE vD O celete TITLE [ change [ Addition
LUND, STEFAN NAME
S oo | 954 6 MOORINGS WAY STREET ADDRESS
s-2¢ | MIAMI FL 33133 CITY-5T-7IP
ov O Delete e vy @ Thange [ Addition
- PLASKY, PAUL NAME
s oAl 9485 N MOGRIAGS WAY STREET ADDRESS
or e 'MIAMI FL 33133 o OITY - 8T-21P
' 1Y} E/Delete TITLE ;D hange  THr*@dition
IMMER, JOHN G e pn T2, Valeea [ M.
= e | agas N MOORINGS CT s so0ess | P G2 Al AomAivifS @/s
=2 | COCONUT GROVE FL _ S (Cmcomuf Cawds 7/ 38/22
S0 [v.cf e s ﬁge & fadition
GALLOWHUR, STACY EDGEHILL we  |cads&ra i, Grfey
—weeerer | age? N MOORINGS WAY srecTaess | 2 Y EO Mool L
st2» | COCONUT GROVE FL astf | Copcamw frlimer 77 33733

- | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

e uﬂ%ﬁﬁé}g?&rﬁ;[éww = /J /aaveg_- /5/0" oS- ﬂ/ ~ (600
- SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Df 4 Daytime Phone #

Mar 06, 2000 8:00 am

CR2E037 (9/99)



