T E—————— |
| H
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

<
i~
DOCUMENT # N96000000435 May 13, 2002 8:00 am ;
1. Entity Name Secretar y of State
|
‘ 05-13-2002 90181 044 ****g] 25
THE MOORINGS PROPERTY OWNERS ASSOCIATION, INC.
|
Principal Place of Bbsfness Mailing Address
G/0 BRUCE G. HEHMELEE. ESQ. C/0 BRUCE G. HERMELEE. ESO.
25 S.E. 2ND AVENUE. #1135 25 S.E. 2ND AVENUE, #1135
MIAMI FL 33831 | MIAMI FL 33131
us ' Us
Suite, Apt. #, etc| Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
65’0718693 Not Applicable
Zip Couatry Zip Couniry 5. Certificate of Status Desired [l $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o [ —— — Noma = — — — -
P.O. i
HERMELEE, BHUCE G Street Address (P.O. Box Number is Not Ac‘:ceptable)
25 S.E. 2ND AVENUE
SUITE 1135 _ o
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATSRE
« Signalure, 1yped or printad nams of registered agent and tills i applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
-
: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $5?’25 Trust Fund Contribution. Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE PD [ Delete TILE Fe (AThange [ Addition 3
NAME TORNEK, LAWRENCE D NAME CHARLES BarTor e
STREET ADDRESS (3455 3 MOORINGS WAY STREETADDRESS | 3464 5. meoORINGS c.m\( §
oS- |COCONUT GROVE FL. 33133 ST |reseeees, FLe 33033 o
e [/ (3 Delete e v Btrange [ Additon | S
NAME POSES, MARK NAME LAIREMCE . ToRMEK
STREET ADDRESS | 3450 N. MOORINGS WAY STREETADDRESS | 345757 5. pooR NgS L.Jn(f -
OTSTI | MIAMI FL 33133 CYSTIP | iprey, €0 33133 =
THILETS GK"'="‘;k — =T e e S T Befeie— e e s '&"’5“‘"’"’“‘ A ERT o e = [ Change™ T[T Addition | *°
NAME SADLER, JIM NAME MERCEDES L UMD
STREET ADDRESS ) 3833 N. MOORINGS CT STREETADDRESS | D477 % <. pnooRIGGS lory
CITY-ST-2IP COCOANUT CROVE FL 33133 CRY-ST-7iP o, " [~
TLE HT = Delete me N Athange [ Addition
NAME PLASKY, PAUL NAME <STEVEN <SHERE =
STHEET ADDRESS | 3485 N. MOORINGS WAY STREETADDRESS | 34y08 <. jmoro i2INGS lony
un-sT-2F | COCOANUT GROVE FL 33133 orrY-8T1-2 b . L. 73933
TITLE m . Foslete TILE v [AChange [} Addition
NAME SPATZ VALRAE V. M NAME PpeBBl LicuTiGer
STREET ADDRESS | 3540 N. MOORINGS WAY STREETADDRESS |34/ 757 5. mmeZies (oo
CY-ST-2P | SOCOANUT GROVE FL 33133 CITY-5T-2IP e, L 23033
TITLE sh [ Delate TITLE [J Change  [J Addition
NANE LEESFIELD, CYNTHIA RAME ;
STREET ADDRESS | 3460 S MOORINGS WAY STREET ADDAESS
CITY-ST-2IP COCOANUT GROVE FL 33133 CITY-ST-2IP
12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation 'or the receiver or trugtee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachmeniwith ggfaddress, with all other like empowered.
3 ATCH [T e D A AT :
SIGNATURE: R e a2l £5 w27 %A#A;, Yox 375 Los 0 :
i ANEr-TYRED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 o L —— t




