2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2005 8:00 am

DOCUMENT # 710368

1. Entity Name

THIRD MOORINGS CONDOMINIUM, INC,

Secretary of State

05-23-2005 90008 036 ****61.25

Principal Place of Business
1501 NORTH EAST MIAMi GARDENS DRIVE
NO. MIAMI BEACH, FL 33179

Mailing Address

1507 NORTH EAST MIAM] GARDENS DRIVE
NO. MIAMI BEACH, FL 33179

LI

2. Principal Place of Business 3. Mailing Address
1501 N &, MILANMIE GRROEAS DR, | 1.501 N.& 1AM/ GAROENS IR,

Suite, Apt. #, etc. Suite, Apt. #, etc. 05172005 Chg‘NP CR2E0G7 (10/03)

City & State City & State 4, FEI Number Applied For
miam/, FL MIAMI | FL 59-1160715 Not Applicatlo
32% 179 E;g% 3i'§ /7 C“’;t\% A 5. Certificate of Status Desited (] fg‘;fqﬁﬂm""a'

6. Namo and Address of Current Regl d Agent 7. Name and Address of Now Reglstered Agent
Mame
SHENDELL & ASSOCIATES, P.A.
3650 NORTH FEDERAL HWY, STE 202 Stieet Address {P.O. Box Number is Not Acceptable)
POMPANC BEACH, FL 33064
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ot registared agent.

SIGNATURE
Signatwie, typed of pinted narme of reg: agent and itle il {NOTE: Registared Agan! signature required when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Centributicn, Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TME PD O delete TE S0 Dl Change  [XFAddiion
NAME HAYDEN, DEBORAH NANE ANNA HANSEN o, H252

STREET ADDRESS | 1501 NE MIAMI GARDENS DR. APT 151 STReET aoRess |80 1 N € MUAMI SARDEAS PR,

crv-sT-zp | NORTH MIAMI BEACH, FL 33179 evsae | pAMI, FL 33/79

TmE VPD [ Delete TmE TD [ change [ Adaition
NAME STANLEY, GILBERT NAME OSMARINA HANSEN #2557

STREET ADDRESS | 1501 NE MIAM! GARDENS DR. APT 148 sweer anoress | 1501 N2 €, M7ANTE GARLENS DRFIRS

crv-sT-2¢ | N. MIAMI BEACH, FL 33179 avestae | YA FL 33179

TE ™ O Delete Tme [a) ! CIChage 53 Addition
NAME ANDRADE, EVA HAME I SABEL BARRABETIST o

STREET ADDRESS | 1501 NE MIAMI GARDENS DR. APT 351 STRET Anoress | /5T N €, MIIAMI EARDEAS DR, F 2 Hoy

cay-sT-2¢ [ N. MIAMI BEACH, FL 33179 CATY-5T-2F MIAMS, FL 33/79

TLE sD B Deiete TMeE D i O Change [ Addition
RAME DINKINS, MICHELLE NAME LUIZA SuStBeR pe

STREETADORESS | 1501 NE MIAMI GARDENS DR. APT 244 sTreET apoRess | £ SE A & AN GARDEALS DR, F 337
cr-s-2P | NORTH MIAMI BEACH, FL 33479 CITy-51-2P miAam!l, FL 33179

TILE b 0 Delete e D O crange {3 Addition
NAME OROZCO, NELBA NAME FELINA L EMUS 2k

STREET ADDRESS | 1501 NE MIAMI GARDENS DR. APT 347 sweer somvess | 1901 Vi & PUAMT SARDEMS DR, #1 2

CITY-ST-29 NORTH MIAM! BEACH, FL 33179 CITY-ST. TP ML AN s FiL 33179

TITLE D OF Detete TITLE 0o O crange X Aodition
NAME ALDANA, AURA NAME GABRIELA ARIRS

STREET ADORESS | 1501 NE MIAMI GARDENS DR. APT 353 STREET ap0REss | £ 5E M Eu VAN | GARDENS ORH 256
om-s1-z¢ | NORTH MIAMI BEACH, FL 33179 ovsta | MIAMI FL 33)7F

12. | hereby certify that the information supplied with this fiting does not quaify for the exemption stated in Section 11’9.07’(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate ang 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 trustee empowered to execute this repont as required by Chapter 817, Florida Statutes; and thai rmy name appears in Block 10 or Black t1 if

changed, or on an attachment with an address, with al) other like empowered.

SIGNATURE:

DHEBIRAH HAYOH

SIGNATURE AND TYPED meommoﬂm

05///3&/?5 (395) 749-9879

[~



