o FILED
2006 NOTARNUAL REPORT " Jun 22,2006 8:00 am

DOCUMENT # 710368 Secretary of State
1. Entity Name _ K S o o4¢ ok
THIRD MOORINGS CONDOMINIUM, INC. 06-22-2006 90002 038 TF7770.00
Principal Place of Business Mailing Address
1507 NORTH EAST MIAME GARDENS DRIVE 1507 NORTH EAST MIAMI GARDENS DRIVE . 4 U 0 9 B B 5 8
NO. MIAMI BEACH, FL 33179 NO. MIAMI BEACH, FL 33179 _—
_ . ! T |

2. Principal Place of Business 3. Maiting Address ] | 1

Suite, Apt. #, etc. Suite, Apt. #, elc. 06182006 Chg-NP CR2EQ3T {4/06)

City & State City & Slate 4. FEl Number Applied For

59-1160715 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired g ggzesqmm"al
6. Name and Add of Current Regt d Agent 7. Name and Address of New Regi i Agent

Name

SHENDELL & ASSOCIATES, P.A
3650 NORTH FEDERAL HWY, STE 202 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064

City FL { Zip Code

8. The above named entity submils 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 of registered agent.

SIGNATURE
' Sigratiire, typed or printed name of regisiered agent and iiie 1 applicatie. {NOTE: Flegsiared Agent Signatura reguired when reinstatng) DATE
Filing Foo s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 10
TME PD O Detete e [a) [ Crange T Addition
e HAYDEN, DEBORAH nave GusTAY AIQIASI ARDEANS DR RPT 256
STREET ADDRESS | 1501 NE MIAMI GARDENS DR. APT 151 ser aooress |/ 6O # & MIAMI & 7
crestze | NORTH MIAMI BEACH, FL 33179 avstap | MIAME, Fi 33179
e’ VPD O petete TILE D [ change  INnadition
N STANLEY. GILBERT NANE GABRIELA ARIAS
STREET ADDRESS | 1501 NE MIAMI GARDENS DR. APT 148 e nooress | 1,601 N 1€ MIRMT GARDENS DR APT 147
cry-sT-2p | N. MIAMI BEACH, FL 33179 oTY-ST-21P MIAMI, FL 23179
TTE SD B potete TITLE s0 [Jcrange ] Addition
e HANSEN, ANNA N L 8A WILHINSO .
sTReET anoRess | 1501 N_E. MIAM GARDENS DR. APT 252 swaet ooess | 1501 Mo & MIAMT GQ/ ROENS ORs APT 25"
omv-sT-ZP | MIAMI, FL 33179 CITV-ST-7P MIAM L, Fr 33179
LE ™ R Detete TME TR y [JClange  [SdrAddition
NAME HANSEN, OSMARINA NAME FELINR LEMYS )
STREET ADDRESS | 1501 NLE. MIAMI GARDENS DR. APT 257 STeEs ADovss | ¢ 507 W &2 MIAN | GRROENS DR APT 24/
CTY-ST2P | NORTH MIAMI BEACH, FL 33179 evsrae | miaml, FL 3317
TITLE D K Detete TNLE o) Cichenge  BdAddition
e DR EoT. S e SoNIR Z 1 SARDHS DR 4PT 155
STREETADDRESS | 1501 N.E MIAMI GARDENS DR. APT 240 smeeTaoneess |} 5O A&, 2/75
omv-st-2p | NORTH MIAMI BEACH, FL 33179 avsze | MAMI, FL 3
TME D £ Detete Tme (o] [ crange [ Addition
HAME GUELBER, LUZA _ e cAMILLA &HI00 ‘
STREET ADDRESS | 1501 N.E. MIAMI GARDENS DR. APT 337 steer wooss | 7507/ Mr&T PUAMI AR ODSHS DR APT 143
cmv-sT-2¢ | NORTH MIAME BEACH, FL 33179 avsize | pyams FL 33177

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawnes. | further ceitify that the information
indicated on this report or supplemental report is true and aceurate 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 frustee empowered to execute this report as required by Chapter 617, Flonda Statutes: and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

sneuATURE—ZQsé_WZ%_O;&MH M/ Jf//fm/eiﬁ ) TH -7 579

SIGNATURE AMD TYPED NAME OF SIGNDNG OFFCER OR DIRECTOR Daytime Phone ¥




