‘2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT #712111

1. Entity Narne

SIXTH MOORINGS CONDOMINIUM, INC.

03-23-2005 90048 013 ****5] 25

Principal Place of Business
18555 N.E. 14TH AVENUE
NORTH MIAMI BEACH, FLL 33179

Mailing Address

18555 NE, 14TH.
NORTH MiAMI BEACH, FL 33179

AVENUE

AIVVuIUuy

2. Principal Place of Business 3. Mailing Address

LT

AR

Suite, Apl, #, etc.

Suite, Apt. #, etc.

03152005

Chg-NP CR2E037 (10/03)
City. & State ——- - - e Clty R State R T R A ssea A g S P Numbar T D “TIRppled e
59-1204711 MNot Applicable
2 Country Zp Counlry 5. Certificale of Slatus Desited | $8.76 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

OAKES, MARIA A
18555 NE 14 AVE
N MIAMI BEACH, FL 33179

‘
At ot PR

. e N -

Street Address (P.C. Box Number is Not Acceptable)

‘

L - P ciy Y

i

TR

Zip Code

1

8. The above named entity submits thls statement lor the purpose of changing its remstered oﬂlce or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept

the obhgauons of registered agent,

RN

s

[
SIGNATURE

i
H

- Slynature. typed of printad name of 1egisiered agent and fite il applicatle. (HNOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution Added to Fees Florida Department of State

0, s OFFICERS AND DIRECTORS- eeind i) M : ADDITIONS/CHANGES TO OFFICERS AND DIHéCTCi;?é .IN ;O

WTLE DS [ pelete TTLE [ Change  [] Addition
NAME WASSERMAN, PHYLLIS NAME

STREET ADDRESS | 18565 NE 14TH AVE #514 STREEY ADDRESS

CIy-ST-21P N MIAMI BCH, FL 33179 GITY-ST-7iP ’

TILE D Bheiots TIIE H celene Tag Wamen 1—«3 O Change  PReaddition §
NAME CRUZ, PEDRCO NAME ’5’6’5.’5’/!/ £, ¢ AV"/?U@ _#: 505

STELT ADDAESS |, 18555 NE 14TH AVENUE, F704 ) s puy ] STACET ADDRESS !V .;M B h F/ .

onvisrae | N MIAMIBEACH; FL 33179 -t 4= T - T 2 o sezp—|" @. B 33 I 7? .

TILE 5}V 4 1 pefete MES 2| e e - - T {JChange [ Addition
HAME GERALD, GOCH NAME . .«

STREET ADORESS | 18555 NE 14 ST #706 STREET ADDRESS | - -

CIFY-S5T-2P MIAMI, FL 33179 CITY-ST-2P

TITLE D  peleta THLE ] Change [ Addition
AR ACOSTA, TERESA NAME

STREET ADDRESS | 18555 NE 14TH AVENUE, F518 STREET ADDRESS

CITY-ST-21P N MIAM| BEACH, FL 33179 CITY-ST-ZIP

TLE DT [ Delete TIMLE [ Crange ] Addition
NAME OAKES, MARIA A NAME -

STREET ADDRCSS | 18555 NORTHEAST 14 AVE 7 520 B smeecomess | R R
=6ii-51-zP-~ |'N-MIAMI BCHT FL—3 B T T ¢ | v e

TME D 3 pelote TITLE [ Change  [7] Addition
HAME SESSEQQ, QUINTO NAME

STREET ADDRESS | 18555 NE 14 AVE # 620 STREET ADDRESS

Cly-§7-11p NORTH MIAMI BEACH, FL 33179 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(). F

“jorigia Statules. | further certity that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same \Pgal eftect as if made under oath: that | am an officer or directos

aof the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statules.

changed, or on an attachment with an address, with all other like empowered

e
SIGNATURE: X

Marra A CaKes

;. and that my name appears in Block 10 or Block 11 if

03/08/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Mete [aytine: Phone #

205~ 9UY- [ 235 oo 5= FIFAF 92




