S FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #712111 07-12-2007 90057 046 ****61.25

1. Entity Name

SIXTH MOORINGS CONDOMINIUM_ INC.

Principal Place of Business Mailing Address T

18555 N.E. 14TH AVENUE 18555 N.E. 14TH AVENUE

NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

. VAU ERACAANAR AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 07062007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For_ |

99-1204711 T T Mot Applicabie
e Gountry Zip Country 5. Cerlificate of Status Desired [ fg-gigf:;"wa'
6. Name and Address of Current Registared Agent 7. Mame and Address of New Ragisterad Agent

Name

OAKES, MARIA A
18555 NE 14 AVE Street Address (P.0O. Box Number is Not Acceptable)

N MIAMI BEACH, FL 33179

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tne State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Stgrature, lyped o prnted rame of regislered agent and ntle if applicable. {(NOTE. Registered Agent signatute requirec when reinstating) DATL

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. [_—_] Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e __ ™ Dakta TIRE ] Change 3 Addition
NAME M Od?-‘/ 4 aﬁ,ﬁhe,n /5 NAME
STREET ADDRESS ,(;b_;"‘g* /Vf ve. # 70 STREET AGDRESS
CITy-ST-2IP A, M 1O - F/CL 55! ’7? CHry-ST-2IP
TITLE DP O Delete TITLE [ change (] Addition
NAME GERALD, GOCHAD,Q N NAME
STREET ADDRESS | 18555 NE 14T #706 STREET ADDRESS
CITY-5T-2F MIAMI, FL 33179 CITY-57-2IP
TILE T o A P ® o b / Q. ] Delele TITLE [ Change [ Acdition

:::imnasss 555/1/5 /%‘ /)ll/e H 702/& NAME

SIREET Al DRESS

CiTY-S1-2IP M M |& &?A /:-_L 32/?? Cmy-st-11p

TITLE [ pelete TITLE [ Change [ Addition
NAME OAKES. MARIA A NAME

STREETADCGRESS | 18555 NORTHEAST 14 AVE STREET ADDRESS

CiY-ST-2IP N MIAMI BCH, FL CivY-ST-2IP

TILE DV T Delete e [ Change [ Addilion

{gg*;;%@ T R

CIy-S1-7IP Cay-51-2P
_A) M q-Raf—=
TILE BC}'\ 7/[ ‘-/P}! YL 1 2 Dotate B Bt T changs (] Aodition
NAME NAME
STAEES ADDRESS STREET AUDRESS
CITY-ST-20P CITY-87-2IP

12. I hereby certify that the information supglied with 1his filing Qoes not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exacute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an a t with an address, with all other like empowered.
7-8-07

DIRECTOR Date Davurne Prone &

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




