FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 <

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71425

1. Corporaticn Name

SEVENTH MOORINGS CONDOMINIUM, INC.

Principal Place of Business Mailing Address

18601 NE 14 AVE 18601 N.E. 14TH AVE.
N MIAM) BEACH FL 33179 N MIAMI BEACH FL 33179
us

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90065 035 ****61 .25

0034797

A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] =] 20] [30]

1] 26 03/14/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 59-1261361 Not Applicable
City & Stat City & Sta¥ iti
A ° ’ R ° $. Certifcate of Status Desired | $8'75 Add.monal
EI E] Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Trust Fund Contribution Added {o Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
BERUN, PEARL B 82| Street Address (P.C. Box Numbér is Not Acceptable)
18601 NE 14TH AVE
N MIAMI BEACH FL 33179 83
o ) 84| City 85] Zip Code
FL

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

T, Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such chang was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

SIGNATURE Shmature, typed of pﬂﬂM name Of registered sgent and Cie il applicabie NOTE: d Agert sigi raquUIed wWhen r DATE )
2. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =]
e DVP I DELETE 1TmE FlCrange  [JAddiion| =
NAME SHAPIRQ, PAULA 12 NAME 55
stReeT aporess| 18601 NE 14TH AVENUE 13 STREET ADDRESS <
crvstae | N MIAMI BEACH FL 14 CITY-ST-ZP &
TME 11 L] DELETE ZATME [QChange  [JAddition | &
NAME SCHLESINGER, ROSALYN 22NaME

smeeTanoress| 18601 NE 14 AVE 112 23 STREET ADORESS

CITY-ST-2P N MIAMI BEACH FL 2.4 CITY-ST-ZP

TME (1 : [ DELETE 31 TITLE ClChangs [ Addition
NAME BERLIN, PEARL 8 32NAME

streeT aporess| 18609 NE 14TH AVE 33 STREET ADORESS

CITY-ST-ZP N MIAMI BEACH FL 34, CITY-ST-2P

TTLE PM | mg {3 DELETE 41TE [CChange  [] Addition

NAME MEHES, JEFFREY 4 2NAME

streeaooress| 18601 NE 14 AVE 43 STREET ADDRESS

CITY-ST-2P N MIAMI BEACH FL 44 CITY-5T-2P .

me [ DELETE 517ITLE Cchange ] Additon

NAME 52 NAME

STREET ADORESS 5. STREET ABRESS

CTY-$T-21 5.4 CITY-ST-ZIP

TME DT TN O DELETE 81 TMLE [lChange  [J Addition
NAME o 62 NAME ‘

STREET ADORESS | - ‘ 6.3 STREET ADDRESS

CITY-§T-ZP £4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal e

as if made under oath; that | am an

officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changed, ot on an attachmant with an gddress, with all other like empowered.

SIGNATURE:

Resnt Y Se I/l T35, 4 4R

— Daytima Phone #

2 70/99 CCGu LG P



