s

) FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham Fl LE D
ANNUAL REPORTY 4 Secratary of State .
1996 e DIVISION OF CORPORATIONS Mar 01 1996 8:00 am
Secreta
DOCUMENT # 718990 ry of State

(5)

1. Corporation Name

MOFFETT CONDOMINIUM, INC.

A A AT

Mailing Address

C/O ANGELA M. DIAFERIQ
808 MOFFETT STREET. #2
HALLANDALE FL 33009

Principal Place of Business

C/O ANGELA M. DIAFERIO
808 MOFFETT STREET, #2
HALLANDALE FL 33009

. Date Incorporated or Qualified 3a. Date of Last Report

08/11/1970 01/27/1995
2. Prncipal Place of Busines_s__ _ga. Mailing Address . 4. FE} Number Applied For
21 ¢/o Tohn Tepellites) [zl c/o TJohw ..ngell\lek: 591318645 o It rostane
Suite, Apt. #, etc. Suite, Apt. #, etc. . A Additional
1 208 Moflell, O # | 5] 200 Molfett, Sy #) | & oeneommaone 0 roopuqors
City & State | City & Stan 8. Etection Campaign Financing 5.00 May Bo
|23] ffﬂ Il anpale FL. 2¢] AA }ﬁ Mbale FL Trus! Fund Contribution D sA.dded 10 Fase
Zp [ Coupiry | Zip try 8. Thi tion has Hability for Intangible tax under 8. 199.032,
1722009 [ Btowano Bl B0 [ CROARD | * rc st D s BN
g. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
81| N
DIAFERIO, ANGELA e Johny Lepelhzen
1] e o e A ! S A
808 MOFFETT STREET, #2 SR Nt te o # ]
HALLANDALE FL 33009 83

4> Hailavosle FL [ B%%89

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changi nzegﬂste{eld office
ered agent. | am

or registered agsnt, or both, jn thg State gf Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the eppointment as regis!
familiar with, andjacgkpt thefobiightions g /Section 6° 7.0503, Florida Statutes. / /
SIGNATURE __ A V) e 2/12/7
ntet e of ragightrad agent and tity if appiicable (NOTE: Registerad Agent signalura required when rainstating) DATE

(re, tyict —
in
12, s v OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD NELE?E 1ATNLE OChenge  [JAddition |5
RAME DIAFERIA, A. 12 NAME r@
sweer aponess | 808 MOFFETT ST. #2 13 SIREET ADDRESS &
DTY-51-7P HALLANDALE FL , 14CTY-ST-2P &
TILE D ﬂ)ELETE 21TILE Cichange [ Addwion |O
NAME DIAFERID, A. 22 NAME
sireer aopeess | 808 MOFFETT STREET #2 2.3 STREET ADDRESS
1 cire-sr-ze L e 2.4 CITY-ST-2P
@) TTLE /C[D) “\ [C]DELETE 31TME l DOChange [ Addition
NavE IMPELLIZERI, JOHN 32 NAME
stheel aptigess | 808 MOFFETT ST. #1 33 STREET ADDRESS
CITY-ST- 2P HALLANDALE FL a4, CITY- - 2P
TIE S8 JRDeLETE A1TILE ClcChange {1 Addition
NAME ALLEN, ZENIA'S 4. 2NAME
streer anoress | 108 MARSON AVE 4 STREET ADDRESS
CITY -ST- 2P SCOTIA, NY 00000 44011y S1- ) L v
TiTte VP CIDELETE e WA PReES (ben7 ) DTRECT $Crange T Aadition
KA MARION, CELESTE 52 NAME meaeion , Celeste.
sireet aporess | 808 MOFFETT ST. #8 sasieeraooness | RO Molffet ST #6
CTy-§T-2 HALLANDALE FL 54CTY-5T-2P Hallarvpale : Fi .
i Crevens Liebe [IpeLEte :;:::E 3} sTeven Laebe CSecﬂcmnla%cW X padiion
NAME
. D
STREET ADDRESS 6.3 S{REET ADDRESS AR Motk St # 4 ,_B_E_E'«I_QQ o~
CATY-51- 2P B4 CJY-ST-2P ]‘}ﬁ] { HUDA!& L }
14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished andfioes not qualify for the exemption stated b Section 110.07(3(k), Florida Statutes. | further S~
certify that the information indicated on this annual repart or supplamental annual report [§ true and accurate and that my signaturg shall have the same effect as if made under 1
oath; that | am an officer ar directay of the corporaticn or the raceiver or trustee émpo 1d to execute this report as required by Chapter 617, Fiorida Statutes; and that my name (34
appears in Black 12 or Block 13 A/changed, ordn an gt chment with an address. Q
SIGNATURE: - Johll Tapellnon 212196 305 4568643 Y
ATURE AND I’YV/ ofR an‘rﬁnms OF SIGNING OFFICER OR DIREQEIDR Dale Deaytime Prona #




