FILE NOW: FILING FEE IS $61. 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

~ OX
Lo W VB

f1 ORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secrelaty of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 71 8990

Caorpgration Nam

MOFFETT CONDOMINIUM, INC.

Principal Place of Businpss

C/O JOHN IMPELUZERI
B08 MOFFETT STREET. #1
HALLANDALE FL 33009

(5)

) _”ﬁg‘rliﬁ‘g".f\d(iress

C/O JORN IMPELLIZERI
808 MOFFETT SYREET. #1
HALLANDALE FL 33008-2620

FILED
Jan 30 1997 8:00am
Secretary of State

WA IRA MR

3. Date Incorparated or Qualiliod Ja. Cate of Last Reporl
08/11/1970 02/16/1996
2. Principal Place of Business - "_?_a. Mailing Addoss - 4. FE) Number Apphed For |
Fal 25] . . 53-1318645 Not Applicablo
Suite, Api. #, etc. Suite, Apl #. etc. m
P — 5. Certificale of Slalus Desired [ $3.75 Addllhonal
El 2?_I Fee Required
City & Stale - Ciy & State 6. §leclion Campagn Francing $5.00 May Bo
23 B o _28] e Trarsl Fund (,‘c‘:‘n:lrJ:le(:r\ Added to Fees
op Country 4ip “Country 8. This corporalan has liability for intangible tgx under s. 199,032,
29 a o ;;1 B 30 o Florida Satutes [ Yes Ne
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

IMPELLIZERI, JOHN
808 MOFFETT STREET, #1
HALLANDALE FL 33009

81] MName

82| Sireet Addross (P.0. Box Number is Not Acceptable)

_{

83

-

Ba| Cuy

Zip Code

FL

1. Pursvant to the provisions of Sechans 617.0502 and 6171408, Florida Statics, e above-nanmed corpvo-mh(m submits this statement for the purpose of changing its regislered
office ar registercd agent. or bolh, in the State of orida Such change was authorized by the corporation’s baard of direclors. | hereby accept the appointment g$ registered

agent. | am famihar with, and accepl the eblgalions o, Seclion 6170503, T lorida Statutes

SIGNATURE __ . L

Stg\a[ur( 1vw T o || m[fdn e ol g ;\ fored \|r Foand Tl g Al (N0t H:'J\ L ml Afl"1 :wr; Wature: re Aquired when e it g [:aTE
12. OFIICERS AND DIRL CTORS B RE - ADDITIONS/CHANGE S TO OF HICHAS AND DIRECTORS N 12
THLE TO - D W T TR RN [Tchange [ Aadition |
NAME IMPELLIZERI, JOHN 1.7 NAMi
streeraoress | 808 MOFFETT ST, #1 1.3 SIRHET ADDAESS
CITY-§1-2 HALLANDALE FL 1407y-81.2P
i PD T TOoner T L [Jchange L] Addition
NAME MARION, CELESTE 22 N
sweet aboress | 808 MOFFETT ST. #6 23 51HED ALDRESS
CTY-§T-ZiP HALLANDALE FL 2 4Gy -51- 21
THLE sD I I N TAN3 T B [J change [T Addilion
NAME LIEBE, STEVEN 3.7 NARE
steer aooress | 808 MOFFETT STREET #2 33SIRC: | ADDRESS
Cry- 5120 HALLANDALE FL  Msaonvsiae |
TITE O oniete 4111 Tl change [ Addition
NAME A2 HAME
STREET ADDRESS 43STRELT ADIRESS
CITY-ST- 2P 44 0¥ -§1- 2
TITLE i T ST " [Jthange [ adgilion |
NAME 52 HAML
STREET ADDRFSS & % SIHELL ADDRESS
CiTY-S1. 2 i o §40Y- 51 2
TILE o ™ot Reiime T change [ Adstion |
NAME 62 NAME
STREET ADDRESS B3 STRIFI ADDRESS
CITY-8I-2IP 64 CilY-51-21P

CR2E037 (9/96)

14, | do hereby cerlify thal the nformation c.upplwd will 1his Imnq dons not qualny for the exen:ptlon slated in Scction 119, G7(3)), Florida Statwtes, | furthor certify thal the
information indicated on this annual report o supplemenstal asnual report is bue ang accurate and thal my signature shalt have the same legal effccl as it made undor oalh; that
| am an officer or direclar of the corparalon or he: recaiver or trustog empoweras o execule Hhis repart as required by Chaptor 617, 1 lorida “Sratutes; and that my name

Wﬁlmcm wilh an addross
TFahy T T Al 1me)

appears in Block 12 orﬁ 13 it rhfyi (1/7(1
r .Y r. S FL Jer__1.= /4 . Alr 7

754
LIeTF s 2

Y S P



