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FILE NOW: FILING FEE IS $61.25

FILED

“ ANNUAL REPORT

NCONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra 8. M_hin_l‘,.
Secretary of State  *

DIVISION OF CORPORATIONS

1998

Mar 09 1998 8:00am
Secretary of State

POCUMENT # 718990

Corporation Name

MOFFETT CONDOMINIUM, INC.

(5)

O

Malling Address

/0 JOHN IMPELLIZERI
806 MCFFETT STREET. #

Principal Piace of Businass

GO JOHM IMPELLIZERI
808 MOFFETT STREET. #

8. Date Incorparated or Qualified

HALLANDALE FL 39009 HALLANDALE FL 33009 08/11/1970
4. FE! Number Applied For
_59-1318645 Not Agplicable
~2. Principal Place of Busi - 28. Mailing Add ,
neipal Flace of Businass aling Acdress 5. Certificate of Status Desired O $8.75 Addlonal
21 28 Fee Required
Suite, Apt. #, slc. Suite, Apt, #, ete. 8. Election Campaign Financing $5.00 MayBe
l'zE] ’2_7| Trust Furd Contribution Added to Fess
City & State City & Stats 7. I8 this nonprofit corporation a h wners association?
E ;l |ﬁ Yos [:l No
Zip Country Zip Country B. This corporation owes or hes paid the current ygay Infangible
24| ?5] m 30 Personal Property Tax due June 30. [ ve o
“8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BI| Nemo~ , (o ste MHLR(ON
MPELLIZERI, JOHN 82| "Siroel Adoress [P0, Box Numbe 1s Not Acpopiabie)
808 MOFFETT STREET, #1 2og Hoer€H# oY
HALLANDALE FL 33009 83
84| Ciy — Jss] Zip Code
H Ao pV/0a v FL 209

+ Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-nanmed
tutes.

CORAE

agent. | am famiflAr with, and a abligations of, Saction 617.0503, Ftorida

SIGNATURE

office or regislerE agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its regis'lered

AlLer _a/23/8

Slgnature. WWE ! printed name of regrstered agant and title # appiicabie.

(NOTE: Reglslarsd Agent shydature required whan rainatating)

Ve

o

Al
12, OFFICERS AND DIRECTORS .~ 13. ADDITIOWWE
TITLE ™ 1#1 DELETE 1A TITLE - .. . |5£cnanpe [ Addition -
e IMPELLIZER!, JOHN 12 ke TQM.”:&‘? P, CHESET
seer aokess | 308 MOFFETY ST. ¢4 1.3 STREET ADDRESS Yoq Uorrelt IT #( %
CiTY-ST-2P HALLANDALE FL 14 CITY-ST-2P _Harcavnak€ Fr. . &
TITLE P [T okLETE 21TALE D T2 Charge ] Additon |©
NAME MARION, CELESTE 22HANE IHEBE ; STevew
staeeraooress | 808 MOFFETT ST. #8 sasmecraooness | Fo § wo eFet ST »r o
CITY- ST-26 HALLANDALE FL 2.4CITY-S1-2P HarpaV Qpnes (A, -
TILE SD I DeLETE 31 WILE O -“J [J change  T¥] Aduition
NAME LIEBE, STEVEN 32 NAME Cotecrde ALLE "
staeer aooress | 608 MOFFETT STREET #2 4.4 STREET ADDRESS Yoq Uo€ FaMd T ¥
CITY-5T-2P HALLANDALE FL 34. 01Ty - ST 2P Wt oAy OALE F«.
TILE — [T oELETE £1TME T Change [ Addition
HAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
oITY- $1-2P 440TY-5T-2P
e [ DELETE S1TIME [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CTY-ST-2p 54 OITY-5T-21P
TLE L] DELETE BAITLE “Clchangs L] Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oTy-ST-2Ip 64 CITY - 5T-2IP

T4, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Ftorida Statutes. | further cartify that the information
indicated on thls annual report or supplemental annual report is trus and accurate and that my signature shalt have the same lagal effect as If made under cath; that | am an
officer or director of the corporalion or the receiver or trustes empowered to exscute this report 85 required by Chapter 817, Florida Statutes; and that my nama appears in

Block 12 or Biock 13 if changed, or on an attachment with an address.

QIGCNATURE:- /.;Z,}: %Wu L TEgre . MARoH

/ //o (o P pcr 75V



