FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUM

ENT # 733418 (8)

. Corporation Name

HALF MOON TOWERS CONDOMINIUM ASSOCIATION, INC.

O A A

Principa’ Place of Business Mailing Address
5055 NW 7TH STREET 5055 NW 7TH STREET
MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
2 26] 59-1693428 Not Applicable
Suite, Apt. #, etc. Suite, Ap! #, etc. i
Ve, Ap “ n o 5. Certificate of Status Desired O 58'75 Adc!monal
;l ;I Fee Required
City & State Gity & Stale 6. Electon Campaign Financing O $5.00 may Be
23 EI Trust Fund Contrioution Added ta Faes
L Country Zip Country 8. This corporation has liabitty for intangible tax under §. 199,032,
24“I E} El Eﬂ Fiorida Statutes O ves ONo
9. Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
81| Name
Rolando Castro
ANGEL CHAVEZ 82| Street Address (P.O. Box Number is Not Acceptable)
5055 NW 7TH STREET, #906 5055 NW 7th Street, #1109
MIAMI FL 33128 a3
84| Ciy Ias Zip Code
o~ Miami FL | (33126
11. Pursuantyo jhe rovisi i 0§02 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registefed agant, in tha State of F rida. Such change was authonzed by the corporation’s board of directors. | hereby accepl the appeintment as reggistered agent. | am
farmiliar wit J agd accep h s qf, lcjlo {0503, Florida Stat /}
siGNATURE W A ) 0 7(@ (.':f/ . 7, é
AR £ @l and ule f ageicable NOTE Flagistersn ABent Sigraturg reuuires wher renstating DAT[ i 5
12. {7 OFFICEAS AND DIREGTORS 13. ADDINIONS/CHANGES TO OFFICERIAND DIRE CTORS IN 12 g
TiILE p v [1DELETE 11TITLE P [¥]Change [ Addition | ¥~
X =
NAME 1.2 NAM I~
o ANGEL CHA;EZ FhaE Rolando Castro &
STREET ADDRESS 5055 NW 7 ST, 906 1.3 STREET ADDRESS 5055 NW 7 Street, #1109 D
covsi-ze | MIAMLFL weresize | Miami, FL 33126 &
TIIE Y CIDELETE 21TIMLE [dchange L7 Agdition | O
NaME JULIE POLANCO 22hame
smaeer aponess | 5055 NW 7TH ST, 1009 23 STHEET ADDRESS
ITY-ST-71P MIAMI FL 2.4CTY-ST-7P
TITLE S [C1DELETE J1TINLE [ Cnange [ Addition
NAME MELLADOQ, MARY 32 NAME
staeer a0Rzss | 5055 NW 7TH ST 204 33 STREET ADDRESS
LTy -ST-21P MIAMI FL 34 GTY-5T-2F
TLE T [JOELETE 41TINLE {(JChange  [C] Addition
NAME EUGENIO DERIBEAUX 4. NAME
st aooacss | 5055 NW 7TH ST, 510 43 STREET ADORESS
CiTY-ST-7P MIAMI FL 44CIY-5T-2P
TiILE D E]DELETE S1TIILE D [OChange [ Addition
HAME MATTEN, GERALD 52 hame Gisela Rodriguez
STREET A0DRESS 10531 SW159 CT. SISTREETADORESS | 5055 NW 7 Street . #803
Ciry-gt-2ie MIAMI FL 540ITY-ST-2P Miami, FL 33126
TLE D [CIDELETE §1TITLE [OcCnange [ Addition
Ak LEONOR ROMERO 62NAVE
st aoorzss | 5055 NW 7 ST, 210 63 STREET ADDRESS
CITY-ST-7IF MIAMI Fla e 540ITY-5T-2IP
14. 1 do hereby cem? that ffe information glppliefl with this filing is voluntarily furnished and doss not qualify for 1he exemption stated in Sachon 116.07(3)(k), Florida Statutes. [ further
certify that the informatidh indicated onlthis agnual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officed or dffctor of the cgfporabion or the receiver or truslee empowered 10 execute this report as required by Chapter £17, Florida Statutes; and that my name
appears in Block 12 orf or on an atlacdhment with an address
() ' ;
SIGNATURE: ) (ol SIRC, SHESL Ly Y % X 4
TEc'NamE OF sianING OFFICER OR DIRECTOR 7 Dato Daytime Prone




