FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State

1997 N

. DIVISION OF CORPORATIONS
DOCUMENT # 733418 (8)
1. Corporation Name

HALF MOON TOWERS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

5055 MW 7TH STREET 5055 NW ITH STREEY

FILED

Jan 27 1997 8:00am

Secretary of State

A WA

MIAMI FL 33126 MIAMI FL 33126-3446
3. Date Incorporated or Qualified | 3s. Data of Last Report
07/29/1975 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
';I EE] 59‘1693428 Not Applicable
Sulle. At #, ke Suite. At ¥, ete. 5. Cerlificate of Status Desired [ $8.75 Addionel
—2.51 E] Fae Required
City & State Cily & Stale §. Election Campaign Financing $5.00 May Be
;l E;J Trust Fund Contribution Added to Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 193.032,
24 28] 20] [30] Florida Statutes Oves [to

¢. Name and Address of Current Reglstered Agent 10. Namo and Addreas of New Reglstersd Agent

81] Name
CASTRO, ROLANDO 82| Street Address (P.O. Box Numbe js Not Acceptable)
5055 NW 7TH STREET
# 1109 8
MIAMI FL 22126 34| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purposz_oi changing its rePisterad
office or registered agent, or bath, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typee of printed name of reg stered agenl and lile if applcable (NOTE: Regstered Agent gignature required when rainstating} DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L] DELETE 11TLE T Change ] Addition
HAME CASTRO, ROLANDO 1.2 NAME
streer aooness | 5055 NW 7TH STREET, # 1109 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 14 OITY- §T- 2P
T Vv [JoeLeme 21 TLE Ol Crange L] Addition
NAME JULIE POLANCO 2.2 NAME
sweer anoness | 5055 NW 7TH ST, 1009 2.3 STREET ADDRESS
CiTY -51- 2P MIAMI FL 2.4 GITY-S1- 2P
i [ [_f DELETE 31TILE L Change L] Additien
NAME MELLADO, MARY 3.2 NAME
staer aness | 5055 NW 7TH ST 204 3.3 STREET ADORESS
CTY-S1-2P MIAMI FL ‘ 34 CITY-SE-2IP
T T 3 DeLete A1 TILE [J Change [ Addition
NAME EUGENIO DERIBEAUX 4. 2MAME
sreer anoress | 5055 NW 7TH ST, 510 4.3 STREET AUDRESS
CITY-ST-21p MIAMI FL 54 CITY-ST-21P
TILE D ] DeceTe 59 TLE [T Change [ Addition
e RODRIGUEZ, GISELA | somme
staeer anoress | 5055 NW 7TH STREET, # 803 53 STREET ADDRESS
OITY-ST- 2P MIAMI FL 5.4 CITY-SI- 7P
L D L) DELETE 81T [T Change [T Addition
NAME LEONOR ROMERO 6.2 NAME
steeaookess | 5055 NW 7 ST, 210 £.3 STREET ADORESS
CITY-ST-2P MIAMI FL 6.4 CITY-ST-21P
14. | go hereby certify that the infurmaton supplied with this filing does not quality

or the exemption stated in Section 118.07(3)(i), Florida Stetutes. ! further certify that the
irformation indicated an this annual report or supptemental anpnual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ot BI 31t changed, or on an attachment with, an address.

SIGNATURE "Mﬁ%immﬁimsm; :'

et

> ) oy

CR2E037 (9/96)




