FILE NOW: FILING FEE IS $61.25 : N
_ u FILED

NONPROHT 5 \ FLORIDA DEPARTMENT OF STATE

CORPORATION Sendea 8. Mortram Jan 21 1998 8:00am

ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATICNS S e Cl'etal'y Of State

PQCUMENT # 733418 (8)
G AR

HALF MOON TOWERS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Buslness Mailing Address
ﬁi [Ni\__f}‘- gl;ingREET :ﬁ:illl\l‘;'i gl:agTREET . 3. Date Incorporated or Qualified
07/29/1975 :
4. FEl Number | Applied For
5&-1693_4‘28 . 4" [Not Applicable
2. Principal Place of Business 2a. Mailing Address it
© 9 5. Certificate of Status Desired (] $8.75 Additional
21 26 i Fee Requited
Suite, Apt. #, etc. Suite, Apt, #, etc. 6. Election Campaigh Financing ‘ $5.00 may Be
22] |27] Trust Fund Contribution O Added to Fees
City & State City & State . 7. s this nonprofit corporation a homeowners association?
E] E [dves o
Zip Country Zip Cauntry 8. This corparation owes or has paid the current year Intangible
;I E‘ EI m Personal Property Tax due June 30. [ ves o
9. Name and Address of Cuitent Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASTRO, ROLANDO 82| Street Address (P.0O. Box Mumber s Not Acceplable)
5055 NW 7TH STREET
# 1108 83
MIAMI FL 22126 8| Ciy ‘ EL [® ' Zip Gode
T1. Pursuant lo the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE .
DATE

Signaiure, lyped or printed name of registered agant and lite if applicable. (NOTE, HegE!smd Agent signature raquired whan reinslating) ’ .
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T osLeTe 11TITLE ] Change  [! Addiflon
HAME CASTRO, ROLANDO 12 NAME
streeT aooress | 5055 NW 7TH STREET, # 1109 13 STREET ADDRESS
CITY-ST-28 MIAMI FL _ 1.4 CITY-$T-2IP ‘
TMLE v L] DELETE 21 TLE [T change [ Addition
NAME JULIE POLANCO 2.2 NAME
sTREET ADDRESS | BOS5 NW 7TH ST, 1009 2.3 STREET ADDRESS ¥
CITY-ST-2IP MIAMI FL ) 2.4 CITY-ST-2iP L
TITLE S [T peLere 3.1 TILE [T change [T Addition
NAME MELLADO, MARY 3.2 NAME
streer aoogess ¢ 5055 NW 7TH ST 204 3.3 STREEY ADDAESS
CITY - 5T-ZIP MIAMI FL 3.4, CITY-ST-ZP L ]
TITLE T I DELETE 4.1 TILE ! 1 Change [ Addition
NAME EUGENIO DERIBEAUX 4, 2NAME
streer apomess [ 5OSS NW 7TH ST, 510 4.3 STREET ADDRESS
CTY-3T-ZIP MIAMI FL 44 CITY-ST-2P .
TILE D LI DELETE 51 TILE L1 Change [ Addition
HAME RODRIGUEZ, GISELA 5.2 NAME
sweeTaDoRess | 5055 NW 7TH STREET, # 803 5.3 STREET ADCRESS
GITY-5T-2IP MIAMI FL 5.4 ITY-ST- 2P )
TILE D [T DELETE 6 TITLE [T change [ Addition
NAME LEONOR ROMERO 6.2 NAME
sTREET ADDRESS | 5055 NW 7 ST, 219 6.3 STREET ADDRESS
CITY-5T-Zp MIAMI FL & 54y 5T-2P o
14, | hereby cer:‘:[ffv]_thal the information supplled with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that'lhe information
indicated on this annuglreport or supplemental a2 Al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of {HE carpOration or the rece ea empowered to execute this report as required by Chapter 617, Florica Statutes,; and that my name appears in
Block 12 or Blagk 13 if changed. or an an atta an address. / ; :
I ~ 3 7 = A% s T " 1
SIGNATURE: %57 fr, ol 245 v YMUE LT o700 55 e e i 4

. ’ . i v
SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dard T Daylime PHona # e s s

CR2EG37 (10/97)




