SECONE NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887
P! 9” OR BEFORE 0/1787: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of Stdte
DIVISION OF CORPORATIONS

97SEP 29 PH 2: 54

office or registered agent, or both, in the Stale of Florida, Such changa was authorized by the corporation’s board of direclors. | hereby accept the appaoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

DOCUMENT # 737507 (4) SECRETARY OF STATE
1. Corparation Name TAU_AHASSEE FLOR DA
1)
MOON BAY CONDOMINIUM, INC.
Piinclpdl PIats oTBUShess Maling Address ”II"“"II ""I llmmlllm lm lll” I’IH I‘l" I‘I" |‘m|’|’“m
1?350 OVERSEAS Hwy 104350 OVERSEAS HWY
7
KEY LARGO FL 308 KEY LARGO FL 33037 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | aa. Date of Lasi Report
04/10/1996
2. Principal Piace of Business 2a. Malling Address 4, FEI Number Appliad For
.2._11 28 59"1 797593 Not Applicable
Sulte, Apt. 4, etc. Suite, Apt. #, ato. &, Cerlificate of Status Desired l:] 515'75 Additianal
22 27 Fee Required
City & State City & State 8. Election Campaign financing $5.00 May Be
23 2_al Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m -El m ;‘ Personal Proparty Tax due June 30. ves [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name 6 )
eclkey § Bpliakoff, PA.
BEGKER, POLIAKOFF & STREITFELD, P.A. 82] Suest Address (PO, Box Number is Mot AcgaplaBie] <
8161 BLUE LAGDON DR #250 5201 Egaoan Brive, Suite o0
MIAMI FL 33128 B3
B4| City N . 85| Zip Code
: Miam) FL! [33}20
11. Pursuant to the provislons of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing fts registered

SIGNATURE

Slipnatwe, typed or printed name of regislerad agenl and litie It applicable {NOTE: Reogistered Agant signature requirod when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRSCTORS IN 12
TLE 3 [ DELETE 11TME President X change [icsuaition
NAME SHOULDICE, WILLIAM 1.2 NAME { .-RODAMMER, EUGENE .
saeer aporess | 1850 NE 118TH RD. 13smeeraoomess | 104350 Overscas Highway -Unit A505
Ty - $1-2P N. MIAMI FL 33181 14 CITY-5T-2IF Key Largo, Fl. 33037 o
MLE 5 T DELETE 211ME - I T T, Change Addition
NAME FERRENTINO, FELICIA 22 NAME ferprentine, Felitia- .
smeeravoress | 104350 OVERSEAS HWY., UNIT B-406 pssweersomess | 104350 OvevseasHwy., Umt 6-406
CTY-ST-2IP KEY LARGO FL 33037 2.40TY-51-7P Keyg bargo , EL. 32037
TLE 1 [J DreeTe 81 UTLE T/p - T Change (] Addition
NAME RAIMUNDEZ, JULIO 22 NANE f{q,muu DEZ-, JULt ¢
street aporess | 49 SW 132ND CT. aasmreeTanchess |41 s 13zad CT.
CITY-ST- 7P MIAMI FL 33184 34, CTY-§1-ZP Miami, Fl .2 %154
TiTLE D [ DELETE 41TTLE [ Change [ Addition
NAME ECHENIQUE, LUIS 4.2 NAME
staeer appress | 5900 SW 100TH ST. 4.3 STREET ADDRESS
GlTy-51-7p MIAM' FL 33156 44 CITY-5T-2IP
TIRE ] X DeLETe 51 TIMLE . [Tchangs [ Addition
NAME HATSIS, ALEXANDER 5.2 NAME d‘ a/
sreranpess | 2 LINCOLN AVE., STE 401 5.3 STREET ADDRESS q 024 /7?
CHY-ST-2P HOGKV".L CENTRE NY 11570 5.4 CITY-ST-2IP I
me_ . 1D CJ DELETE 6 TITLE Vice-President ! f Change 1] Adgion
NME RODAMMER, UGENE 62 NAME ECHENIQUE, LUIS : 5@)@ )~
smeeraporess | RT. 3, BOX 438 sasteeet aooness | 0200 SW 10OTH STREET M 9 ¥
CITY-S1-29 BRANCHVILLE NJ 07826 BACITY-ST-2P MIAML, FL. 33156 S

| am an officer or diraclor of the corporation or the receiver or trus
appears In Biock 12 or Blogk 13 i ¢ ang. zon an all 5]
yF S r. S T FPFLgET . . = AT L J'

14, fdo hereby cartify that the information supplied wiih this fiing does nol qualify for the exemplion stated in Section 119.07(3(i), Florida Statules, | further certify that the
Information indicated on this annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
ﬁ owered to exacute this report as required by Chapter 817, Florida Statutes; and that my nama

ddress,

o LT

4/20/47 Ty ey

CR2E037 (4/97)



