2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

MOON BAY CONDOMINIUM, INC.

737507

03-05-2004 90018 034 ****61 .25

Principal Place of Business
104350 QVERSEAS HWY
KEY LARGO, FL 33037

Mailing Address -
104350 OVERSEAS HwY
KEY LARGO, FL 33037

34025017

2. Principal Place of Business

3. Mailing Address

A GAEAD EAT

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2EQ37 (10/03)

01082004 "Chg-NP
City & State Cily & State 4, FE! Number Applied For

59-1797593 Not Applicable
A - Zip. ount i . Co iti
R T o Goumty L @R LB s, Cenficate of Status Desired (1 $8.75 Aasitional }

i = - —T =-Fee Required ~ ~ - -7 |~
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERSAUD, SAMUEL A
1320 S. DIXIE HWY. #715
CORAL GABLES, FL 33146

Strest Address(P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent. I LT - )

3 N SR . -

N B '

SIGNATURE
Signature, hoed of prnied name of registered agent and utle # applicanh, (NOTE: Registered igem's-gnamr_e required when reinstating) DATE
- Filil‘lg'lj'eﬂ is $61.25 ... .. _ __g:g!g'léetionu(;ampaign Financing $5.00 May Be Make check payable to
N Due by May 1, 2004 Trust Fund Contribution. [J - -Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P ] velete TILE [ Change ] Addition

NAME HOOPER, BEVERLY NANME

STREET ADDRESS | 300 WOODS AVE STREET ADDRESS

CITY-ST-ZIP TAVERNIER, FL. 33070 CITY-ST-2IP .

e m N Delete TMLE 70 Clchange [ Acdition

KA SCHILEGEL, DONALD NAME DreaJer, laves

STREET ADDRESS | 188014 S 113TH AVE STREET ADORESS | 2 7 2 Ta v St

ore-sT-zp | MOKENA, IL 60448 . VS| T revaier. Fl 33079 )
—— A ATILE e i | VP ~ AT H Delele -~ THLE . UP s X [3 Change [5( Addition

NAME KAHLER, SARA NAME S JJJe,ysa ~; ‘qu?-: S e B

STREET ADDRESS | 4446 BETHEL RD. ster aooeess | 248 Auvtomn Mill Coes -~

cmy-§t-27 | FLOYDS KNOBS, IN 47419 CITY-57-21P KW,._ Owdario CANADA NAMNL ;41

me SD [ Detete T M ClChange [ Addition

NAME KING, ROBERT NAME

STREET ADDRESS | 104350 D.S.H TH-15 STREET ADDRESS

CITY-ST- 7P KEY LARGO, FL 33037 CITY-ST-7P ,

L ATL X Detete e . ArL . O Change (87 Addition

NAME LIVOTI, ROBERT NAME Guisasvla , fecrardo $

STREETADDRESS | 275 SPRUCEWOOD DRIVE - STHEETADDRESS | f P73 8 S B3 -2 CoU’"

CITY-§T-2IP LEVITTOWN, NY 11756 . . CiTY-§T-7IP M ;'a_M i . FL ?3!58

T “ [ Delete PE ... | T O change [ Addition
NAME P e - AR TR R - '
 STAEET ADDRESS - . v - e N smeet aooness .
QNv-ST-ZP N copy-5T-2p T -

12. | hereby certify that the inforfnaon supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supflerental report is true and accfrate and that my signature shall have the samae lega) efisct as it made under oath: that | am an officer or director
of the corparation or tha rageiyer diirustes egnpow:
changed, of on an attachmeny with bn adar f

SIGNATURE:

1 exefute this report as requirgd by Chapter 617, Florica Statutes; and that my name appears in Black 10 or Block 11 if
all other lke empdwered.

VLV“\ ‘ c2>

SIGHATURE AND TYFED OR PRINTED N Date Daytime Prane #

'
OF SIGNNG. or@@ hECTOR




