Lafis

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744574

1. Entity Name

THE MOORING CONDOMINIUM ASSOCIATION OF PINE CRES

Jul 31, 2001 8:00 am
Secretary of State

04-30-2001 90052 001 ****g1.25

%)

Principal Place of Business

1400 N.E. 57 COURT
FT. LAUDERDALE FL 33334

Mailing Address

2300 E OAKLAND PARK BLVD
#200

FCRT LAUDERDALE FL. 33306
us

N

2. Principal Place of Business 3. Mailing Address

MR RMERETR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59_1 956137 Applied For
Nat Applicahle
Zi 2 Ceunti iti
P Country P euntry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T TTET T e T e T T T e i et T NAM e S e o, L T L TR
E
SOUTHERN SUN MGMT INC Street Address (P.0. Box Number is Not Acceptable)
2300 E OAKLAND FARK BLVD
~ #200
. FT LAUDERDALE FL 33300 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signaturs required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Foas Department of State

|
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

CR2E037 (5/01)

10. OFFICERS AND DIRECTORS 1,
e PD me'“ TITLE . . 1 Change ?Iﬁddition
NAME PULLIN, JIMES NAME e 2[74’
streer aooress | 1400 NE 57TH CT #209 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33334 CITY-S7-1IP
TITLE -FBEED [ Dalete TITLE [ Addition
NAME BRETE, MARTIN NAME H‘ﬂﬁﬁ A)O’ ) :
streer anoress | 1400 NE 57TH CT #308 STREET ADDRESS |™ '~ 3 @‘#j:’ (M
Lmestze | FT LAUDERDALEFL33334 . . Romstze .
ts 8D [ Delete TITLE [ Change [ Addition
NAME TESTAGROSSA, KELLY NAME
streeT anoress | 1400 NE 57TH CT STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE FL 33334 CITY-ST-ZIP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-ZIP
TITLE [ Delete WTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%@UHRE

72

)

/ét/ éam

(F) 505 5563




