- FILED
Z006*NOT-FOR-PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 759964 ; 02-21-2006 90016 019 ****61 25

1. Entity Nama
THE MOORS MASTER MAINTENANCE ASSOCIATION,
INC.

Principal Place of Business Mailing Addrass

17321 NW 66 CT C/0 THE CONTINENTAL GROUP INC.

MIAML FL 33015 US 11981 SW 144 COURT

MIAMI, FL 33186 US

s T s v IEEIAMAIEE PR RRTRAD IR
Suila, Apt. #, etc. Suita, Apt. #, slc. 01092006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEI Number Applied For

59-2165765 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Dasired [ Eesegi Addlonal

6. Name and Address of Current Reglsterad Agent ] j ) 7. Name and Address of New Registered Agent

Name

BROUGH, CHADROW & LEVINE, P.A.
1900 NORTH COMMERCE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its zegistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or prinled name ol registered agent and litle if applicabla, [NOTE: Registered Agenl signatura requirad when reinstaling) DATE
Filing Fee is §61.25 9. Elastion Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2006 Trust Fung Contribution. c Added to Fees Flosida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O petete TmE O change [ Acdition
NAME GRAVELINE, DAVE NAME
STREETADDAESS | 17321 NWB6G CT STREET ADORESS
CITY-ST-2IP MIAMI, FL 33015 CITY-57-2P
TITLE VP [ petete TITLE [ Change  [J Addition
RAME PREBLE, DAVID NAME )
STREET ADDRESS | 17321 NW 66 CT STREET ADDRESS
CITY-§1-21P MIAMI, FL 33015 CITY-57-2IP
TTLE D O oelete TILE - [ Change [ Addition
wame | MCNAUGHTON, RUTH . e A e Q_—b\( e e -
STREEY ADORESS | 17361 NW 66 CT STREET ADDRESS \/ {
CiTY-ST-2Ip MIAMI, FL 33015 CITY-ST-2IP U'k"Q\ ) ()J\ Q'UL\C\ hﬂ\
e SD O Detete e = [Clchange ) Addition
NAME BETHEL, DEIDRE NAME
STREET ADDRESS | 17321 NW 66 CT STREET ADDRESS . -
om-si-2P | MIAMI, FL 33015 ov-stze |/ )W %AZ%”J
TIME D O vekete T (] 7 O Change  [J Addition
NAME SILVERA, DONNA NAME
STREET ADORESS | 17321 NW 66 CT STREET ADDRESS V]
CIvY-S1-ZPP MIAMI, FL 33015 CliY-81-2¢ )
TITLE O Detete - e [0 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or dirsctor
of tha corporation or {aa.rgceiver or rusiee empowered to axecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atta ith all othar like empowered.

SIGNATURE: Lf_’ = / 1< !—3/"20015 5&&&/-9923

SIGNATURE AND TYPET UR PRINTED NAME OF BIGNING OFFICER OR-BIRECTOR Date




