A FILED
" 2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 759964 {1 01-18-2007 90115 03] ****61 25

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

Principal Place of Business Mailing Address b U U U d U 3 4
17321 NW6BCT C/0 THE CONTINENTAL GRQUP NC.
MIAMI, FL 33015 ~ US 11981 SW 144 COURT e/ 22)

MIAMI, FL 33186 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 ’“m.l"“mlm,l ‘IHI I“H “l |J

(WIRGEATA

Suite. ApL #. elc. Sui}e;- zppt- "[ ete. 01022007  Chg-NP CR2EQ37 (12/06)
Cily & State Tty & State 4. PEI Number Applied Far
59-2165765 Not Applicable
2 - _ Couniry Zp Country 5. Certificate of Status Desired a $8.75 Addttioral
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROUGH, CHADROW & LEVINE, P.A.
1800 NORTH COMMERCE PARKWAY Street Address (P.O. Box Number is Not Acceplatle)
WESTON, FL 33326 -

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing iis registered office or reqgisiered agent, or both, in the Stale of Flerida. | am familiar with, and accepl
the obligations of registered agent,

SKGNATURE
Signaturs, typed or printad name of registerad agent and titie § agphgable. {NCTE: Registered Agent signature required when renstating) DATE
Filing Fee is $61,25 8. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS !N 10
TILE P [ Delete TITLE D ) [ Change  [[LAfGition
N GRAVELINE, DAVE NAME Gatoni g Samhe
STREET ADDRESS | 17321 NWEBSCT STREETADDRESS | |33, P Q.x. ‘5
om-ST-20 | MIAMI, FL 33015 omy-sT-2P ‘r?iqwx‘\ N&t_) LPBBOLS_
e VP e TIE ' O Change [ Addition
NAME ‘PREBLE, DAVID NAME
STREET ADDRESS | 17321 NW 66 CT ’ STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-5T-2Ip .
TIE D _ . . 3 Delete TmE O Change [ Addition
NAME MCNAUGHTON, RUTH NAME
STAEET ADDRESS | 17361 NW B6 CT STREET ADDRESS
CITY-5T-2P MIAMI, FL 33015 CTY-ST-2P
TITLE 5D [ Delete TILE vite Yees - ; [Dchange [ Addition
NAME BETHEL, DEIDRE NAME Veidce Y;-e%e‘
STREET ADORESS | 17324 NW 66 CT STRETAODRESS | |1y A2l WD ol T
CMY-S-ZP | MIAMI, FL 33015 -S| WMiavny  PL 9201
TITLE D O belete TITLE ’Trgasufcr [M-henge [ Addition
s SILVERA, DONNA i vonna il uevqg
STREET ADDRESS | 17321 NWB6 CT STREETADORESS |\ 329 1 N ole G
CITY-ST-2IP MIAMI, FL 33015 cmy-st-2iP ht'om. - Bl A0y
TITLE [ Delete e [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZIP

12, | hereby ceﬂi{[\!| that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporaticn 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 11if
changed, or on an attas ith an address, wi other like em, .

SIGNATURE: : [-5-07F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywne Prone ¢




