FILE NOW: FILING FEE IS $61.25

MOORS POINTE CONDOMINIUM ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # NO9718 (0)

Princlpal Place of Business

Mailing Address

FILED
Feb 19 1998 8:00am
Secretary of State

1 00 A

Count Zip
El USR_[m] 3208

;‘ Counw A

17320 NW 65 AVE 17320 NW 65 AVE 3. Date Incorporated or Qualifiad
MIAMI FL 33015 MIAMI FL 33015 ’
4. FEI Number Applied For
hO-2819378 Not Applicable
2. Piincipel Place of Business 2a. Mailing Address
5. Certificate of Status Desired O $8.75 Addilonal
2] 11320 oW L&va 26)  \13 Nw éc o Fes Required
Sulte, Apt. 4, etc. Suite, Apt. #, etc, 8. Election Campaign Financing $5.00 May Be
27 Trust Fund Contribution Added to Fess
City & State City & S{T\B . 7. is this nonprofit corporation 8 homeowners assoclation?
=l Mgy, P\ 6] | o  Fl Ewuuﬁ Yes [ No
Zip i 8. This corporation owes orfias pald the currght year Intangible

Personal Property Tax due June 30, Yes [ No

9. Name and Address of Current Registered Agent

KALUICHE, ANTHONY A
BECKER & POLIAKOFF, PA

MAM-EL-33426--

—

10. Name and Addross of New Reglstered Agent
:; :tame EQJnPiO&% )bﬂl ?ﬂa&?ﬁl@) R. l p
reat ress (P.O. Jox E ::rs et °a' ) ﬂ'
® 520| Jue, hgoon Fjoo .
| “#jami FL |“33%L

SIGNATURE

agent, | am familiar with, and accep! the obligations of, Section 617.05603, Florida Statutes.

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as ragistered

CIMMATIIIE.

Indicated on this annual reporl or supp

Block 12 or Block 13 if changed, or on cpfyeny with an address.

officer or dirggior of the corporation or &151(;7&\:& or trustee empowered to execute t
att

»

HLIA TF RS

v

Signature, typad or printad name of registared agent and tile il applicable {NOTE: Registerad Agent eignature raguirad whan rainsiating) DATE ﬁ
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD 7 oeCete 11 TITLE p Change [ Addilion | &
NAME ABRAHAM, MAUREEN 12 NAME
sTREETADDRESS | 17320 NW’ 65TH AVE. wasmeeranoness | VTBEY NMw b0 C0 %
CITY-§T- 2P MIAMI FL 14 GITY-ST-21P ALY, Fv e &
TLE 8D T DELETE 21TNLE "Ml Changs ] Addition |©
NAME SILVERA, DONNA 2.2 NAME
staeer aporess | 17320 WW B85TH AVE zasmeETanoRess | VIR 2] w64 €T
CITY-ST-2P JAMI FL 2 4 GTY-ST-21P rAIARML, T xaolds
TLE % [T oedete 31 TILE I T ¥ Change [T Addifion
NAME LEE, SHARON 3.2 NAME
seeTapoess | 17320 NW 85TH AVE. SISTREETADORESS | |"TB 2N wWwW ¢ 69T
Y -5T-21p MIAMI FL -/ 34, CITY-ST-2P i Aw  BL 3301
TIILE [ & pELETE 41 TITLE ST [T change [T Addition
NAME L / 4.2NAME
sTReeT AnDRess | 173PBLNW 65 N 4.3 STREET ADDRESS
GATY-5T-21P IAMI 44 CITY-ST-2P
i 0 [T DeLeTe 51T VPP m
NAME DIAZ, MARIELA 5.2 NAME Do m V. OATY
sTReeT ADRess | 17320 NW BT AVE | 5.3 STREET ADDRESS. | 13 ':,2,\' Nw 6 XL
crv-st-zp ¢ MIAMIFL BACTY-ST- 20 | (Y} v Yy Bl %3 By
e 3 DELETE 1 TIILE L] Change T Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-S1-2iP 64 CITY-§T-21P
T4. Thareby certify that the information suplglied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. 1 further certify that the information

mental annual report is true and accurate and that my signature shall have the same lagal eHect as if made under cath; that | am an

szim/

uired by Chapter 617, Florida Statutes; and

that my name appears in

.z/n/‘M (106 @%% 002



