FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

1

DOCUMENT # NO9718

. Corporation Name

MGOORS POINTE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Mar 01, 1999 8:00 am ;

Secretary of State

03-01-1999 90031 017 ****61.25

23

28]

17921 NW 66 CT 17321 NW 66 CT | |

MIAMI FL 33015 MIAMI FL 33015

us us

2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
, ) 26] 06/12/1985
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For

2 27] 59-2819378 Not Applicable
City & State City & State $8.75 additional

5. Certifcate of Status Desired O Fos Requirad

2

=] 8] [R] [2]

Zip Country Zip

[2s] 2]

[20]

Country

8. Election Campaign Financing 0 $5.00 may Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KALLICHE, ANTHONY A
BECKER & POLIAKOFF, PA
BLUE LAGOCN DRIVE, #100
MIAMI FL 33126

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

ssl Zip Cods

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, th

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

e above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accapt the appointment as registered

SIGNATURE Slgnature, typed or printed name of registered agent and tite if applicabla. {NOTE: Regi Agant sig required whan rei i DATE B

iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PD [1 DELETE 11 TITLE [Change  []Addition
NAME ABRAHAM, MAUREEN 12 NAME

st aopress| 17321 NW 66 CT 13 STREET ADDRESS

orv-sr-ze | MIAMI FL 33015 14 CITY-57-2P o >

TME SD O DELETE 21 TME e vrv Nhange _ﬁwdiﬁon
NAME SILVERA, DONNA 22 NAME

streeTaporess| 17321 NW 66 CT 23 STREET ADDRESS - - - ommm -
erv-stze | MIAMI FL 33015 / 2,4 CITY-ST-ZP e A

TLE TD I DELETE 31 TTLE =5 [ Change Rﬂdiﬁnn
v LEE, SHARON - SLTZE EVELYN

smeeTanoress) 17321 NW 66 CT sssmeersomess | 1 73\ NWw T _

crv-st-ze_ | MIAMI FL 33015 ; 34.CITY-ST-ZP | FL 3305 . s

TmEe VPD DADELETE 41TIME [ ] i _ [ Change Addition
NAME DIAZ, MARIELA 4. ZNAME MIKE Mp . g
street anoress| 17321 NW 66 CT ssmeraness| V733 ] NW GOCT

crv-st-ze | MIAMI FL 33015 44CITY-5T-2P MIAML, FC 33015

TIME {7} DELETE 51TILE ’ . [JChange  [JAddition
NAME 52 NAME :

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2P . ,‘

TME L] DELETE 61TME [JcChange [ Addition
NAME 8.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-§T-2IP 84CITY-ST-2F

1

SIGNATURE:

4. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i) Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accuigte and tha
)

officer or director of the G or
Block 12 or Block 13 if ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y signature shall have the same legal effect as if made under oath; that { am an
ort as required by Chapter 617, Florida Statues; and that my name appears in

505) 821-903

CR2E037 (11/98)

Date Daytime Phone #



