2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO9718 FILED
1. Enity Nerme Feb 02, 2000 8:00 am
MOORS POINTE CONDOMINIUM ASSOCIATION, INC. Secretary of State
02-02-2000 90009 017 ****g] 25
Principal Place ¢f Business Mailing Address
173H NW 66 CT 17321 hW 66 CT
MIAMI FL 33015 MIAMI FL 33015-4411
us . us
s e OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied Far
59-2819378 Not Applicable
Zp R r(ﬂ:c.>unt:y . . Zp - - COUTW e . |.5-.Certficate of Status Desired | ?g'gesq ‘ﬁf‘e‘ﬁ‘iona'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KALLICHE. ANTHONY A Street Address (P.O. Box Number is Not Acceptable)
BECKER & POLIAKOFF, PA '
BLUE LAGOON DRIVE, #100 ‘ '
MIAMI FL 33126 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
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantrinution. a Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TITLE PD [ pelsta TITLE [ change [ Addition
NAME ABRAHAM, MAUREEN NAME
STREET ADDRESS | 97321 NW 66 CT STREET ADDRESS
CITY-ST-2IP MIAME FL 33015 CITY-ST-ZIP
TITLE VFD O] pelete TITLE [ Change (] Addition
NAME SILVERA, DONNA NAME
STREET ADDRESS | 17321 NW 66 CT e STREET ADRRESS | . TR o e i P =
CITY-ST-2IP MIAMI FL :'33015 ) CITY-57-2P
TITLE SD O petete TITLE [ change [ Addition
NAME STULTZ EVELYN, NAME
STREET ACDRESS | 17321 NW 66 CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33015 CITY-&T-ZIP
TITLE [Benilete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE [ Delete TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE £ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZIP

127 Is'hé”reby'cert'w‘!}‘/ that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
- indicated on this repart or supplemental report is true and accurate and tht my signgjure shall have the same legal effect as if made under cath; that | am an officer or director
-of the corporation or the regg r tnaytegempowered to execute this regprt as reqfifred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or cn an atta 35, with all other like empoweffed.
SIGNATURE: I APPNNLASIE t /2.6/@0 (305? 2219923
Date aytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)

!




