S FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

t

DOCUMENT # NQ9718 01-20-2004 90067 003 ****61 25
1. Entity Name
MOORS POINTE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address v
17321 NW 66 CT ~“HFI2rirestT
MIAMI, FL 33015 US MERL-FL3306 S
. To Jhe(enbnente/ Gy Bhe.
2. Principal Place of Businass 3. Maxl Address
/98 / w/qqfh@am’—
ite, Apt. #, stc. .
Suite, Apt. #, etc uits, Apt. # etc. 01072004 Chg-NP CR2E037 (10/03)
City & State Cily & State . 4. FEI Number Applied For
1Py /5 L 59-2819378 Not Applicabia
Zip Country Y Zip * Counlry - . $8.75 additional
) _ N L 33-&3_63- N 757(3Len|f|cate of Status Desnredé; _E_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALLICHE, ANTHONY A
BECKER & POLIAKOFF, PA Street Address (P.Q. Box Number is Not Acceptable)
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. | am tamiliar with, and accept
the abligations of registared agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Bo ) Make check payable to. -
Due by May 1, 2004 Trust Fund Contribution, O  Addedto Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRESIN io
TE Pl B 3 Delete T Dikt Aok Dfrange [ Addition
NAME ABRAHAM, MAUREEN NAME
STREET ADDRESS | 17321 NW 66 CT STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33015 CITY-51-2I e
TME AMEB—— O Detee Tme SEcKET R/ AI1 farge [ Acditon
NAME SILVERA, DONNA NAME
STREET ADDRESS | 17321 NW 66 CT STREET ADDRESS
CITY-ST-71P MIAMI, FL 33015 s GITY-ST-7IP
Tme T %ozt TITLE P"eﬁl d en-\— £ Change XMdilIOn
< HAME -ROSE, M E- - Eep S . - = MaME = ¢ | g e - T =y - te —— S i - b
STREET ADDRESS | 17 W66 CT STREET ADDRESS H' k‘c Mul‘-er . . w—
omv-stzp | NIAMI, FL 33015 / avsrze | 13328 NW ool hiamy R 33019
e 5 [ Detoe TILE Nige - ?r el dent [ change DR Acdiion
NAME BELLORN Y NAME . A u S
STReET A0DRESS | 173 66 CT smeonness | ‘Dot o Catle L.
onv-sT-zp - LHIALEAH, FL 33015 / OITY-ST-2P vA321 W o viami FL SIS
TITLE TITLE 5 Change Addition
o W Bea&[e revrande [ Graree 3
NAME NAME
STREET ADDRESS STREET ADDRESS VIl QT -
CiTY-57-2IP HIALEAH, FL 33015 CITY-ST-2IP % “\Q‘ o H\Qﬂ'\\ PL‘ 330‘5?
MLE 0 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered {c\execute this report as required by Chapter €17, Florida Statutes; and thal my name appears in Block 10 or Block 1111
changed, or on an attachmnt with an adghess, with all oiffer like empowerad.
-
SIGNATURE: M/[TLL

[-13-04¢  [305)821-9308

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Date Day‘lme Phene #




