. A L FILED
2007 NOT-FOR-PROFIT GORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO9718 01-22-2007 90075 Q41 ****5] 25

1. Enfity Name
MOORS POINTE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address . -
17321 NW 66 CT 11981 SW 144 COURT
MIAMI FL 33015 U8 201

MIAMI FL 33186 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ’II‘HI"H |I“|‘I“HII|‘ Hll‘ ‘I“ I‘I” |mu

(T

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01022007  Chg.NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2819378 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired dJ fg'ggafﬂm”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROUGH, CHADROW & LEVINE, P.A.
GLOBAL COMMERCE CENTER Street Address {P.O. Box Number is Not Acceptable)
4900 NORTH COMMERCE PKWY
WESTON, FL 33326
City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistered agant and tie if apphcable (NOTE. Registerad Agant signature required whan renglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May-1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ) _ (3t%ete T D Cchange  [C#Tditien
NAME POLOCARLES=— - NAME < 6'\'\ e
STREET ADDRESS | 17321-NW 66 €T — STREET ADDRESS 13324 o) ol
Cny-sT-7p | -MIEAMT FL 33075 CIrY-ST- 2P MG Fl- 23015
TITLE S [ Delets TITLE [ change [ Addition
NAME SILVERA, DONNA NAME
STREET ADDRESS | 17321 NWEE CT STREET ADDRESS
CmY-S1-2IP MIAMI, FL 33015 CITY-ST-2IP
TIME v O Oelete TITLE O change [T Addition
NAME MALLER, MIKE NAME
STREET ADDRESS | 17321 NW 66CT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 CITY-ST-2P
Tme P 3 Detete TiTLE [ thange [ Addition
NAME CALLES, DAVID NAME :
STREET ADDRESS | 17321 NW GG CT STREET ADORESS
CITY-ST- 2P HIALEAH, FL 33015 CITy-S7- 2P
TILE T O Delete TITLE [J Change [} Addilion
NAME FERNANDEZ, BEATRIZ NAME
STREET ADDRESS | 17321 NW 66 CT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33015 CITY-ST-2IP
TILE 3 Delete TLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY -ST- 2P

42. | hereby certify that the information supplied with this filing does not quality for ke exe
indicated on lgis repeont or supplemental report is trug 2 I
of the corporation or the receiver or trustee empowgry
changed, or an an attachmen

SIGNATUR:

plidps contained in Chapter 119, Florida Stawites. | further cerlity that the information
Hall have the same legal effect as if made under oath; that | am an officer or director
¥y Ohapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

O -P2 “!0'7

Daytma Phone #




