2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT #N09718

01-16-2008 90046 044 ****51.25

1. Entity Name
MOORS POINTE CONDOMINIUM ASSQCIATION, INC,
v e
Principal Place of Business Mailing Acdrass q U U “ 1
17321 NW 66 CT 11981 SW 144 COURT
MIAML FL 33015 US 201 ,
MIAMI, FL 33186 US coe

R T AT RRRL ORI AL

Suite, Apt. #, etc. Suile, ARt #, ete. 01032008 Chg-NP CRZE037 (12/06)

Cily & State City & State 4, FEI Number Applied For

59-2819378 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ Ei'zgnﬁffé“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Neaw Registered Agent
Name

BROUGH, CHADROW & LEVINE, P.A.
GLOBAL COMMERCE CENTER

1800 NORTH COMMERCE PKWY
WESTON, FL 33326

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lyped o pninted name of registered agant and tle it appicable.

(NOTE: Hegislered Agent signature required when remnstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9, Election Campaign Finanging
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WILE w\secwkan\ O cetets TILE O cChange [T Addilion
NAME CHUNG, SHEILA NAME

STREETADDRESS | 17321 NW 66 CT STREET ADDRESS

CTY-ST-2IP MIAMI, FL 330A15 CITY-S1-2IP

TITLE N Jwe - V\-e,%i dent T Detete TITLE [ Change [ Addition
NAME SILVERA, DONNA NAME

STREETADORESS | 17321 NWB6 CT STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33015 CITY-ST-2IF

TITLE _& 'D\I"&U\o‘r' O deete TITLE i Ol Change [} Addilion
NAME MALLER, MIKE NAME

STREET ADDRESS | 17321 NW 66CT STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33015 CITY-ST-21P

TITLE P O Delele TITLE [ Change [ Addition
NAME CALLES, DAVID NAME

STREET ADDRESS | 17321 NW 66 CT STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33015 CITY-ST-2IP

HILE T 7 Delete TIE [ Change [ Aduition
NAME FERNANDEZ, BEATRIZ NAME

STREET ADDRESS [ 17321 NW 66 CT STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33015 Ciiy-sT1-2I

TILE O oelee THLE [JChange  [] Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-ZIF CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenla\ report is true and accurate and that my signature shall had

is-regort as required by Ché
ed.

of the corporation or the recewer or lruslee empowered to exgy
changed. or on an attachmenty p-addiess, with all other [

SIGNATUR

the game legal effect as if made under oath; thal | am an officer or director

, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-0K-0%

Date Dayume Phone #




