FILE NOW: FILING FEE IS $61.25

FILED

mn
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22.1999 8:00 am
CORPORATION Katherina Harris ? ' )
ANNUAL REPORT Secretary o Stato ecretary of State .
1999 DIVISION OF CORPORATIONS 04-22-1999 90061 019 ****41 .25 ;
DOCUMENT # N49274 ,
1. Corporation Name
MOHAY HEIGHTS PROPERTY OWNERS' ASSOCIATION. NG .
. 944 90061 19
Principal Place of Business ’ Mailing Address \ - : -~ ‘
P.0. BOX 402723 P.0. BOX 402123 :
W 3in o IERONEAWERGIRIARINIRN
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
T I i — e [26] 06/09/1992
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEINumber —— -7 7 Applied For—= |== =
[22] [27] 65'6144603 Not Applicable | . ‘]
P C ity & §tatg T = - El City & State-~. - — - - = 5 Certifcate of Status Desnred o - 58::;15121;352;?3! .
Zip Country, . Zip Country 6. Election Campaign Financin 5.00 May Be
24] ] [25] ' [29] [30] Trust Fund C:ntgbution ° D $Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Nam
BROOKE, PETER M ESO. Vo Ch"’“ﬁ” i 5P ﬁﬁoﬁfféﬁﬂmﬁia
201 ALHAMBRA CIRCLE L L_ Fouler Wi, Te .
SUTTE 1200 - o An (G EETY S.E‘.;”b ST.* 17T Flooe
- CORAL GABLES FL 33134 . 84 City - 85| Zip Codg
MIA# FL 373/
11. Pursuant to the pro Brida Statutes, jhe above-named corpcratlon submits this statement for the purpese of changing its registered |
office or registergd A -5 ized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fal hAGiatutes
SIGNATURE ANl st - A
3 54 ndme of registeted agant and tt f eppidable. éd Agent required when reinstating) T DATE =
12, . OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TME PD [J DELETE 1.1 TIMLE [JChange [ Addition | %
NAME FRIEDLAND, ALLAN 1.2NAME ’8
streeTanoress| 4270.N. MICHIGAN AVENUE 13 STREET ADDRESS g
orvstze | MIAMI BEACH FL 33440 . § racmy-sr-zp &
TTLE VD - . [ DELETE 21TME OcChange  [JAdditon | ©
NAME FRIEDLAND, PRISCILLA 22HAME
streetanoress| 4270 N, MICHIGAN AVENUE 2 STREET ADDRESS
cmy-st-ze__ | MIAMI BEACH FL 33140 2.4 CITY-ST-2
TITLE S1D - - [ DELETE 34 TTLE {JChange  []Addition
_NaME . JLEAVY, JAMES R Co— = - Ba2nane . - - - _ .
streer aooress| 180 N.E. 168TH STREET ' 33 5TREET ADGRESS
crv-stze | NORTH MIAMI BEACH FL 33162 '34.CITY-$T-2P ‘
TMLE . , [] DELETE 4.1 TIMLE [ Change ] Addition
NAME . ‘ 4, 2NAME
STREET ADDRESS . . o 43 STREET ADDRESS
CITY-ST-ZP B 44 CITY-ST-2P :
TME [] DELETE 51TILE [JChange  [JAddition |
NAME . 5.2 NAME |
STREET ADDRESS 53 STREET ADDRESS :
CITY-ST-ZP ' 54 CATY-5T-29 |
TMLE : L] DELETE S1TTLE [JChange  [JAdditon| |
NAME 6.2 NAME : '
STREET ADORESS 6.3 STREET ADDRESS |
CITY-ST-2P 64 CITY-ST-2P i

14. | hersby certify that the |nforma!lon supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuﬂher certify that the information

lndncated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
e i ired by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREcI’OR

Data . Daytime Phone #



