FILED
2008 T NNUAL REPORT oM Feb 15, 2006 8:00 am

DOCUMENT # N94000006315 Secretary of State
1. Entity Name 02-15-2006 90025 046 ****6] 25
MOORINGS INTERCONDOMINIUM COUNCIL, INC.
Principgl Place of Business Mailing Address
18551 N.E. 14TH AVENUE 18551 N.E. 14TH AVENUE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33178
s = O OO0 AR
Suite, Apt, #, efc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-1201500 Not Applicable
zp Country Zp Country 5. Ceriificate of Status Desired [ 2:-;;3"&“""3'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
GOYANES, ANASTASIO
18551 N.E. 14TH AVENUE Street Address {P.Q. Box Number s Not Acceptable)
NORTH MIAMI BEACH, FL 33179
City FL I Zip Code

8. The above named entity subrhi,ts' 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 regisiered agent.

SIGNATURE B
Slgnature, typed of D'iﬂtﬂi:_lm ol registered agant anc title If applicable. (NOTE: Registered Agent signature requirac when rainatating) DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
) Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. = ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
CTME - PD o /B.Tae}ae ILE PD ] ] O Crange . Additon
MME | GARCIA, VICTOR MAME MNSTASIO GoOVAJES
STREET ADDRESS | 1401 NE MIAMI GARDENS DR STHEET MoORESs |} ¢ P AE HIAxt | G Dens B 2,
ory-sT-2¢ | MIAMIL, FL 33179 on-s-ZP | W MM BEACH, R 33,74
TILE vD O Delate TILE [ Change [ Addition
NAME FRIED, HARRY RAME
STREET ADDRESS | 1481 N.E. MiIAMI GARDENS DR. STREET ADDRESS
CIY-ST-2P NORTH MIAMI BEACH, FL 33179 CITY-ST-21P
e TD ] Dl Tme ynecrart, KChangc [ Addition
NAME WEISMAN, GERTRUDE T NAME
STREET ADDRESS | 18707 NLE. 14TH AVE STREET ADDRESS
CITY - ST-27 NORTH MIAMI BEACH, FL 33179 CIvY-ST1-2IP
TmE sD O oelete e +D /Kcmnqe {7 Addition
HAME KLUNCK, JENEN NAME
STREET ADDRESS | 1481 NE MIAMI GARDENS DR STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33179 CITY- 57-2P
TTLE O petete TME O change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-53-2P
TITLE [ Delete TILE [ change  [TJ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CiTy-ST-2P

12. | hereby ceﬂig_mal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to executes this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ress, with all other fike empowered.

SIGNATURE: il }/ fm/oé (Gas)i5-5>3 8

SIGNATUREIRDAYEED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daxytirma Phons ¢




