FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE 1
CDHPOHATION Sandra B Mortham
ANNUAL REPORT 5 Secretary of State
. 1996 N 4 DIVISION OF GORPORATIONS
—

DOCUMENT # 73979 (9)

1. Corpaoration Name

CARIBBEAN GARDENS CONDOMINIUM ASSOCIATION, INC.

A

Principal Place of Business Maiing Address
11306 SW 200TH STREEY 11305 SW 200TH STREET
% MANAGER 3% MANAGER
MIAMI FL 33157 MIAMI FL 33157
3. Da%lé]lc()og_}o‘ia%d? or Quaiified Ja. Date of Last Regort
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] |26 59-1775656 Not Appiicabie
Surte, Apt. #, etc. Suite, Apl. #, etc. iti
e, Apt B ete wie, APl gl 5. Centficate of Status Desired 0 $8.75 aadtional
22 E;l Fee Required
| City & State | City & Sate 6. Election Campaign Financing 0 $5.00 May Be
231 25\ Trust Furnd Contribution Added to Fees
Zip Country Zp Counlry 8. This corporation has liabilty for intanginle tax under s. 199.032,
24 2] 29 30 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ai| Name
SKRLD' INC. 82| Stuot Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE #1102
CORAL GABLES FL 33134 83
84| Gy FL ssl Zip Code

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, tne above-named corporation submits this staterment for the purpose of changing its registered affice
or ragistered agent, or both, i the State of Forida. Such change was authorized by the corporation’s board of drectars. | herety accept the appeintment as ragistarad agent. tam
familar wth, and accept the obligations of, Section 617.0503, Florda Statutas,

SIGNATURE __ e - . = _ R
Sl sdiure, yfaud Of prrted man e of radilorad INCITE Regivaterad Agent Sigralarg réguirge wh fanslabng® DATE

312 D OFFfICERS AND DIRECTORS 13. ADDITIONS THANGE S TO OF F'%HS /\Nfg)l(;f CIORS N ;1; —
LE FLEIE 1T m ange it

NAME REED, DONNA yﬂﬂ\ 12 NAME mimi Rodriguez W

sz ancaess | 11307 SW 200 ST., STE. B309 13SIREETADDRESS | § | 2D o] sw orit, c-305

Gy 1. 2 MIAMI FL 33157 14.CITY-S1- 2P miam: ;> ) 33187

TTLE PD ’ LJDELETE 21 TITLE OcCrange L] Addition

NAME CASTELL, GAYE 27 AME

srerraonkess | 11311 SW 100 #D310 23 STREET ADDRESS

ey ST-p MIAMI FL 2 405721

L VD CJOELETE s [JCrange ] Addition

NANE JOHNSTON, ELIZABETH 32 NAME

sineer aooeese | 11307 SW 200 ST #B108 33 STHEE! ADDRESS

oy st ze MIAMI FL 34 CITY-S1-2P

e SD WG 471 TTLE [Jcrange [ Addilion

HAME SPOTTS, THERESA 4 2 NAME

sreeranpress | 11314 SW 200 ST., UNIT D114 43 STREET ADORESS

CHY 5T 2P MIAMI FL 33157 ) 440ITV-ST- 2P

TITLE 10 [C1DELETE 5 1TINLE [Chaige [ Addition

RAME GORDON-SOMERS, BERYL 572 NAME

simeel aporess | 8521 SW 184 LANE 59 SIREET ADDRFSS

Clr-ST-2F MIAMI FL 5401 -§T-2P

TITLE SD CIDELETE §1TITLE [Jchange [ Addition

NAME DAVIS, AUDREY 52 NAME

amer aooress | 11301 SW 200 ST #A200 63 STREET ADDHESS '1

LTy ST 2P MIAMI FL £ 4 CITY-S1-2IP

14. | do hereby cerify thal the informaton supplied with this filing is voluntarily farnished and does net qualify for the exemption stated in Section 119 07(3)tk). Florida Statutas. | further
certity that the infarmation indicated on this annual report or supplemental annual report s true and accurate andd that my sgnature shall have the same legal effect as if made under
oath: that 1 am an officer or director of 1he corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if ghangad, or

SIGNATURE:

24090 3055944263

NAME OF SIGNING OFFICER OR GIRECTOR T Data Dayune: Friaee #

EO OR PRINT

1

an attachrmant with an address. M_‘
3 P
128

CR2E037 (12/95)




