FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 754639

1. Corporation Name

TmECGARDENS OF KEY BISCAYNE ALHAMBRA ASSOCIATION

(3)

Principal Piace of Business

161 EAST ENID DRIVE
KEY BISCAYNE FL 33149

Malling Address

959 CRANDON BLYD
2050 CORAL WAY. STE 05

May 20 1997 8:00am
Secretary of State

OO

ﬁg\' BISCATNE FL 31432752 3. Date Incorporated or Qualified | 3a. Date of Last Report
/ 10/10/1880 05/01/1996
2. Principal Place of Business 23.9’;ailin Address 4. FEt Number Appliad For
m ?5] (4] ]?)o _F ch\ Lq\rqgv &CL l“(v 50-2024768 Not Appliceble
Suile, Ant. #, elc. Sulte, Apt. #, elc. J ! $8.75 Additional
- 6. Certificate of Status Desired [ y
22 @l 459 Crowdon Plvd. - Fee Required
City & State City & State - 6, Elaction Campaign Finencing $5.00 MayBe
2 26] e Trust Fund Contribution Added 1o Fees
Zip Country Zp 4 Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25 ‘2;] ’33“"[( 30 //.5 14 Florida Statutes Clves [No

9, Name and Address of Current Reglstersd Agent

10. Name and Addreass of New Registered Agent

POFFENBURGER, MARK A
950{RANDON BLVD
KEY BISCAYNE FL 33149

81| Name

82| Strest Address (P.O. Box Number is Not Acceplable)

B3

84| City

88| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

information indicated on this
I am an oflicer or diracior

ériental Annual reporl is true and accurate and that my signature shall hava the

alya

L X

SIGNATURE -.5|Qraluve. Iypircdd @ privted name of eapistared agent and Lile i applicable, {NOYE- Rapistered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/ICRANGES TO OFFIGERS AND DIBRCTORS IN 32 173
s PD YA DELETE LITITLE fo Change Adition g
i HANDEL, POKEN r2m imwséf, Mayre, 5
sreer a0oRess | 237 E ENID DR 13 STREET ADDRESS | &R, 7 Ew Em‘/ YL, il
oY ST 2P KEY BISCAYNE FL 7 14 DITY-57-2 Key Blscayhe FH, P &
T VPD Woart 21 T0LE vy’ =7 T crange 12 Adaion |G
N FLETCHER, MARIA 22N Rud'ce, Tackre.
streer apokess | 215 E ENID DR 235TREET0niEss | 25§ B, B DR~
CIlY -§T- 2P KEY BISCAYNE FL seorv-str | Wey BVcoyne F, P
Tine 1D |G 31 THTLE oY Tt B Crange T Addition
e HOFFMAN, PETER 32NAME Hol-fwaw, Peter
staert aooriss | £ ENID DR 33STREET ADDRESS | {37 ', Evad R,
CITY - $1-71F KEY BISCAYNE FL saciv-srze | Koy @\veodhe, Fl. 33144
TILE () T DELETE 41 TILE T B’ T TT Changz BEX Additon
e WHITE, HELEN +2Mine Davis, Bl & illAm
sihertanoress | 241 E ENID DR 43 STREET ADDRESS | 2. %5 \é_ wwd DR.
ov-srzp | KEY BISCAYNE FL y wonvsze | Key Blscayue Fl- 33/49

Fn_u D P oueT 5.1 TITLE v T T Crange  LJ Addition
HAME DE SAUGY, CATHERINE 5.2 NAME
staeer aokess | 129 E ENID DR 5.3 STREET ADDRESS
CiTy-$7- 1P KEY BISCAYNE FL L 54 CITY-S$T-2P
TILE DVP WFeLETE 6.4 TITLE T change ] Addition
NAME BIAGGI, HECTOR 6.2 HAME
SIREET ADORESS | 205 E ENID DR §:3 STREET ADDRESS
LAY -51- 2IF KEY BISCAYNE FL - 6.4 CITY - ST-21P .
14, 1 do hereby cerlify that Ihe informpafiongupplied with jhieiling/does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | lurther certify that the

SH/F7

1 ) samo lagal effect as if made under oath; that
or frustea empowered to execute this repont as required by Chapler 617, Florida Statutes; and that my narme
atlachment with an address.

T¥7 2062

Dele

Daylime Phore ¥ 0030690



