FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION ﬂ " aanien B, Mortnam Feb 12 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF confonATlor:s Secretary Of State
OCUMENT # N21544 (4)

« Corporation Name

THE CORAL GABLES BAR ASSOCIATION, INCORPORATED

RE AT RN

Principal Piece of Busingss Mailing Addrass
C/O ALLISON HOCKMAN ESO C/0O ALLISON HOCKMAN ESO 8. Date Incorporated or Qualified
325 ALMERIA AVE. SUITE 3 325 ALMERIA AVE. SUNTE 3 07/14/1987
CORAL GABLES FL 33134 CORAL GABLES FL 23134 -
Us s 4. FEI| Number Applied For
59-2823417 Not Applicable
: 2. Principal Pi f i 2a. iling A
5 rincipat Piace of Businoss 4. Mailing Address 8. Certificate of Status Desired O $8.75 Additional
. m m Fee Roquired
Suite, Apt. ¥, elc. Suite, Apt. &, elc. 8. Elaction Campaign Financing $5.00 may Bo
[22) 7] Trust Fund Contribution ] Added Io Fees
) City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
; Z_SI ;ﬂ Cves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;’ 25 ;On] ;‘ Parsonal Property Tax dus June 30. Oves [OIne
9. Neme and Address of Currenl Reglisiered Agent 10. Name and Address of New Registered Agent
B1| Name
GARY, THOMAS ESQ 82] Strest Address (P.0. Box Number is Not Avooptabia)
THOMAS GARY 8 ASSOCIATES PA
301 ALMERIA AVE SUITE 3 8
GORAL GABLES FL 33134 84| City FL Ias Zip Code

T3, Pursuai to the provisions of Seclions 617.0502 and 617.1508, Florida Salutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature, typed o prntad name of rogisiored agent and bl & epplicabioe. {NOTE: Registerad Agant signature raguired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ¥ Treasurer "] DELETE LITIE Teccelbar ;’ [ chenge LT Addftion
A SARGENT, JOANNE ESO 12WAME Rex Russo, Eé}@t Panthoase [~D
steer ooress | 2001 SW 117TH AVE. 13smheEy aoveess | AL 55 Ledeune y Len
CITY-§T-2F MIAMI FL 33175 woestze|Cotod Gables  FL 3313 Y
| e D [ DELETE 21T [ o [ Change  [=F Addition
| e DEL AMO, CARLOS C 22MANE '-fbs'ggm o
.| sweeraooness | 3920 PONCE DE LEON BLVD. 23 stheet anopess [ V2> ‘-:’@.\"\nm i y
Lo omy-st-ap CORAL GABLES FL 33134 - 2 4 CITY-§1-2P ch()&(:’()&ﬂ@,ﬁl_ DA
fIRE ﬁ & OELETE 3.1 TALE __D T Change - TCHAdditlon
WAME GARLISLEDAVID 32 NAME A Y
STREET ADDRESS | -4=E-E—SRBAVERSTHFIOUR 33 STREET ADDRESS %@W&Lﬁo o e
ory-S1-29 MAMERE aor-size [COCQN Ganiodess S %\3‘—\—
FTime K President ElecT [J oeLete 43 THLE ' L) Change [ Addition
NAME THOMAS, GARY 4.2 NAME
streeT aporess | 301 ALMERIA AVE. #3 4.3 STREET ADDRESS
CiTY-$1- 2P CORAL GABLES FL A4 CHTY-ST- 2P
TITLE ¥ President [T oeLETE 51 TMLE [ changs™ [T Addition
HAME HOCKMAN, ALLISON D 5.2 NAME
street aponess | 325 ALMERIA AVE. 5 3 STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL 5.4 CITY-ST-21P
TILE T F— _b [ ecETE 6.1 7ITLE T3 Change T Addltion
NAME LEVEY, LEWIS J 6.2 NAME
streen appaess | 2855 LE JEUNE ROAD #906 £.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 6.4 CITY-ST-2IP

14, I'horeby certify that the information supplied with this filing does not qualify for the exern'}_?tion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
Indicated on this annual report or supplemantal annual repon is truo and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
ofticer or direclor of the corporation or tha raceiver or trustes empowered to execute this repon as reqguired by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachment with an addross.

SIGNATURE:

CRZE037 (1097)



