FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N21544

1. Corporation Name

THE CORAL GABLES BAR ASSOCIATION, INCORPORATED

C/Q ALLISON H Al
325 ALMER ~SUITE 3
CoB LES FL 33134

Principal Place of Business

ESO

Mailing Address

C/O ALLISON HOCK

325 ALMERIA,
CORA

0
SUITE 3

S FL 3134

FILED .
Feb 26,1999 8:00 am §
Secretary of State

02-26-1999 90030 034 ****6]1 .25

||II||\|II\IUIIH!II\I\IHHII‘II!I!IIIIIIIIH_IIIUI\IHI!IHIIIH!II\

3. Date Inco;'porated or Qualifed

2. Principal Place of Busines 2a. Mailing Address
e Pl B RuSso. €5Q [ Fo LK E. (usso | OUMISET
ite. Apt. #, etc. ! Suite, Apt. #, eic, — w 4. FEI Number ‘Applied For
22 gb 2 a0 R ol PHI-D, 2bSTS LeJunt ¥&. | 159:2823417 [ -{Not Applicable
City & State _ - City & State i , L $8.75 Additionai
5“‘5 ILSLV\MR A . m c ! G fr‘? | o5 “, L 5. Certifcate of Status Desired [ Fee Require:na
Zip GASLEY country FL— Zip Country 6. Election Campaign Financing $5.00 May Be
m ?3 { 3 ‘-/ Eﬂ @] 33 l? ¢ m Trust Fund Contribution O Added to F:es
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| " Rex £, PuSSO , £S8
GARY AS 83| Street Address (P.O. Box Number is Not Acceptaljia) 7 o I
W 8 A e le Teure Jod. FH /-0
1 UITE 3 8 R :
S FL 33134 84 Ci . 85
Coral bah)es FL "

Zoes o/

11. Pursu
office
agent

ant to the provisj
or registered ageqt,
. | am familiar A

of Sections 617.0502 and
h, in th

© abligations of,

forida. Such ch

ida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered .

ypofss

7.0503, Florida SW?

X €. Pusso Trea Swrer

SIGNATURE ‘

Signature, typad or printed name of registered agent and Lite if appiicable. (NOTE: Reghterad Agent signature required when reinstating) 7
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE I CJ DELETE 1.1 FME V [ mangs [ Addition
NAME SARGENT, JOANNE ESQ 1.2NAME o
streeT aporess| 2001 SW 117TH AVE. 1.3 STREET ADDRESS
CITY- 5T 2P MIAMI FL 33175 14CITY-ST. 2P
TME ). ] DELETE 21 TME S KChange [] Addition
NAME DEL AMO, CARLOS C 22 NAME
streeTanoress | 3929 PONCE DE LEON BLVD. 23 STREET ADDRESS
arv.st-ze | CORAL GABLES FL 33134 2, 4CITY-5T-2P - .
TITLE D [ DELETE 31 TIMLE [ Change  [] Addition
NAME LARRAINE, JAHN 32 NAME '
streeracoress| 1825 POUNCE DE LEON BLVD. 33 STREET ADDRESS
emv-st.ze | CORAL GABLES FL 33134 34.CITY-ST-ZP
TIME P [ DELETE 41 TILE [JChange [ Addition
NAME THOMAS, GARY 4.2 NAME
sreet aporess| 301 ALMERIA AVE. #3 43 STREET ADDRESS C—-
arv-st.ze | CORAL GABLES FL 44 CITY-§T- 2P
TME pr g [ DELETE 51 TILE D Thange ] Addition
NAME HOCKMAN, ALLISON D 52 NAME N
sTReeT apoRess| 925 ALMERIA AVE. 53 STREET ADDRESS
GITY- ST+ ZiP CORAL GABLES FL ﬁ 54 CNY-ST-ZP =
TIME D DELETE 6.1 TITLE ‘ Changs mddiﬁun
NAVE LEVEY, LEWIS J 52 NAKE -;:gnﬁ g, Rus3o ) & 1-D
smeer aporess| 2655 LE JEUNE ROAD #906 BISTREETADORESS | Q4 858 Lo Jewne. ! Peti .
orv-stze | CORAL GABLES FL B4 CITY-ST-2IP Lot At GABLES [ Fu 33 3"{ -

14. | hereby certify that the information supplied with this filing does not g
pplemental annuat i

indicated on this annual report gr?
officer or director of the corpor; o
12 or Block 13 if changg

SIGNATURE:

Block

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
owdred to execute this report as required by. Chapter 617, Florida Statutes; and that my name appears in
praddress, with all other like empowered. . ' )

REQUIR AR As uRte 708442 -1373

CR2EO037 (11/98)

Pate ¥ T

v,%[f??

Dayiima Phone #



