FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

NONPROHT
CORPORATION

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT # 71460 (0)

. Corparation Name

THE ADMIRAL FARRAGUT CONDOMINIUM APARTMENTS ASSO _
Principal Poace of Business Mailing Addrass
C/O NANCY C. MDRGAN GO NANGY C. MORGAN
€815 EDGEWATER DR. APT, 202 6815 EDGEWATER DR.. APT. 202
1 Al .
CORAL GABLES FL 33133 CORAL GABLES FL 33130-7002 3. Date Incorporated or Qualified 3a. Dale of Last Report
05/16/1968
2_. Principal Piace of Business _Ea. Mailing Address 4. FEI Number Applied For
21 ] 26—1 59'1723049 Not Applicable
ite: ) i S LApl. #, etc. i
Sulte, Apt . e | Sute. At #oele 5. Cortificate of Status Desired (| $8.75 Aaditional
a3 2-;' Fee Required
| City & Stata | Cily & Stale 6. Election Campaign Financing $5.00 May Bs
23] 2_31 Trust Fund Cantribution D Added 1o Fees
2p - Country Zip Country 8. This corporation has tiability for intangible tax under §. 199 032,
EI 251 m ?M?I Florida Statutes ves [ No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOHGAN, NANCY C. 82| Street Addrass (P.0). Box Number is Not Acceplable)
6815 EDGEWATER DR.
APARTMENT #202 &
CORAL GABLES FL 33133 gl iy FL 85 Tip Gode
11, Pursuanl 10 o provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation subrnits this statement for the purpose of changing its registered

office o rogistered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent | am familiar wilh, and accepl the obhigations of, Section 617.0503, Florida Statutes.

Mar 27 1997 8:00am

SIGNATURE. -:‘:j'- e w‘,";"éui'-i e nau e ol reg wtared agm;l"and litle # apiplcabl [NOTE: Ragstered Agent signature requirss when reinslating) DATE
12, " OIFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 12 g
une D [ oEcene 11 TE L3 cnange [T Addition | 55
hasg: ZERPA, JORGE 1.2 NAME [
st ansiss | 6815 EDGEWATER DR. #104 1.3 STREET ADDRESS g
cres-oe | CORAL GABLES FL 33133 140T¥-§1-2P &
T D B oecere 21TIILE PD [J Crange  TRJ Aadition |©
NAME LOTT, THOMAS 22 NAME MORGAN, NANCY C.
sinetr anoaess | 6815 EDGEWATER DR #208 23sTReET a0DRESS | 6815 EDGEWATER DR #202
Gy -51-2 CORAL GABLES FL 33133 2a0mv-star | GO ~ES FL 33133
THILE T0S P CELETE 31TIE D Change Addition
NAME POTTS, BARBARA 4.2 NAME FLORES, CARLOS
sierzanoress | 6815 EDGEWATER DR. #107 135TREETADDRESS | 6815 EDGEWATER DR. #201
CHY-51 21 CORAL GABLES FL 33133 sacomy-sioe | CORAL GABLES FL 33133
it PD WIEE. P VD Change 1 Aditon
HAME WATKINS, TRACY 42 RAME WATKINS, TRACY
sraeet aotress | 6815 EDGEWATER DR. #102 sasteeranpeess | 6815 EDGE VJATER DR. #102
OTY-S1-AF CORAL GABLES FL 33133 i aonv-srze | CORAL GABLES FL 33133

e " VPD N DELETE S1TITLE ) [T change TR Adgition
NAME KHACHAB, RAYMOND 52 NAME TOOHEY, CAROLYN
seeraooness | 6815 EDGEWATER DR. #2086 sasmeeTaconess | 6815 EDGEUATER DR, #207
crv-siav | CORAL GABLES FL 33133 . sacmv-s-2p | CORAL GABLES FL 33133
T:F D yDELUE B.1 TTLE [T Change [T Additicn
NAME GO DARD, PATRICIA 6.2 NAME
sreranorss | 6615 EDGEWATER DR I §.3 STREET ADDRESS
Cily-ST- 21 CORAL GABLES FL 33133 6.4 CITY -5T- 2P

S LA By
[T O H
Poiitiisgy b

14, T cio boreby cerlify that the infarmaton supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual reporl or supplermontal annual report is true and accurate and that my signature shall have the same legal effect as it made Lnder oath; thal
| am an afficer or director of the corparalian of the receiver or trustee empowered to gxecute this
appears in Block 12 or Block 13 if changed, or on an attachmen with an address.

SIGNATURE: .

SIGHATURE AND YYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

report as required by C or 617, Florida Statutes; and that myname | ..
< p A 8O T,
ik
/mﬁ

Daylimé Pnons k. ooa6733

%




