NONPROHFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # 709798 (3)
CORAL GABLES EMPLOYEES' ASSOCIATION, INC.

0 B

Principal Piace of Business Mailing Addrass
10680 NW 25 ST.. STE 202 PO BOX 140%1
MIAMI FL 33172 CORAL GABLES FL 33134
us 3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26 53-1676537 Nat Applicable
Suite, Apt. #, etc. Suite, ApL. #, elc. iti
o P ete Ve AR e 5. Certificate of Status Desired [l 58'75 Adqmonal
f_il. ;l Fee Required
City & State | City & State &6, Flection Campaign Fnancing 0 $5.00 May Bz
23] 28 Trust Fund Contribution Added io Feses
Zip Country | e Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24 25 20| 30 Florida Statutes [ ves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASEY, JAMES C. 82| Strondt Aok (PO, Box Number is Not Acceptable)
10680 NW 25 ST
STE 202 23
MIAMI FL 33172 84| City FL |85 Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or 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 registered agent. | am
farmiliar with, and accept the obhigations of, Secton B17.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE __ . L . e L . e
Sindn.re, Typect o pant il nare ol myislersd age ar B i apgd-abic NOE Fegaterad Agant Signature 3 whver enstatigh DATE

12, OFFICERS AND DIRECTORS 1a. AN TICMNE G IANGE S TO OF 110 HS AND DIRE GTOHS IN 12

TILE PD []JOELETE T1TNE [JChange  {7] Addition

NAME SMITH, MARVIN 1.2 NAME

sireny aoress | 14532 SW 107 PL 12 STRELT ADDRESS

CITy-§1-21P MIAMI, FL 00000 1ACTY-ST- 7P

T v [CIoELETE 21TILF Olchange [ Addition

NAME WESTBROOK, CHARLES 22 NAME

sireer aonaess | 7766 NW 15 AVE 23 STREET ADDRESS

CTv-SI-2F MIAM), FL 06000 2 4CITY-S1-2P

TILE Vv [CIDELETE JTE [CChange  [] Addition

NAME SPIVEY, JEANIE A. 32 NAMF

sreeT aconess | 20715 GULFSTREAM DR 39 STREET ADDRESS

CITY-51- 2P MIAMI FL 34 GiTY-51-F

TINE 10 (RIDELETE 41 TILE TD ClChange [ XAddition

HAME JERVIS, MARIJIE K. 4.2 NawE MILLINGS, SHANTELL

saeeranoress | 7830 SW 148TH AVE asgmeevanoiess | 14322 SW 110 AVE

CTY-S1-2P MIAMI FL 4400y 5021 MIAMI, FL 33176

TILE v [XIDELETE 5 1TITLE [JCnange [ Addition

NAME BARTLETT, MICHAEL 52 NAME

sreeranoress | 2950 NW 10t ST, 53 SIREET ADDRESS

C1y-5T-2IP MIAMI FL 5ACITY-ST-7IP

VIILE sD [CJDELETE B1TIRE [change [ Addition

NAME WALLACE, SYLVIA 67 NAME

STREET ADDRESS 11250 SW 138 TERR 6 3 STREET ADDRESS

CITY-S1- 2P MIAMI FL aCIY-SI-2IP

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath: that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biggk 13 if changed, or on an attachment with an address

SIGNATURE: cafia WAL G e - SYLVIA WALLACE  03/18/96  (305)460-5325
I}

8!

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T “Das TEE T Prone #




