FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION $andra B. Mortham
ANNUAL REPORT

1997 mwsé:cg;ac:fz):flfowi::'novus Secretary Of State

DOCUMENT # 709798 (3)

1. Corporation Name

CORAL GABLES EMPLOYEES' ASSOGIATION, INC.

LT

- Fz‘y: " .: FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

10680 Nw 25 ST. STE 202 PO BOX 140381
MIAMI FL 33172 CORAL GABLES FL 331140961
us 3. Date Incorporated or Qualified | 3a. Date of Lastgﬂgegmt
2. Principal Place of Business 2a. Mailing Address 4. FEt Number _ Appliad For
[21] 26 59-1676537 | Nt Appiicabio
Suite, Apt #, etc. Suite, Apt. #, efc. ' . $8.75 Additional
" ;;I B. Certificate of Status Desired | Fee Required
Cily & State City & State €. Elsction Campalgn Financing $5.00 May Be
23 ;I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible 1ex under s, 199,032,
24 25| 26] (30 Fiorida Statites Cves EIno
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASEY, JAMES C. 82| Siroot Addross (P.O. Box Number is ol Accaptable)
10880 NW 25 ST
STE 202 83
MIAMI FL 33172 | Gy FL 85] Zip Code

11, Pursuanl to the provisions of Sections 17,0502 and £17.1508, Florida Statutes, the above-named corporation submits $his statement for the pur, of changing its rePistered
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 eppointment as reglstered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signatre typed o prinled name of registatad agenl and title # applicable {NOTE: Registerad Ageni signalura requirsd when relnstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PD | T L [TChangs [ Addition
NAME SMITH, MARVIN 1.2 NAME

staeeT anDRess | 14532 SW 107 PL 1.3 STREET ADDRESS

CITY- §1-71P MIAMI, FL 00000 14CITY-ST-21P

TITLE v L] DELETE 21 TITLE L] Changs [T Addition
NAME WESTBROOK, CHARLES 22 NAME

sweer aboress | 7768 NW 15 AVE 23 STREET ADDRESS

CITY-ST-21P MIAMI, FL 00000 2.4 CITY- 5T-21P

e v 7 DeLETE a1 TLE L Change ] Aadition
NAME SPIVEY, JEANIE A. 32 NAME

streeT aonress | 20715 GULFSTREAM DR 33 STREET ADDRESS

CITY-51- 200 MIAM FL 34 CITY-ST-2P

THTLE 0 [} DELETE 41 TIE i Change L] Asdifion
NAME MILLINGS, SHANTELL 4 2 NAME

sTREETADDRESS | 14322 SW 110 AVENUE 43 5TREET ADDRESS

CITY-5T- 21p MIAMI FL 44 CY-51-21P

TTE sD ] DELETE 83 THLE L] Change ] Addition
HAME WALLACE, SYLVIA 62 NAME

staeer aooness | 11250 SW 138 TERR §.3 STREET ADDRESS

CITY- SY. 2P MIAMI F. 54 CITY-S1- 2 .

T LJ OELETE 61 TTLE T.TChage [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 2P B4 CITY-51- 2P -

14. | do hereby cerlify that the information supplied with this filing does nol qualify for the exemplion stated In Section 118.07(3)i}, Flonida Stalutes, | furher ceriily that the

information indicated on this annuar reporl or supplemontal annual report Is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that
| am an afficar or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or B 3 if changed, or on an attachment with an address. '

SIGNATURE: e AL L0 42 ARBYIVIa. Walhee, 2fr0 /57 (305‘).585-37&

i Vi, o "ol . &
NATYRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dale Daylime Phone § mersn 12y /

T



