SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: §61.25 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §$236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1988 W

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQEYMENT # 709798 (3)

CORAL GABLES EMPLOYEES' ASSOCIATION, INC.

Principal Place of Business Malling Address

FILED
Jul 16 1998 8:00am
Secretary of State

UM AR

10630 NW 25 ST.. 8TE 202 PO BOX 140881 3. Date Incorpotated or Qualified
MIAMI FL 33172 CORAL GABLES FL 33134 _1_Q[22[ 1965
us 4. FEI Number Applied For
59-1676537 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Corificate of Stalus Desired D 58.75 Additional
E 26 Fee Requirad
Sulte, Apt. ¥, elg, Suite, ApL. ¥, elc. 6. Elaction Campalign Financing $5.00 Moy Bs
22 ;1 Trust Fund Contrlbution Added 1o Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners assoclation?
23 m Yes No
Zip Country Zip Counlry B. This corporation owes or has pald the current year Intangible
IE ;a ;l 30 Personal Proparty Tax dus June 30. Yes Neo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
CASEY, JAMES C. 82| Street Address (P.O. Box Number Is Not Acceplable)
10680 NW 25 67
STE202 %
MIAMI FL 33172 4] City

Fﬂasl Zip Cods

office or

11. Pursuant to the provisions of sections 617.0502 and 817.1508, Florida Statutes, the above-named carporation submits this statement for the purposs of changl
registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of diractors. | hersby accept
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes,

its reglsterad

the appolnlma?\? as registerad

SIGNATURE

an officer or diractor of the
in Block 12 or Block 13 if

SIGNATURE:

, or pr-an attachment with an address,

PO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Blgnslure, typed or printad name of registered agent and titie f applicable (NOTE: Ragiaterad Agenl signature required whan reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
ME PD [ oeeve 14TIE [ change [ addition
NAME SMITH, MARVIN 1.2 NAME
sTeeTADoress | 14532 SW 107 PL 1.3STREET ADDRESS
CITY-ST-ZIP MM!‘ FL 00000 14 CITY-5T-ZP
TE Vv [ oELeTE ZATILE Znd VIce YTr¥esTdent " ¥ ] Change | Addiion
NAME WESTBROOK, CHARLES 22NAME [Westbrook, Charles
steet aponess| 7796 NW 15 AVE 238mReeTADDRESS | 890 N, E, ']l38 St.
arvstze | MIAMI, Fi 00000 aomrsize  |North Mia ., FL 33161
TINE V. [ oecere 34TME [ cnange [ Addition
NAE Y, JEANIE A. 3.2 NAME
streeT Aporess | 20745 GULFSTREAM DR 3.3 §TREET ADDRESS
CITY-8T-ZIP | FL 34 CITY-ST-2iP
TmE [ peLere 41HIE lrea ?“ﬁ?j - [ cnange [ ] Adaition
NAME NGS, SHANTELL 4.2 NAME MI1ling By . Shaptell
smeeTaooress | 14922 SW 110 AVENUE asweeraooess | 10301 8 W, 146 Terr.
CiTv-ST2P fAMI FL 44 CITY-ST.ZP Miami, FL 33176
TMe [ peLere 5ATITLE [ change [ Adaiiion
NAME WALLACE, SYLVIA 5.2ZNAME
seeTADDRESS | 11260 SW 138 TERR N 53 smeensooness
CITY-ST-2P mMI FL 5.4 CITY-ST-ZIP
TmE [] oeiete 84TITLE [ ohange | Addition
NAME 6.2 NAME
STREETADORESS| | 8.3 STREET ADDRESS
CITY-87-21P 8.4 CITY-ST.2IP
14, | heroby corify that tha information supfnlied with this filing doas not gualify for the exemption stated in saction 118.07(3)1), Florida Statutes. | further certify that th'a Information
Indicated on this annual repor or supplemental annual report Is true and accurata and that my signature shall have the same Isgal effect as If made under cath; that | am

rporation or the recaiver or frustes empowersd 1o execute this repor as required by Chapler 617, Florlda Statutes; and that my name appears

é

CR2E037 (5/98)



