FILE NOW: FILING FEE IS $61.g§__

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 70979

Name

CORAL GABLES EMPLOYEES' ASSOCIATION, iNC.

Principal Place

MIAMI FL 33172

of Business

10680 NW 25 ST.. STE 202

Mailing Address
PO BOX 140981

CORAL GABLES FL 33134

us

FILED
Feb 24,1999 8:00 am
Secretary of State

02-24-1999 90119 014 ****61.25

T

Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Quaiifed

2.

21 26] . 10/22/1965

Suite, Apt. #. sic. Suite, Apt. #, efc. 4." FE| Number . ) Applied For
22| 27] ~58-1676537- -~ "7 [T |netAppiicable

City & Stat City & State ] I ] i
23] Ve v 5. Certifcate of Status Desired * -+ [ $8.75 addiiona
23 E‘ ' Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ E;l 29 Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ’ '

CASEY, JAMES C. 82( Street Address (P.O. Box Number is Not Accgptabla)

10880 NW 25 ST = :

STE 202 A ,

MIAMI FL 33172 84| Ciy FL 5] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

DATE -

Signature, typed of printed nama of registered agent and title if appdcable.

(NOTE: Registared Agent signature requirad when reinstating)

12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TQ OF FICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TMLE [JChange [ Addition
NAME SMITH, MARVIN 12 NAME : ‘

stReeT aooress| 14932 SW 107 PL 13 STREET ADDRESS '

cmy-st-ze | MIAMI, FL 00000 14CTY-$T-217 ]

TME SVP [¥] OELETE 21 TRLE SVP [OChangs  (X] Addition
NAME WESTBROOK, CHARLES 22 NAME ROSS0, GEORGE

sTreeT aporess| 890 NE 138TH ST aasreeTanoress| 9963 SW 157 ST —-~ T
arr-st-ze | NORTH MIAMI FL 33161 2 4 CITY-ST-2ZIP MIAMI. FL 1331%87 ‘ ,
T3 v [ DELETE 3ATIE . [JChange [ Additon
NAME SPIVEY, JEANIE A, 32 NAME

sTreeT aporess| 20715 GULFSTREAM DR 3.3 STREET ADDRESS

crv-st-ze_ | MIAMIFL 34,CITY-ST-ZIP .

TLE T C] DELETE 417MLE {JChange  [J Addition
NAME MILLINGS, SHANTELL 4. 2NAME ‘

sTreeT anpress| 10301 SW 146TH TERRACE 43 STREET ADDRESS

orr-st-ze | MIAMI FL 33176 44CITY-ST-ZP ]

TMLE SO [ oELETE 51TITLE [JChange [ Addition
NAME WALLACE, SYLVIA 52NAME

sTREETADDRESS| 11250 SW 138 TERR 5.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL S4CITY-ST-2P

TME [] DELETE 61 TITLE [DChange  [] Addition
NAME 5.2 NAME .

STREET ADDRESS 6.3 STREET ADORESS

CTY-ST-ZIP 64 CITY-5T-2IP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in"Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corpora
Block 12 or Black 13 if cha

K (it AdA L it O LSO TA WAl { ACE

QIfLAMATIIOOE.

1/12/Q0

tion or the receiver or trustee empowaread to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
, ar on an attachment with an address, with all other like empowered. .

%

CR2E037 (11/98)

(A5 YARA_ENEREQ



