FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

_______ 1997

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATICHNS

D

OCUMENT # 716020

. Corporation Name

MICHELE CO-OP APARTMENTS, INC.

(8)

511
MIA
us

21]

Prncipal Place of Business

o

NE. B2ND TERRAGE 511 NE. 82ND TERRACE
MI FL 33138 MIAMI FL 33133-4036
us

Mailing Addrass

ARG

3. Date Incor| sorated or Qualified

3a. Date of Last Report

#1968-02/10/1969 04/18/1396

Principal Place of Busingss

26

2a. Mailing Address

4. FE! Number

6800

Applied For

Not Applicable

Suile, Apl et

Suite, Apt. #, etc.

6. Certificate of Status Desired O

$8.75 Additional

521 ;ﬂ Fes Required
| City & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
123 23] Trust Fund Contribution Added to Feos

24]

?lp T M—C:nuntry Zip
- 25) 20

Country
a1

Fiorida Statutes [ ves

8. Tnis corporation has lability for intangible tax under §. 199.032,
[ﬂ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

LANIER, ROBERT J.
5801 MAYNADA ST
CORAL GABLES FL 33146

81| Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

B4 City

FL

85| Zip Code

| 1. Pursuant to the provisions of Sections 617 0502 and 617.15G8, Florida Stalutes, the abave-named corporation submits this slatement for the purpose of changing its reglsiered
oflice or regislered agonl, or both in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. T am familiar with, andg accept tho obligations of, Section 617.0503, Florida Statutes.
SIGNATUHE _ .
ATt m Fa ;1 e e ol e J Stored 1\_); ntand lidot appl cable (NQTE: Registerpd Agent signature required when reinslaling) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BJRECTORS IN 12
TIRE D [J DELETE 11 TITLE A Change ™ L] Addition
HAME DAVIS, ANNIE 12 NAME
smeerannrss | 511 NE 82 TERRACE, APT. 7 1ssmeeraooress | 511 NE 82 Terrace, Apt, 6
oy S1-7p MIAMI FL 33138 14CITY-S1-2p Miami, FL 33138-4036
STD [T DELETE 21TILE ] ehange [ Addition
NAME LANIER, ROBERT J. 20 NAME
simestanonss | 5801 MAYNADA STREET 23 STREET ADDRESS
orvsize | CORAL GABLES FL 2 4CAY-S1-2P Coral Gables, FL 33146-2653 -
T PD T oELeTE atE L] change  TAI Addilion
N DENNY, LEON A. JR. 32 HAME
sz anoress | 5801 MAYNADA ST, 33 STREFT ADDRESS
T 51 A CORAL GABLES FL 24, CITY-ST-2IP Coral Ganles, FL 33146-2653
Tt [T DELETE TR [T Change [ Addition
NAE 4.2 NAME
STREET AGDIRE 55 43 STREET ADDRESS
| covestae | 44 ITY-57-2F
Tine [ DELETE 5ITILE [ change [T Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-2F 54 CITY-ST-2IP
THLE T DELETE 6.17I1LE [T Change ] Addition
NAME 62 NAME
STREFT ADLRFS5 6.3 STREET ADDRESS
CITY- S1-21F 6.4 CHTY-5T-2iP

informanan ncic ated on this annual reporl Of_Supple
I am c|r| officer or dirgttor of tha corporg

14. 1| dn heraby cerd ly thal the information supphed with 1h|s fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the
al.annual report is true and accurale and that my signature shall have the same lega! effect as it made under oath; that
or the recewer dx trustee empowered 1o execite this report as requirad by Chapter 617, Florida Statutes; and that my name

/19 /477

alﬂ Daytime Fhore # 00295%

Mar 25 1997 8:00am
Secretary of State

CRPE037 (9/96)



