FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 716020

1. Corporation Name

MICHELE CO-OP APARTMENTS, INC.

Principal Place of Business

541 N.E. 82ND TERRACE

Maiting Address
511 N.E. B2ND TERRACE

FILED
Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90025 028 **#%6].25

" "ya3%s.gbo2g. 28 * y

HIIHHIIIIfllilllﬂlllﬂl’llllIlilI\Il\I}IHI!INIIIHIIIIIIIIVIIII\

MIAM! FL 33138 MIAM! FL 33138
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incerporated or Qualitad N
2 B 03/22/1960 |
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEI Number Applied For
;El ;ﬂ 59'6076800 Not Applicable
City & State City & Stat q
ty ty & Stale 5. Certifcate of Status Desired [0 $8.75 Additional
E‘ 'EI T Fee Reguired
Zip Country Zip Country 8. Election Campaign Financing ' 0 $5.00 May Be
;l @ —2:| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .

{ ANIER, ROBERT J.
5801 MAYNADA ST
CORAL GABLES FL 33146

82( Street Address (P.O. Box Number is Not Acceptable}

83

34| ciy

as[_Zip Code’

FL

- 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 registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. Agent required when rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 11 TTLE [] Change [0 Addition
NAME DAVIS, ANNIE 1.2 NAME
streetaooress| 511 NE TERR, APT 6 13 STREET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY-5T-2P
TITLE ST [] BELETE 21TME {JChange [ Addition
NAME LANIER, ROBERT J. 22 NaE
sTreeT anoress| 5801 MAYNADA STREET 23 STREET ADORESS - e
crv-stze | CORAL GABLES FL 2.4 CTY-5T.2P .
TME PD (7] DELETE 31TMLE [JChange [ Additien
NAME DENNY, LEON A. JR. 37 NAME
streeTaporess| 5801 MAYNADA ST. 33 STREET ADDRESS )
CITY-51-2IP CORAL GABLES FL 34.CITY-ST-2IP
TITLE [ DELETE 4 TITLE CJChangs  [T] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-ZP
TITLE [] DELETE 5.17MLE [[] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-8T-2IP 5.4 CITY-ST-ZIP . :
TIME [ DELETE BITITLE [ Change O Addition
NAME 6.2 NAME
STREET ADDRESS 8 STREET ADDRESS
CITY-ST. 21 64 CTY-57-2P

14. | hereby certify that the information supplied with this fitng 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 oath; that | am an
ar or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes and that my name appears in

officer or director of the corporation or tha o
Block 12 or Block 13 if changed, or t with an a

SIGNATURE:

v
SIGKATURE AND

dress, with all other like empowerad.

EQUIRRMD A.

Denny,

Jr.

;

CR2E037 (11/98)

- 7
B NAMBGF SIGNING OFFICER OR DIRECTCR

W74

“Daylime Phone #



