FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 72186 (2)

1. Corporation Name

CORAL HAVEN ASSOGIATION, INC.

ILING FEE IS $61.25

S FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

0 Y

Principal Place of Business Mailing Address

10223 SW 10 TERRACE PO BOX 65074

MIAM! FL 33165 MIAMI FL 33265

us us -

3. Date Incogworated or Qualified 3a. Date of Last Report
10/13/1971 l 03/02/1995
2. Principa! Place of Business | 2a. Mailng Addrass 4, FEI Number T Taopied For
;1-| /ﬁz 2 ,?J 5 . W' Zﬂ /Z(‘e ‘E! 59-2498488 ‘INot Applicable

Suite, Apt te. Suite, Apt. #, elc. i
ue vle, Ap 4, et 5. Cerlificate of Status Desired [ $8.75 Adc!|t|onal
4 . : 27 Fee Required

City & State /’/ City & Stale 6. Election Carpaign Financing $5.00 may Be

[22]

23 Mo Mty 28] Trust Fund Contribution n Aaded to Feas
2 - COUTT ap Country 8. This corporation has liability for intangible tax under s. 189.032,
(24 22/¢4 kﬂ Ja<le |28 30 Florica Statutes (1 ves ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
HU'Z. GU“"LERMO F B21 Stect Address (P.0. Box Number is Not Acceptable)
10208 S.W. 20 TERRACE
MIAMI FL 33185 83

84| City FL |85 Zip Code

11, Pursuant to the provisions of Sections 61 7 0507 and 617.1508. Florida Statutes, the above-named corporabion submits this staternent for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and acceot the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE e e . e e
Sigrators typed o prnted name of reg srere:d agont and tite { apaicdble (NOITE ! Hey | Aget Siceature Feiired wh G rsinst ﬁ

12. OFFICERS AND DIRECTORS 13. DL ONSTCHANGES TO OF FIGERG AND DIRECIORS IN 12 o

TIILE P CIDELETE 1HTITLE [JChangs [ Addiion @

NAME CASTILLO, RAFAEL DEL 1.2 NAME 5

srreet sopness | 10223 S.W. 20 TERR. 13 STREET ADDRESS a

CiTy-S1-21P MIAM! FL 1ACIY-ST-2P &

TILE VP [JDFLETE 21 TITLE Clchange [ Addition | ©

NAME ZALDIVAR, EUGENIO 27 NAME

stnge aooress | 10298 SW 21 TERRACE 23 STAEET ADDRESS

CITY-ST-2P MIAMI FL 2 4CITY-$1- 7P

TTLE S [CJDELETE 31TITLE [ Cnange [[] Addition

NAME JORGE, GEORGINA 32 NAME

srreer aoonese | 10208 SW 21 TERR 23 STREET ADDRESS

CITY-5T-7IF MIAMI FL 34 CY-ST-2P

TMLE T CJDELETE 41TITE Clchange L1 Addition

NAME SUMO, GONZALEZ 4 2 NAMF

streer aooness | 10220 SW. 21 TERR. 43 STAEET ADDRESS

CITY-S1-2P MIAMI FL 4405127

ILE D [IDELETE 51TIME [JChange [ Addition

NAME SANTIAGO, THELMA &2 NAME

sreeel coness | 10216 SW. 20 TERR. 53 SIREET ADDAESS

CITY-ST-71P MLAMI FL 5.4 CITY-S1 -7

TINLE D TIDELETE £ 1TILE [Change [} Additon

NAME GONZALEZ, ESPERANZA 6.2 NAME

sreeer anoress | 10220 SW 21 TERRACE 63 STREET ADDRESS

CITY-ST-21F MIAMI FL B4 CITY-ST-ZIP |

14. | go nereby certify that the informiation gupplied wi T filinge voluntanly furnished and does not qualify for the exemphion stated in Section 119.07(3)(k). Florida Statutes. | further !
certify thal the information indicateghtn fis ar al repart of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or diregfGr of tHe cgfrporation or the § eiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 o Block 17 if changed, n an attachefient with an address.
3-1/-96 [ J00) 224 -SIL
e -

SIGNATURE: e ¥

””” SIGNATURE AND TYPED OR FRINFED NAME OEAIGNING OFFICER OR DIRECTOR ey T Ougtie Prone K
—
o Wl X i PPy

—~—ra



