FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S we

FLORIDA DEPARTMENT OF STATE
Kathoarina Harris '
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90133 040 ****61 .25

DOCUMENT # 72514

1. Corporation Name

INC

COCONUT GROVE APARTMENT CONDOMINIUM ASSOCIATION

Principal Place of Business Mailing Address

2666-TIGERTAIL AVE.

C/O THE CONTINENTAL GROUP. INC

W HI\IIiIIHIIIIIIIIIIIIIIiI\IIiIHIIIIIIII\HIII '

SUITE 500 12079 SW 131 AVE
MIAMI FE 33133 MIAMI FL 33186
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] . 26] 2950 N. 28th Ter. 12/29/1972
Suite, Apt. #, efc. Suite, Apt. #, etc. 4-, FEI Nurnber Applied For
[22] 27] 150-1888623 : Not Applicable |
City & State City & State T o . $8.75 Additional
23] 25 Hollywood, Florida 3. Certifcate of Status Desired - ‘L) Fea Required”
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [2s] 2] 33020 [30] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
81| Name
ROSA DE LA CAMARA, BECKER & POLIA P 82| Street Address (P.O. Box Number is Not Acceptable)
5201 BLUE LAGOON DRIVE
SUITE 100 % o
MIAMI FL 33126 84| City FL. 85] Zip Code

SIGNATURE

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

of directors. | hereby accept the appointmant as registered

Signature, typad or printed name of registered agent and tie if applicable. {NOTE: Ragistered Agent required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [] DELETE 11THLE [JChange ] Addition
NAME AZERLI, BEN 1.2 NANE '
sreer aporess| 2666 TIGERTAIL AVE., UNIT 207 13 STREET ADDRESS
orv-stze | COCQNUT GROVE FL 14 CITY-ST-ZP
TIE VPD [CXDELETE 21TMLE L [CiChange [ Additien
NAME TOMLINSON, DAWN 22 NANE ROBERT KRAVITZ
stReeT ADoRess| 2666 TIGERTAIL AVE., UNIT 108 usmeeravress| 2666 Tigertail Ave., Unit 206
cmv-st-ze | COCONUT GROVE FL 2 4CITY-ST-2P Coconut Grove, F1 3 )
Tme SD™ 5 pELETE 31 TLE VSD - i “CiChange ] Addilion
- %%EELTI:EFAVE UNIT 112 e N o tail
STREET ADDRESS . 3.3 STREET ADDRESS » L] .
crv-stze | COCONUT GROVE FL 34, CITY-ST-2P Egggng%gﬁ%%} ﬁze -» Unit 112
TME D {3 DELETE 44 TMLE [QChange [ Addition
NAME HAYDEN, JOAN 4. 2NAME
street ADORESS| 2666 TIGERTAIL AVE., UNIT 205 43 STREET ADDRESS
erv-stze | COCONUT GROVE FL 44 CITY-ST-2P ‘
TILE D ¢ DELETE 5ATITLE D ] Kichange [ Addition
NAME FRANK, SABINA 52 NAME PAMELA KINDLE
streeT aooRess| 2666 TIGERTAIL AVE., UNIT 203 sasmeeTaooress| 2666 Tigertail Ave!,wUnit 105
crv-st-ze | COCONUT GROVE FL 54 CITY-ST-ZP Coconut Grove, F1
TMLE [ DELETE 6.1 TIMLE - " [JChange  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegy By on an attachragnt with a

SIGNATURE:

SKNATURE AND TYPED QR PR

REQUIRED

ddress, with all other fike empowered.

0028171

CR2E037 (11/98)

e
TED NAME OF SIGNING OFFICER OR DIRECTOR

[-2e211

Daytima Fhone #



