e, ol

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE J an 23 ) 1 999 8 : Ooam

Katherine Harris

Secretary of State SeCl‘etal‘y Of State

DIVISION OF CORPORATIONS

01-23-1999 90056 028 **+%6] .25

DOCUMENT # 737733

1. Corporation Name

CORAL GABLES ELEMENTARY SCHOOL PARENT-TEACHER AS
SOCIATION, INC.

EIS%
b B
P
At

Principal Place of Business Mailing Address !
CORAL GABLES ELEMENTARY SCHOOL CORAL GABLES ELEMENTARY SCHOOL -
105 MINORCA AVENUE 105 MINORCA AVENUE :
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
2. Principat Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed |
] 9] 01/05/1977 |
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE1 Number : Applied For L

;\ ;‘ 23-7626410 Not Applicable | .

City & State City & State iti

fy & Sta Y 5. Certifcale of Status Desied (] $8.75 Acditonal &

E\ ;’-I Fee Required b

Zip Country 2ip Country 6. Etection Campaign Financing 0 $5.00 May Be W

;;] E‘ m ﬁ' Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent 5

o R 81| Name §

LE\{ENSTE]_N,__'JEROME C o K B2| Straet Address (P.O. Box Number is Not Acceptable) %}

300 CANDIA AVENUE #

CORAL GABLES FL 33134 83

84| City F L 85| Zip Code %j

13 Pursuaﬁl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subm_ili.v,‘lhis.;slaienient’fvor ihejpurpose- of changing ;i;é,fegist:eréﬂ 5‘?

" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the'appointment as’registered .- ik

‘. *agent. I'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. T T Lt DL e T I3

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabe. {NOTE: Ragistered Agent signature required when reinstating} DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIMLE PD [J DELETE 11 THLE [JChange  []Additon |
NAME CABRERA, MARIO A 12 NAME Y
street aooress| 225 SALAMANCA STREET., APT 4 13 STREET ADDRESS a2
crv-st-zp | CORAL GABLES FL 33134 14 CITY-ST-2P g
TME VPD [J DELETE 21 TIME [JChange  []Addition | O
NAME MILLS, CYNTHIA L 22 NAME
streetaporess| 3305 GRANADA BOULEVARD 23 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 - 2.4 CITY.ST-2P
SO ] DELETE 31 TIILE [JChange  [] Additien
"' DEAM, ANN W 32 NAME
Taporess| 535 PALERMO AVENUE 33 STREET ADORESS
orv-st.ze. | CORAL GALBES FL 33134 34,CITY.ST-2P
e i ‘ [ DELETE 41TIME [JChange [ Addition
nae | DUBEY, JOHN P 4.2 NAME
street anpress| 3771 SW 26TH TERRACE 43 STREET ACORESS
crv-st-ze | MIAMI FL 33134 44 CITY-5T-2PP . I
TME (] DELETE 51TMLE ) [JChenge [ Addition
NAME 5.2 NAME N
STREET ADDRESS g . . 5.3 STREET ADDRESS
CITY-ST-ZP vt ) 54 CITY-ST-ZIP
TIRLE s : . O DELETE 8.1 TITLE : [Change [ Addition | -
NAME RN BRI . 6.2 NAME -
sTREETADDRESS| 6.3 STREET ADORESS
CITY-5T-ZI9 C 6.4 CITY-ST-ZIP

14. | hereby certify 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 oath, that | am an
officer or director of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 817, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if chiinged, or on gn attachment wilh an address, with il other like empowered.

SI‘GNATGREL HRE REQuuFADCABRERA (President 7 January 1999

NING OFFICER OR DIRECTOR Date Daytime Phone #




