.

NONPROHT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE AM]
CORPORATION Sandra 8 Mortharft

ANNUAL REPORT 1 X Secretary 9’ Stale
1996 e / DIVISION OF CORFORATICMNS

DOCUMENT # 73886 ©)
ABITARE CONDOMINIUM ASSOCIATION, INC.

AN TR

SIGNATURE: _

TURE AND TYPED O e Daytime Prane ¥

Principal Place of Business Mailing Address
3495 MAIN HIGHWAY 10465 SW 42 TERRACE
GOCONUT GROVE FL 33133 MIAMI FL 33165
3. Date Incorporated or Qualified 3a. Date of Last Report
04/28/1977 06/22/1995
2. Principal Place of Businass 2a. Mailing Adoress 4. FEI Number Appled For
[21] 26 59-2023220 Not Apslicatis
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
o = P 5. Certificate of Status Desired [l 38'75 Add.ltlonal
E 27] Fee Required
City & State | Gity 8 Slate 6. Election Campaign Financing O $5.00 May Be
'E]-] 28] Trust Fund Contribution Added to Feas
Zin Country dle] Country 8. This corporation has liability for intangiole tax under s. 189.032,
24 25 29] 30 Florida Statutes ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Nar ,
NertE-DAVIre— L ARVEY Co HEM YIRVE, COMHEN
) . 82| Strect Address P.C. Box Number is Nat Acceptable)
8498-VIA ABITARE 3167/ 2/67. Vea ABITALE
MIAMI FL 33133 83
84| Gi ‘ss Zip Cade
: ALl FL| [23/33
11, Pursyart to the provisions of Sections £17.0502 and 617.1508, Florida Statutas, the ahova-namad carporation submits this statement far the purpasa of changing its registered office
oﬂ}giste(ed agent,or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad agent. I am
/j l Pril iw'rt X ligations of, Section, . lorida Statutes.
SIGNATUR i e A e — e .
¥ ture, Typed or printed nans registered agent and Iitle it arphicakie [NOTE. Reisterad Agent s:gnatur: ré Jarad wher renstalrgr DATE ~ —
12 / OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS IN 172 g
TLE D [ IDELETE 11TILE [JChange [ Addition §
NAME GREENFIELD, PRISCILLA 12 NeME 5
seer aooness | 3194 VIA ABITARE 13 STREET ADDRESS 2
Ty -5T-2P MIAMI FL . 14GiTY-S1-21 |
THE PD DELETE 21THILE #f /Jég‘ DT Olcrerge  eAddton |
wie NEALE-BAVID-G R AL (’/GH%—#J 22MAME vy COHEN
srreer aooress | 3408 VIA ABITARE 67— 2ISTHETNIORESS | Ry g LSy f- S8 e TPIRE
CIFY-5T-2IF MIAMI FL 33133 2ACT-SI-IP | £ aPY S =
T sD @ELETE 31TILE y [dChange LaeAAdition
e GAMBOA, ANBERA SARESS N Cseces Gamdos
smeer aooress | 3169 VIA ABITARE 31 sweet aonress | NG T YVip 75 ey #rE
CiTY-ST- 2P MIAMI FL 33133 ssomvsire | YRR A2 322>
TLE 0 [JOELETE 41TIME ‘ Clchange [ Addition
HAME COONEY, JOHN 4 2NAME
srmeeraocress | 3190 VIA ABITARE 43 STREET ADORESS
CTY-5T- 2P MIAMI FL 33133 44C(T¢-S1-2P
TITLE [CIDELETE 5171 gcnange [ Addition
NAME 52 NAME - SOo0onol T‘E_;BE! _3'5
STREET ADORESS 5.3 STREET ADORESS —04“’29‘-‘;95"‘0104 1--01e
CITY-S1-21P 54 0ITY-ST-21 NG 1. 25
TILE [ DELETE 51 TINE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS §3 STHEET ADDRESS
aTy-S1-2P .4 CITY- 5T-2IP ‘(VZ‘?-'?
14, | go hereby certify that the nformation supplied with this filing is voluntarily fumished and does net qualify for the exemption Stated in Section 119.07(3KK), Florida Stalutes. | further
certify that the information indicated on this annua’ report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
saih; that 1 am an officer or director of the corporation or the recaiver or trustee empowered 10 execute This repon as requirec by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 137 ¢ ed, or on an attachrel ithan address. /
A -
_ , W&A s/ 3//76 _265-995-3939
HTED NAME OF SIGNING OFFYfR ORDIRECTO!

0044737 !



