FILE NOW: FILING FEE IS $61.25 FILED

NONPROFRIT
CORPORATION
ANNUAL REPORT

La" ecretary o !ate o
1997 ' g D!VISISN OF COI:PS(;RATIONS SGCI'etaI'y Of State

2

DOCUMENT # 738863 (0)

1. Corporation Name

ABITARE CONDOMINIUM ASSOCIATION, INC.

A R

Principal Place of Business Mailing Addrass
3495 MAIN HIGHWAY 10465 SW 42 TERRACE
COCONUT GROVE FL 33133 MIAMI FL 331654909
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/26/1977
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 Eﬂ 59‘2023220 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. i
e Aot B el vie, APt #, ol 6. Certificate of Status Desired O $8'75 Addilional
22 7] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2—3_] E] Trust Fund Contribution | Added 10 Fees
op Courntry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25 26 [30] Florida Statutes Oves [No
___ 8. Neme and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
B1] Name
COHEN, HARVEY 82| Street Address (P.0. Box Number is Nol Acceptable)
3167 VIA ABITARE
MIAMI FL 33133 83
841 City F L 85| Zip Code
11. Pursuant tothe 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 agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE "Signature typed or printed name of regislerad Bgent and Gk 1 appicatie / (NOTE: Ragistered Agenl signature requited when renstating} DATE
12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiF ) IV DELETE 1A TILE 'D,t__ Yar LATHAM ¥ Change [N Asdition
NAsdE GREENFIELD, PRISCILLA 12 NAME Y Via ABITonR
sweerancaess | 3194 VIA ABITARE 13 STREET ADDAESS "
LITY-S1-21P MIAMI FL 14 61Y-§1-2IP MiAm!, [7¢ 5%1% )
TITLE gOHEN CAREY T DeLETE 21 THLE 7] R oB ' Pocs KY [ change ¥ Addition
NAME 22 NAME -
' t n
steeeraporess | 3167 VIA ABITARE 2.3 STREET ADDRESS hey Via AUIIARE
CilY-81-2P MIAMI FL 33133 2 4CITY-5T-2P Miprt ] e v X34 39
e sD L[] DELETE 3.1 TITLE ' LI Change ] Addition
RAME GAMBOA, CARLOS 32 HaME
sreetaporess | 3169 VIA ABITARE 3.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 33133 34.0ITY-§T-2P
TITLE 10 L] oeCeTe 41TILE Lt Change [T Adaition
NAME COONEY, JOHN 4 2 NAME
streer aooress | 3190 VIA ABITARE 4.3 STREET ADDRESS
CIFY-S1-71P MIAMI FL 33133 A4 CITY-5T-7IP
TITLE D RoBIASE [T oELETE 51 TITLE [J crange ] Addition
NAME HAL ~ A OO 5.2 NAME
STREEY ADDRESS '51") v,n A ” (7A n& 5.3 STREET ADDRESS
orvsize | Al gy )L 235D 54CITY-ST-ZP .
TiTLE y [T ceLeTE 6.1 TILE Change L] Addtion
NaME 9 Npia WaLgf‘::ﬁd o0 62 NAME
sttt aopaess | 9769 vin N D £3 STREET ADDRESS
CTY-ST- 2 rPUAM, PL L) B4 CITY-ST-21P

14. | do hereby certity that the information supplied wilh this filing does not qualify for the axemption stated In Section 119.07(3)(i). Fiorida Statutes. ! further certify that the
information indicated gprtkis angyal report or supplemgntal annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
I 'am an: officer or diredlor bt thf Sprporation or the ecglver or trustee empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 onAB lachment with an add

%ms_ﬂAM h/@aey ‘%/?7 305" 473!3!8

Date Daytima Phone # asa qoka

ER OF DIRECTOR

Ry Mar 03 1997 8:00am

CR2EQ37 (9/96)



