RS 25

o mempr

R RE L

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT,

1998

Secretary of Stale

DIVISION OF CORPORATIONS S ecretary Of State
PQGUMENT #

0)
ABITARE CONDOMINIUM ASSOCIATION, INC.

L

TN

Mailing Address l‘lll“ II"I I“I’ m

Principal Place of Business

USS MAIN HIGHWAY 10465 SW 42 TERRACE 8. Date Incorporated or Qualified
COCONUT GROVE FL 3133 MIAMI FL 33165 77
4, FEI Number Applied For
§9-2023220 Not Applicable
<. Principal Place of Business 28, Mailing Address
P o 8. Certificate of Status Desired | $8.75 acdtional

21 26] Foe Required

Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
—2;1 ;] Trust Fund Contribution O Added lo Fees

{ - City & State .~ City & Siste - —- - o I .15 this idnprollf corporation a homeownars assoclation?

(23] 28] Oves No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' E‘ ;] ;ﬂ Pergonal Property Tax due June 30. Tves o

9. Name and Address of Current Reglstered Agent 10. Name and Addrsss of New Registered Agent
81| Name
GOHEN. HARVEY 82| Street Address (P.O. Box Number is Not Acceptable)
3187 VIA ABITARE -
MIAMI FL 33133
84| City FL 86| Zip Codo
1. Pursuant to the provisions of Sactions 617 0502 and 617 1508, Florida Stalutas, the abova-named corporation submits this statemant for the purpose of changing its registerad

offiae or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lypad of pinted nama ol regstered agant and tlle f applicabla (NOTE: Asgisiered Ageni signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS | RES ADDITIONSICHANGES 10 GFFICERS AND DIRECTORS IN 12
TITLE D T peLeTe 11 TMLE SD 38 Change [T Addition
HAME LATHAM, LYNN 1.2 NAME L
STREETADORESS | 3187 VIA ABITARE 1.3 STREET ADDRESS atham, Lynne
3187 Vig Abitare
ory-sr-2p | BMAIAMI FL 14 /Y- 5T-21P a4
L D ‘?.EELETE 211ME Miawi—FE—33133 [ Ghange 3] Addition
HAWE POLSKY, ROB 27 NAME D
STREETADDRESS | 3165 VIA ABITARE asmeetaneess | Cohen, Harvey
orv-st-ze_ | MIAMI FL ' 2.4 CITY- §T-2IP 3167 Via Abitare
TME sD PR DELETE 3.1 TITLE MTiami, FL 33133 I Charge L] Additian
NAME GAMBOA, CARLOS 3.2 NAME
sTReeT ADDRESS | 3160 VIA ABITARE 33 STREET ADDRESS
£iTY-S1-21P MIAMI FL 33133 34, CITY-ST-2IP
TITLE ™ L] DELETE 4.1 TITLE - ange Addition
NAME COONEY, JOHN 4.2 NamE ~04/01 /33--01006--003
staeeT aporess | 3190 VIA ABITARE 43 STREET ADDRESS *¥¥61, 50
omv-st-ze | MIAMI FL 33133 4.4 CITY-ST- 2P
TIRE D [ DELETE 6.1 TITLE PD Bl Change [T Addition
e ROBINSON, AHL s2NnE R
streer apoRess | 3163 VIA ABITARE 3 STREETADDRESS | 3 ?2;“322 ’ Agii ﬁ% l
crv-st-zp | MIAMIFL 6.4 CITY-ST-2P are 3 !
TILE D "3 DELETE B.1TILE VD ! Change Addition
NAME WOLFSON, BARNIE 6.2 NAME
sReeT aporess | 3185 VIA ABITARE 5.3 STREET ADDRESS g’?é gson » Bernie
OATY-ST- 2 I FL $.4 CITY-ST-2IP Via Abitare

¥4. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated i p.GTEX), Fiodid Ttk Bes. | further cerlify that the information
indicated on this annual reporl g supplemanial annual report ig true and accurate and thal my signature shall have the same legal effact as it made under oath; that | am an
officer or director ot 1My j powered 10 execute this repont as required by Chafler 617, Florida Statutes; and that my name appears in

Block 12 or Block

cIANATIHIRE: A ¥ s ur” 7 PPy » 23/ ? Yol s Ly e AR

" sanira . Mertram, Mar 31 1998 8:00am

CROEC37 (10/97)



