) FILE NOW: FILING FEE IS $61.25

A FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90030 039 ****5] 50

DOCUMENT # 738863

1. Corporation Name

ABITARE CONDOMINIUM ASSOCIATION, INC.

Mailing Address

10465 SW 42 TERRACE
MIAMI FL. 33169

Principal Place of Business

3495 MAIN HIGHWAY
COCONUT GROVE FL 33133

DA

2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] m 04/28/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
z] ;l . 59'2023220 Not Applicable
City & State City & State ] ] $8.75 Additional
El ;l 5. Certifcate of Status Desirad a Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;;l Egl ;;] [;l Trust Fund Contribution -Added to Fees
9. Name and Address of Current Regisierad Agent 10. Name and Addraess of New Registered Agent
81| Name -
COHEN, HARVEY 82| Street Address (P.O. Box Number is Not Acceptable)
3187 VIA ABITARE -
MIAMI FL 33133 83 _ _
84| City . FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the

SIGNATURE

above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flgrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : .

Signaturs, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signaiure required when reinslating) . . DATE !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
e () K1 pELETE 1ATMLE sSD , [JChanga  [Addition
NAVE LATHAM, LYNN 12NAME Linda Fitzpatrick
streeTaboress| 3187 VIA ABITARE 1ISRETAORESS | 3106 Vi.a Abit :

. are .

CITY-ST-2P MIAMI FL 33133 14 CITY-ST-ZP M3 mmd T S yaa .
TMLE D [J DELETE 21TITLE e A [JChange [ Addition
NAME COHEN, HARVEY 22 NANE
stree aporesst 3167 VIA ABITARE 23 STREET ADORESS
CITY-ST-2P MIAMI FL 33133 2.4 CITY-ST-2P )
TME TD [ DELETE 3ATITLE j . _[JChange 7] Addtion
NAME COONEY, JOHN 32 NAME ‘
streeT aporess| 3190 VIA ABITARE 3.3 STREET ADDRESS
CITY-ST-2P MIAM! FL 33133 34, CITY-5T-2P : .
TIRE PD L1 DELETE 44 TIMLE |_—X'Change [ Addition
NAME ROBINSON, AHL 4. ZNAME Robinson, Hal
streeT anoress| 3163 VIA ABITARE 4.3 STREET ADDRESS
Y- $t-2P MIAMI FL 33133 44 CITY-5T-2P
TME VD [J DELETE 51TME (%Change [J Addition
NAME WOLFSON, BARNIE 52NAME . '
streeTaporess| 3165 VIA ABITARE 53 STREET ADDRESS Wolfson, Bernie
CITY-5T-2IP MIAM FL 33133 5.4 CITY-ST-ZP
TME {3 DELETE 6.1 TIME [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 64 TREET ADDRESS . LR
CITY-$T-2P 64 CITY-ST-2IP . T

¥4. I hereby certify that the informatiomsupplied with this filing 4
indicated on this annfial Jeport oyfsepplemental annuai rrPo
a steg empowered 10 execute

SIGNATUREY &3

ops not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effact as if made under cath; that { am an
this report as required by Chapter 617, Florida Statutes; and thal my name appears in

adorf or the recejver or

gd, £r on an attac,wme 'with+an address, with all othar like-ermpowered

. - " y d 2 B yw
SIGHRA FZ/QUIREES -

0033255

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING/OFFICER OR DIRECTOR

Caou.:;y /2—5/;‘5 ~ 30.\'—6'32“31_ 33



