2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- - Feb 12,2004 8:00 am

DOCUMENT # 738863 - Secretary of State
1. Entity Name
02-12-2004 90027 029 ****]1 25

ABITARE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3495 MAIN HIGHWAY 10465 SW 42 TERRACE Y3UVJIING
COCONUT GROVE FL 33133 MIAMI FL 33185

Suitg, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2023220 Not Applicable
Zip Country Ze Country 5. Cenrificate of Status Desired O ?g gi‘i?:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COONEY JOHN
3190 VIA ABITARE
MIAMI FL 33133

Narne

Street Address (P.O. Box Number is Not Acceptable)

City ' FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of ragistered agent and filte ff applicable. {NOTE: Regislered Agent signature required when reinsiating)

9. Election Campaign Financing- $5_00 May Be
Trust Fund Contribiution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES 70 OFFICERS AND DIRECTORS IN 10

TITLE VPD [ fisiete TITLE N p D! [} Change  bdpudition
NAVE COHEN, HARVEY NAME DAR BARA 4~ AN &&
STREET ADDRESS | 3196 VIA ABITARE STREET ADDRESS 395 V/A ABITARE
crv-sr-zp | MIAMIFL 33133 CITY-5T-71P meam,;, 1~
TITLE D o Beete TILE p [ Change  [-hddition
\ASIE GAMBOA, ANDREA NAME LyNN LATHAM
staeer avoness |3169 VIR ABITARE STREET ADDRESS XL 87 V/AABITARE

MIAMI F . —
CITY-§7-2P L3nas GITY-57-7P Miam, =l 3231=3
Time 0 O ] Deel TITE [ Crange DAddmon
TRAME T | COONEY; GOHN™ =+ s - —rmemes e ~ - R - 0| R Sl
STAEET ADDRESS | 3190 VIA ABITARE STREET ADDRESS
CITY-ST- 2P MIAMI FL. 33133 CITY-ST-2IP
TIILE sD [ et TTLE 5 P OcChange  ElAedition
NAME ROBINSCON, HAL NAME chmEe O Repinson
streeT aooRess | 3163 VIA ABITARE STREET ADDAESS 3/ 7? ViA A B TARE

MIAMI FL 33133
CI-ST-21P . CITY-ST-2P ,v“,' At ) f:{ 3T
TITLE O Delete THLE [ Change  E-autdition
w eremeno meous | Sawriaeo Sors

) =y \VrA ~
STREETADDRESS | °) e 33133 STREET ADDRESS =l M, =/ Bwlz=
CITY-ST-2IP CITV-ST-ZP PD
TINLE T Fhelet TILE Stave NMAsse Yy [l Change  [akdditon

STEPHENSON, LAURA E
At 3177 VIA ABITARE e F1ygs ViA RBATAR
STREET ADDRESS STREET ADDRESS

MIAMI FL 33133 [

CITy-§T-7IP

i . Bervesrae W\H‘\MI \*' 33/33

12, | hereby certify that the information suppliec with this filing does'not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or r supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatlorw or the fégeiveroryrustee empowered iprexecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 like empowsred.
Jobhy \W. Cocwé'\] L9 0¥ 305 ¢5313.3

\/%mm\runs AND TYPED OR PRINTED NAME OF 7(@1«&6 OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:!




