FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON 3 Sandra B. Mortham
ANNUAL REPORT i

i Secretary of State
DIVISION OF CORPORATIONS

1996 N7
DOCUMENT # N17467 (4)

1. Corporation Name

CORAL GATE HOMEOWNERS ASSOCIATION ING.

TR

VAR A

Principal Place of Business Mailing Address
1811 GORAL GATE DR. 1811 CORAL GATE DRIVE
MIAMI FL 33145 MiAMI FL 33145
Us
3. Date Incorporated or Guaiified 3a. Dale of Last Report
10/23/1986 04/21/1995
2, Principal Place of Business | 2a. Mailng Address 4. FEl Number Applied For
1] 26| 59-2978865 Not Appiicable
Suite, Apt. #, . ite, _#, etc. i
uite, Apt. #, etc | Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Adc!monal
';21 :z?l Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Bo
?:;l z.a—E Trust Fund Contribution O Added to Feas
Zip Country 2ip Gountry 8. This corporation has liability for intangible tax under s. 199,032,
[24] [2s] 2] 30 Florida Stalutes (1 ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
NICHTBERGER, SEYMOUR 82| Streol Address (PO, Box Number is Not Acceptabie]
1811 CORAL GATE DRIVE
MIAMI FL 33145 83
84| City FL |ssl Zip Code

or registered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appaint
famnikiar with, and accept the cbligations of, Section 817.0503, Forida Statutes.

11. Pursuant 1a the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namead corporation submits this statement for the purpase of changing its registered office

ment as registered agent. | am

SIGNATURE o _ . . -
Sigrature, by ed o prirted raae of rogislered ageint and litl i applicati: NOTE Rugistored Agent signalure required when reinstal rgi DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS 1N 12

TITLE P [JDELETE 1.1 TITLE [JChange ] Addition

NAME ALMAGUER, CAL 1.2 NAME

streer aoohess | 1931 SW 32 PLACE 1.3 §TREET ADDRESS

CITY-ST-2F MAIMI FL 140ITY-ST-2IP

TIE SD [JDELETE 21T Ol change T Addition

NAME GARRIDO, GRACE 22 NAME

stReeT aooness | 3620 S.W. 20TH ST. 23 STREE ADDRESS

CITY-§7- 2 MIAMI FL 2 4CIY-5T-21P

TILE VP EDELETE 1TILE VP MChange MAdmtmn

NAME KIQUES, GLORIA 3.2 NAME PNDREeU MRAR

steeer ponaess | 3320 SW 17 ST sasmeraness | S 2 70 §w [ %QRR

CITy-ST-2IF MIAMI FL seomesize | YNV F IR 33145

JITLE VD CIDELETE SATITLE [Dchange [ Addilion

NANE FERNANDO, PORTUONDO 4 2NAME

seeraooress | 1911 SW 33RD CT. 43 STREET ADDRESS

CTY-ST-2P MIAMI FL 44 CITY-ST-2P

TITLE TD [JDELETE 51TITLE [Change [ Addition

NAME NICHTBERGER, SEYMOUR 5.2 NAME

sieeraporess | 1811 CORAL GATE DRIVE § 3 STREET ADDRESS

Ty -57-217 MIAMI FL 54 CITY-51- 2P

TITLE [CJDELETE 61 TITLE Clchange [ Acdition

NAME 62 NAME

STREET ADCRESS 3 STREET ADDRESS

CiTY-51-ZP 6.4 CITY-ST-IIP

appaars in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: S£ympvg P, ) bo. '

4. | do hereby certify thal the information supplied with this filing is voluntarilty furnished and does not qualify for the examption stated in Section 118.07(3)fk), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowersed to execute this report as required by Chapter 617, Florida Statutes; and that my name

B -
f oAb -390 43639

Da,:tme PRone &

CR2E037 (12/95)




