: FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQGHMENT # (6)

; THE CARRIAGE HOUSE CONDOMINIUM ASSOCIATION, INC.

Principal Pace of Business Mailing Address ”"ml’ I|”|”| |I|‘| ||m ””lllu Im’ Ilm |“I“‘|" Im”#m ‘III

I
! 5401 COLLINS AVENUE 5401 COLLINS AVENUE
! MIAMI BEAGH FL 33140 MIAML BEACH FL 33140
3 3. Date Incorporated or Qualified 3a. Date of Last Report
: 04/30/1990 02/16/1995
) 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A Y 26] 650194650 Not Applicable
i Suite, Apl. 4, elc, Suite, Apt. #, etc. iti
. ute, Ap e ulte, Ap et 5. Certificate of Status Desired O $8'75 Add.lllonal
|22 [27] Fee Required
Gity & State City & State 6. Elsction Campaign Financing O $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Faes
Zip Gountry Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
24 25 28] [30] Florica Stalutes [ Yes Ono
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
&1 Name
PROPERTY MANAGEMENT SERV'CES. CORP. 82] Streot Acddrass (P.O. Box Number is Not Acceptable)
8209 CORAL WAY
MIAME FL 33155 &
84| City . FL 85| 2p Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flonda Statutes, the above-narmed corporation submits this stalement for the purpase of changing fis registered office
or registered agent, or both, in the State of Florida. Such chan%_e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agsnt. | am
familar with, and accept the obligations of, Sectian 617.0503, Florida Statutes

CR2EQ37 (12/95)

SIGNATURE - s
Signature, typed or printed rame of registered agant and hte 1 apphatie HOTE Ragistered Agent s.gnalure requrad when ranslat gl DaTL
12, OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 10 OF FIGE RS AND DIRECTORS N 12
TILE DP [ JDELETE nme DI | TRACASUR &R [JChange [ Addition
NawE SCHRENZEL, WALTER 12 NAME S TEWRRT, G HARRIS
streeranoress | 5401 COLUNS AVE Lot sonness | S04 CoLLINS RveE
CITY-ST-2P MIAMI BEACH FL Lacmv-size | MMIAM Y Bf“f", FL 33140
TITE VD [_IDELETE 211 AT~ A-SET. 7 ARENASUAR an Clchange (] Addition
NAME GARCIA, RAFAEL 22 NAME NORKMABA MoR&JON
streer aooress | 10830 SW 1356TH ST 23smeer aowess | £ 33 €0 . St 49 ST
CITY-ST-217 MIAMI FL 2aviv-sizp  |[AMIAMY, = b 331728
TINE 8D [CIDELETE &1 TILE [JChange [ Addilion
NSME BLOOM, STANLEY M 3.2 NAME
strect aooness | 5401 COLLINS AVE #1220-22 3.3 STREET ADDRESS
CITY - §T-21P MIAMI BEACH FL 34.CI1Y-S1-2F
TITLE oT hoeLerE L1TILE O cChange [ Addition
NAME FRANCES, MATT 4.7 NAME
srreer aooness | 9641 W CALUSA CLUB DR 4.2 STREET ADDRESS
CITY.§T-2P MIAMI FL 44Ty -5T- 2P
TITLE DAT XQoeLer 51TTLE [JChange ] Addition
NAME ESCOBAR, CRISTINA 5.2 NAME
streer anoness | 5401 COLLINS AVE #1524 5.3 STREET ADDRESS
CTY-ST-2P MIAMI BEACH FL 54 CITY-ST-2IF
TITLE [CIDELETE 6.1 1TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -ST- 2P §.4 CIFY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not gualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify 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 if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed n an giachment with an address.

SI G NATU R E : STGNATURE AND TYPED OR PRINTED | Auﬂla%m— o 7.3///74 Dav Jor—. s[)ﬂ‘;llfe:hufz#y"‘




