NCONPROFIT

CORPORATION
ANNUAL REPORT

1997

i -
o wr T8

FILE NOW: FILING FEE IS $61.25

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N37959

6)

THE CARRIAGE HOUSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

5401 COLLINS AVENUE
MIAMI BEACH FI. 33140

Mailing Address

5401 COLLINS AVENUE
MIAM BEAGH FL 33140-2573

FILED
Jan 27 1997 8:00am
Secretary of State

IR A

FL

3. Date incorporated or Qualified 3a. Date of Last Repont
04/30/1980 {3/05/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ;l 65‘0194650 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc, i
uie. AP o wie. AP 5. Certificate of Status Desired ] $8'75 Additional
E ?ﬂ Fee Required
Ciy & Siale City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangibile tax under s. 199.032,
24 ?ﬂ a 30] Fiarida Statutes Oves Clro
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatared Agent
B1] Narme
PROPERTY MANAGEMENT SERVICES, CORP. B2] Sireel Address (P.0, Box Number is Mol Acceptable)
8209 CORAL WAY
MIAM) FL 33155 &
84| City 85| Zip Code

11. Pursuant to ihe provisions ¢f Sections 617.0502 and 617.1508, Fiorida Statutes, the a

bove-named corporation submits this statement for the purposs of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of prnted rame of regisiorad agont and tite it applicable (NOTE: Regislared Agent signalure reguired when reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP (] DELETE l 11TTLE [ Changs  [_1 Addition
NAWE SCHRENZEL, WALTER 1.2 NAE
sTReet apoaess | 5401 COLLINS AVE 13 STREET ADDRESS
CITY-5T- 2P MIAMI BEACH FL 14 ITY-§T-2P
e VD I peLETE 23TITLE [J change [ Aduition
PAME GARCIA, RAFAEL 22 NAME
streeTanoress | 10830 SW 138TH ST 2.3 STREEY ADORESS
CITY-51- 2P MiAMI FL 2.4 CITY-ST-2P
TiLe SD (] DELETE 31TIME [ Change [ Addition
NAME BLOOM, STANLEY M 32 NAME
steet aooess | 5401 COLLINS AVE #1220-22 33 STREEY ADDRESS
CITY-§T- 2P MIAMI BEACH FL 34.CITY 5T 2P
TINLE DT L1 DELETE 41T0LE [.J change LT Addition
NAME HARRIS, STEWART G. 4 2 NAME
staeer anoness | 5409 COLLINS AVENUE 4.3 STREET ADDRESS
CIFY-57- 2P MIAMI BEACH FL 44 DITY-ST- 2P
TILE DAT [T oeLere 51TTLE [} Change ] Addition
NAME MOREJON, NORMAN 52 NAME
stheer anoress | 1330 SW 49 STREET 5.3 STREET ADDRESS
CITY-ST-7IF MIAMI FL 54 CITY-5T-2P
TLE LI DELETE 6.1 TITLE ) change L] Adoition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CiTy-§1- 2P fi4 CITY-5T-7IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | turther cerlify that the

information indicated on this annual repont or supplementa! annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that

| am an officer or director of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my namse

appears in Block 12 or Block 13 if changed, gr on an attachment with an address.
fi{,ﬁq M Bllocsialo Sl ey 1.8t00s1 /14
f T

SIGNATURE: K .

(97 305-84)-

“SIONATURE AND TYPED D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylima Phone #

7494

CR2EQ37 (9/96)



