C

ANNUAL REPORT

NONPROFIT
ORPORATION

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandvra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

poC

Corporalion Namo

UMENT # N47124 (5)

CORAL GABLES INTERNATIONAL FESTIVAL OF CRAFT ART
8, INCORPORATED

Principal Piace of Business

Mailing Address

FILED

Apr 13 1998 8:00am

Secretary of State

AR TR

2100 SALZEDD STREET 2100 SALZEDO STREET 3. Date Incorporated or Qualified
SUITE 309 SUITE 303 9
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -
us us 4. FE| Number Applied For
650309842 Nat Appliceble
. Principal Place of Business P?a. Mailing Address 5. Cortilicate of Slatus Dosired ™! $a.75 Additional
I-2—1| 26‘1 Fee Regulred
Sulte, Apl. #, etc. | Suite, Apl. 4, oic. 6. Eloction Campaign Financing $5_00 May Be
22 27’] Trust Fund Conlribution Added to Fees
City & State City & State 7. |s this nonprofit corparation a homeowners association?
EI B ;l Oves Ono
Zip | Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 E' 29] ;ﬂ Parsonal Proparty Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LOWENSTENN, PAT 82| Streol Address (P.O. Box Number is Not Acceplable)
2100 SALZEDO STREET, SUITE 30
SUITE 303 ‘ 83
CORAL GABLES FL 33134 sl o L B[ 7o

1. Pursuant 1o the provisions of Seclions 17,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agont, or both, in the State of florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 617 0503, Florida Statutes.

SIGNATU

RE

Signatura. typod of printod name ol 1eg: ?-Eufotiagum and tiie it applicablo - (NOTF: Rogisterad Agent signature required whion reinslatng) DATE
12 Of 1 1ICE AS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DINECTORS IN 12
TLE P [T pELETE 11TNLE [ change [ Addition
NAME TIENHOVEN, LYNN VAN 12 KAME
streevaporess [ 9360 S DIXIE HIGHWAY 1.3 STRLET ADDRESS
£ATY- 57 2P CORAL GABLES FL 140NY-S1-2P
CHILE "] ] peLere 21TITLE [l charge T Addition
NAME ANANIADIAS, TiM 22 NAME
seevponicss | 50 ALHAMBRA PLAZA 23 STHEET ADDRESS
£y -ST-2P CORAL GABLES FL 2 4 CITY-8T-2P
TITLE [3 [T DELETE 31704 [J change  [J Addition
NAME ARMONT, VICTOR 32 NAME
steer aoohess | 4012 SALZEDO ST 3.3 STREET ADDRESS
CITY -5T-2P CORAL GABLES FL 34, CITY-ST-2IP
TITLE T [T peLese 41TLE [J'Change L] Addilion
NAME LOWENSTEIN, ELLIOT 4 7 NAME
sTReer aopress | 2100 SALZEDO ST STE 303 43 5TREET ADDRESS
ciTY-S1-29 CORAL GABLES FL 440/TY-T-2P /
TITLE €D T DELEYE 517MLE Changa Addition
NAME LOWENSTEIN, PAT 57 NAME
smeer sooress | 2100 SALZEDO STREET SUITE 303 53 STRELT ADDRESS ?
CITY-51-2P CORAL GABLES FL 54 CITY-5T- 2P
TIILE 0 DT DELETE 61 TIILE SIS T —@Et}panpe T Agdition
NAME SANTEIRD, JERRY 62 NAME ~ 0441455 - 10T 01
stacer aopazss | 1403 MADRID ST 63 STREET ADDRESS e T I
CTY-ST- 2P CORAL GABLES FL 6.4 0TY-S1-2P
4 Thareby ceriify that The information supplied wilh this fifing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same fegai effect as if made under oalh; that | am an
officer or director of 1ho corporation of the receiver or fruslee empowered lo execute this report as required by Chapter 617, Florida Stalules; and that my name appears in

Block 12 or Block 13 if gl

3Tl V|

f, or on an attachrmenl with an addross.

L Y

AT ™.

BAM T ATITNOTT TN

Linlaog ANE AL ORTT wh

CR2E037 (10/97)



