M,

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

<« 1997

Sandra B. Morthan?

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N9BO00001744 (9)

1.Corporalion Name

SOUTHEAST GABLES RESIDENTIAL ASSOCIATION, INC.

ARSIV

Princlpal Place of Business Mailing Address
815 PONCE DE LEON BLVD. #200 815 PONCE DE LEON BLVD. #200
CORAL GABLES FL 3314 CORAL GABLES FL 33134-3007
3. Date Incorporated or Qualified 3a. Dato of Laslt Report
03/29/1996
2. Principal Piage of Businoss 2a. Mailing Address 4, FE! Number Appliod For
21 /3/_?j Inde peloer Loiconny () (215 B tore Biconn @S5-0733585 )~ Not Appiicablo
i Sulte, Apt. 4, etc. Suite, Apt. 4, etc. " ) $8.75 Additional
—Z;I JV(?& 3 ﬁ/ E { e 3ﬂ / 6. Cartificate of Status Desired ] Feo Roquired
: City & Slate City & Stale 6. Election Campaign Financing $5.00 may Be
‘[23] (ANY 28] L AN Trust Fund Contrinution O Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible 1ax under g, 199,032,
24 ;/7 M ?5—] ;1 NVl ;6] Florida Slalutes O Yesjﬁ No
9. Namo and Addrees of Current Registered Agent 10. Name and Address of New Reglistered Ajent
81| Name -(_ s
A1
DURANA. AURELIO ESQ 82 71’091 ?%re s (P.O. Box Number is Not Acceptable)
815 PONCE DE LEON BLVD. #200 2/ Pinie v Loon Loievand
CORAL GABLES FL 33134 53 ‘
g ) Scire 20/
, B4| City 85| Zip Code
- SAME FL
11. Pursuant to the provisia Sections 617.0602 an| .1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered niAr both, in Stal, opfia. Such change was autharized by the corporation's hoard of direclors. | hereby acceptAhe appoiniment as registered
agent. | am famijisPwithing agcep¥ihe oblGatione of, Saction 517.0508, Flarida Slatutes.
SIGNATURE . g / / /7
. lypod or pfinlaBrnagio of Aepi afent and title 1l applicablo, (NOTE: Registered Agent signature requited when feinslating) /
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] oecete B e O thange [ Additian
MME ¢ BLET, GEORGE 1.2 NAME
seeeranoress | 245 CANDIA AVENUE 1.3 STREET ADDRESS
CTY-51-2P CORAL GABLES FL 3314 14CTY-ST- 2P
TILE D [ DELETE 21T0LE [T Change LT Addition
NAME DURANA, AURELIO ESQ 22 NAME B
steeranoress | 322 ALESIO AVENUE 23 STREEN ADDAESS _ e
CITY-57-2P CORAL GABLES FL 33134 2 4 CIY-ST-21P
TME D L] DELETE ME [ change  [] Addilion
NAME HAYS, DAVID W 32 NAME
staeer aborss | 243 FLUVIA AVENUE 2.3 STREET ADDRESS
ery-81-2p CORAL GABLES FI. 33134 34,601y -§1-7P
THE ‘ [T oeeTe 417101 [T Ghange ™ [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-21P
TALE L1 DELETE 54 1MLE [ Change ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2p 54 CITY-S1-2P _ . o
me NG BATIE & - 1TTOO ] ::_’q{i%nihange T Addiign
NAME ‘ B.2 NAME "03!28."9?““01003”“ | /
STREET ADORESS 6.3 STREET ADDRESS w**el L] 25 ' QAD
CITY-51-21P 6.4 OITY-51-2IP ) \

14. | do hereby oerlify thal tho information supplied wilh 1his filing does not quality for the exemption staled in Section 119.07(3)(i). Florida Statules. I further certify that the”
Information Indicated on this annual repart or supplemental ennual report is true end accurate and that my signature shall have the same laga! effect as it made under oath; that

appeare In Block 12 or Block 1 ged, or on an allach ith an address.

{ am an officer or direclorofl%fon or the receiver or tru ampowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

W P E AT T el by ///7/0;"7 ey 7200 2

CIFSMATIIDDEE.

FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 7 8 O O am

CR2E037 (9/96)



