FILED

~ JFILE NOW: FILING FEE IS §61.25
NONPROFIT CTE:

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Jan 26, 1999 8:00am
Secretary of State

DOCUMENT # N96000001744

1. Corporation Name

SOUTHEAST GABLES RESIDENTIAL ASSQCIATION, INC.

01-26-1999 90042 016 *###6] 25

Principal Place of Business - ' . Mailing Address R . 7
1313 PONGE DE LEON BOULEVARD .~ . . 1313 PONCE OE LEQN BOULEVARD
SUITE 301 : ~ - SUIME 301
CORAL GABLES FL 33134-300 ) CORAL GABLES FL 33134-3007
2. Princi'pal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] - . 26] . (3/29/1996
Suite, Apt. #,etc. - - .. - Suite, Apt. #, etc. 4. FEI Number . Appliad For
(2] L |27 650733552 , . Not Applicable
ity & State . ity & Staty ) iti
City & State City & State 5. Certifcate of Status Desired [ $8.75 Addtional
zl e ;I . . Fes Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
m l;ﬁ—l : 20| v l3_0| Trust Fund Contribution - Added to Fees C

‘. 9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

Address (P.O. Box Number is Not Acceptable)

- P )

.: - BT e SR e i 81| Name
' DURANAAURELIO ESQ: - v o/ 82| Steet
1313 PONCE DE LEON:BOULEVARD .

sSumEsot. . o - L . P 83
CORAL GABLES.FL 33134-3007 . . 84| City

85| Zip Code

[T nts

A7, Pursiiant 1o th provisions of Sections 5170502 and 617,1508, Fiorida Stzlutes, the above-named

:agent. |:am familiar with; and accept the obligations of," Section'617.0503, Florida Statutes.

SIGNATURE

itfice or registered agent, or both, in the State of Florida.’Such change was authorized by the corporation’s board of directors | hereby acce

corporation submits this statement for the purpose‘of changin: 'tts,_regiglqre’d
the ‘appointment as registered

i3y

M AN R AT

Slignature, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Ageni sig roquired when r .. . DATE . o 8

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TME D . [ DELETE 14TME LT [JcChange  [JAdditon | =
NAME BLET, GEORGE | B3 ’
sreerappress| 245 CANDIA: AVENUE 13 STREET ADDRESS &
arv-st-ze | CORAL GABLES FL 33134 14CTY-ST-ZP &
THLE D ) [ DELETE 21 TITLE [OChange [ Additon |
v DURANA, AURELIO ESQ 220
streeT anoress| 322 ALESIO AVENUE .. - 23 STREET ADORESS )
crvstze | CORAL GABLES-FL 33134 "' n'. @ - = 2.4CITY-ST-ZP :

. D t - .7 7 LIDELETE 31TME [QChange [ Addition

: MELLINGERSROBERT L - riz. =rpvruce w70 32NAME -
smeeranoress| 315 CAMILO AVENUE: ;. ' 35 STREET ADDRESS
erv-stizié 3] CORAL GABLES FL 33134 34.CITY-$T-2P -
m{;: — ,.,‘ DE" 5‘.‘: A PR D DELETE 44 TILE [ Change [0 Addition
ne -, . | JAHN, F. LORRAINE VI (21
sTReeTAporess| 316 CANDIA' AVENUE o | ussmeeranoress
cirvsr-ze - CORAL GABLES FL 33134 SRS T T 44CITY-ST-ZP
TME D , [J DELETE 51TME
NAWE POLLACK, NORMAN : 52 NAME
sTreeT aporess| 306 ALESIO AVENUE . 53 STREET ADDRESS L .
orv-st-ze. | CORAL GABLES FL 33134 ‘ SACTY-ST-2P R
TILE Rt < , [ DeLETE BATME o . _[JChange [ Addition
NAME ; % 6.2 NAME i v a ;
STREET ADDRESS| - 63 STREET ADDRESS ‘
CITY-ST. P s . ] ] BACITY-ST-ZP _
14. | hereby cetify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this:annual:report or supplemental annual raport is true,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or difector of the_corporation or the receivgpor trustes empgivered to exacute this raport as required by Chapter 617, Florida Statules; and that my name appears in
i HQdress, with all other like empowered. : : : : g,

Block 12 or Block' 13 if changetfJor. on an atta
. » :

SIGNATURE: . £27

// .ﬁ,/ 77 pﬁggé ze87



