FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT r Secretary of State
1998 R o DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N96000002304 (1)

Corporation Name

CORAL GABLES WAR MEMORIAL YOUTH CENTER ASSOCIATI

L] oh e RERURTEI WAL

g Princlpal Place of Businass Mailing Address
§ 1578 MADRUGA AVENUE 1578 MADRUGA AVENUE 3. Date Incorporated or Qualified
| SUTE 18 SUITE 118
= | CORAL GABLES FL 33146 CORAL GABLES FL 33146 1 .
i . FE Number . Applisd For
4 MM?? Not Applicable
b 2. Principal Place of Business 2a. Mailing Address - . $8.75 Addit
6. “Certificate of Status Desired ' onal

C ] MOST fmnSERC Y de 28] B p o LANVERSITY L)@ | B Cortiicato of Status Desies [ Feo Reguired

Suite, Apt. #, elc. Suite, Apt. #, atc. 6. Eloction Campaign Financing $5.00 may Be
. 2] SeurFE 22/ 7] SewerE R Trust Fund Gontribution O Added 1o Fees
H Cijy. & State City & State X 7. ls this nonprofit corporation a homeowners assoclation?
Il Corne Grs e A éo/am OAsess 2 COves [Ino

Zip Cauntry Zip Country ~ B. This corporation owss or has paid the current year Intangible

m s3/3 }/ ’;5-| m -2_9] F2 "3?{ ?o-l ‘/5/ Parsonal Property Tax dueJune 30. [ Yes [ ko
®. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
B1] Name

INTRASTATE REGISTERED AGENT CORPORATION 82| Street Address (P.0, Box Number Is Not Accaptable)

701 BRICKELL AVENUE
- SUITE 2000 . 83
MIAMI FL 3311 84| Ciny FL 85| Zip Code

T, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registerad
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligglipns of, Seclion §17.0503, Florida Statutes.

PP ", n ol 2 ,‘.f B

SIGNATURE L 2. o ; "y feT# 7 B E
pnature,Aped o printed name of registerad agent and fitle if applicable. (NOTE: Aagisiered Agent signature requirad when relnslating)

12 [ OFFICERS AND DIRECTORS i KE2 N 12

TITLE PD ] DELETE 1ATITLE LI Change 1T Addition

NAME HARDIN, JACOB 12 NAME

streeT Dovess | 3629 HARLANO ST 1.3 STREET ADORESS

CIT-§7-2P CORAL GABLES FL 33134 1.4 CITY-§T-2P

TME VD [T DEvEre 21TNLE I Change [ Addition

NAME BUSOT, OTTO 2 NAME

smeera0oress | 1025 SEVILLA AVE 23 STREET ADDRESS

GATY- ST- 2 CORAL GABLES FL 33134 2, 4 CITY-ST- 2P

WILE (T3] [ TECETE 31 TILE . . [JcChange ] Aadifion

NAME BUTLER, BETH 3.2 NAME

streevaooness | 1041 ANDALUSIA AVE 2.3 STREET ADDRESS

GITY-ST- 21 CORAL GABLES FL 33134 3.4.CITY-5I-2IP

TITE 1D [ 1 DeLERE LATLE [ Change ] Addition

HAME PARKER, AUSTIN § 4.2 NAME

steer aDoress | 1218 CORAL WAY 43 STREET ADDAESS

CITY-51-21P CORAL GABLES FL 33134 4ACITY-§T- 2P

TILE SD L] DELETE 51 THTLE [ I Change T Addition

HAME MENENDEZ, KIRK 5.2 NAME

streeTanoness | 346 MALAGA AVE 5.3 STREET ADDRESS

CITY-S1- 2P CORAL GABLES FL 33134 54 CITY-§1-2

TME D L] DELETE 61 TITLE ] Crange [T Addition

RAME KNIGHT, ROBERT B o L ezname

stheevaooress | 2819 ALHAMBRA CIR 5.3 STREET ADDRESS

CiTY-ST-2iP CORAL GABLES FL 33134 6.4 CITY - 5T-2IP

14. [ hergby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual reporn or supplemental annual report is true and eccurata and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of tha ¢orparation or the joewer rr trustee empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in

Block 12 of Block 13 if ckanged, or orf an ghiachmdnt with an gddress.
Kt ok . Haoow  2/la (Brdese-o2a3

———— e N

SIGNATURE:

CR2E037 (10/97)



