FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 OO am

+  CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 N DIVISIOS:c(TFta(;yO(:PSC;:iTIONS' Secretary Of State
DOCUMENT # N96000004553 (1)

1. Corporation Narne

CORAL GABLES VILLAS CONDOMINIUM ASSOCIATION, INC

3735 TAMIAMI TRAIL STE 208 3735 TAMIAM) TRAIL STE 208
CORAL GABLES FL 33134 CORAL GABLES FL 33134:3102
3. Date lncogoratad or Qualified | 38. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. Fi) Number Applied For
21 El ‘S‘ “0oy 3zl Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. RN $8.75 Additional
22 ;l 5. Centificate of Status Desired (] Foe Aequired
City & Stale City & State 6. Flaction Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199,032,
?4] ;I ;l ;O—I Florida Statutes Clves Eno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registeras Agent
B1| Name
DORTA, HUGO E - 82| Stres! Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE 3RD FLOOR
MIAMI FL 33131 8
84| City F L 8s{ Zip Code
11, Pursuant 1o the pravisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur of changing ils registerad

office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered
agent | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and Ite if applicatle {HOTE: Registered Agont signature regulred when ntingiatog) DATE
2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 7y
TLE P - T oeLete 1A TITE L] change [ Addition g
NAME GARCIA, SERAFIN M 1.2 NAME §
sreerapoess | 3735 TAMIAMI TRAIL STE 208 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 14CTY-ST-2P g
TITLE v - L] DELETE 21 WTLE _ [ change -1 Addition
HAME ARAGON, HECTOR E 2.2 NAME .
street aporess | 3735 TAMIAMI TRAIL STE 208 2.3 STREET ADDRESS
CTY-5T-2P CORAL GABLES FL 33134 2.4 0ITY-$T-2P
TALE [ ] oeLETE 31TILE [T Gnange™ [ Addtion
e DORTA, HUGO E > S
sweeranoress | 1001 $ BAYSHORE DR 27 FLOOR 33 STREEY ADDRESS
CITY-ST- 2P MIAMI FL 33131 34.C7Y-ST-2P
TITLE ] peLtTe 41TLE [JChange  T_J Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LI -S1- 2P 44 CITY-51-2P
HTE LJ DELETE 5.1 TITLE © [ 3 Change L] Addition
NAME 52 NAME :
STREEF ADDPESS 523 STREET ADDRESS
CiTY- 5. 2P 5.4 CITY-ST-2P
TTLE [ oECETE 8.1 THILE [J change ] Addition
HAME 6.2 NAME ' '
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST-2P

14, | ddo hereby gertify that the i
iHormation indicated on thi
| am an officer or dweclor
appears in Block 12 or Blo

SIGNATURE: __

rrmabon supplied with this filing does not qualify for the exemption stated in Section 119,07(3}(i), Florida Statutes. | further certity that the
nnual reporl gr supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
rAtiablor the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ad] or on an atachment with an address.

Al BERk el OUIEERRA  fepmuam 6 1991 (35)563-0016

BSA PERINTEN NAUME &F SN AFEICER OB DIBESTHR o Arne Phrne § s nmme




