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FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

POCUMENT # N97000001568 (1)

COALITION TO SAVE CORAL GABLES, INC.

Principal Place of Busingss Mailing Addrese

R

247 MRACLE MILE 247 MIRACLE MILE 3. Date Incorporated or Qualified
CORAL GABLES FL 33134 CORAL GABLES FL 33134 03[20!1997
4. FEI Numbar Applied For
Naot Applicable
2. Princlpal Piace of Business 2a. Mailing Address 5. Certificate of Status Desired O $8’75 Additional
21] 26 Foe Required
Suite, Apl. ¥, elc. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 May Bo
22] [27] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeownats association?
23] 28] Oves & No
Zip Country Zip Country B. This corporation owes or has paid the current year Intghgible
;l ;s—l ;ﬂ ;I Personal Property Tax due June 30. [ Yes No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
B1] Name
GALLAGHER, ROBERT E JR. 82| Sirect Addross (P.O. Box Number s Not Acceptable)
4320 SANTA MARIA STREET
CORAL GABLES FL 33148 &3
B4| City 85| Zip Code
FL

1. Pursuant to the provisions of Soctions 617 0502 and 617.1508, Flonda Stalutes, the above-named corporation submits this statement for tha purpose of changing its registerad
office or registered agent, or both, in Lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

w[refres 5

agent. | am farmitiar with, and accepl the abligations of, Section 617.0503, Flod tapfles.,
-
SIGNATURE — Ko edT £, Gty b, So,
Signature typed or printed name of ragistered agont and tlle il apphcable [NOTE: 1876d Agent signatura raguired when reinstating}

DATE

1% OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS [N 12 g
TILE 1] (7 DELETE LATILE D [ change 2% Addition | =
NAME MANRERA, ALFRED E 1.2 NAME Redety B, GACL A Ner. . P
smeeTaporess | 8821 S.W. 86TH STREET VISTRETADORESS | L4} Rp g e Pem PR oy A= g
CITY-$F-2P MIAMI FL 33173 1ACITV-ST-2P Codive. PAALeSs, 1 33146 &
TITLE D X OELETE Z1MLE [ change  [F Addition [O
HAME IRIATE, GILDA M 22 NAME

smaeer appress | 227 PHOENETIA AVE. #2 2.3 STREET ADDRESS

CITY-5T- 2P CORAL GABLES FL 33134 2.4 CITY-ST- 2P N

TIMLE D L] DELETE 31TLE [ change L] Addition
HAME ANDERSON, MARIA 3.2 NAME

staeer aponess | 635 ALMERIA AVE. 2.3 STREET ADDRESS

GITY-ST-2P CORAL GABLES FL 33134 , 34 CN-§1-2IP

THLE D CApELETE 41TIE [ change 7 Addition
HAME SCULLY, VINCENT 4.7 NAME

smeerapoRess | 434 VILLA BELLA AVE. 1.3 STREET ADDRESS

CITY-5T- 3P CORAL GABLES FL 33146 44 CY-5T- 2P

TITLE [ DECETe 5.1 THLE TTchange L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

Ty -ST-2P 5.4 CITY-5T- 2P

TITLE 7 DELETE 6.1 TILE [J change ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LTy - §1-2P 6.4 CITY-5T-2IP

14, | hereby cert

officer or dirgctor of the corporation or the receiver or trusles empowered {o execute thi
Block 12 or Block 13 if changoed. or on an attachmenl with an address.

CP.A‘A-— 2 At e b ‘M.' 14

BIAAMATIIDYE .

that the information supplied with this filing does not quality 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 accurale and 1hat my signalure shall have the same legal effect as if made under oath; that | am an

s reporl as required by Chapter 617, Florida Stalules; and that my name appears in
-~
93) ""'_—" HNogler 23-7%9-33ea0



