¢ .

. FILE NOW: FILING FEE IS $61.25 FILED

NPRC FLORIDA DEPARTMENT OF STATE May 2 49 1999 8:00 am

NONPROFIT
CORPORATION atherine Harris
o ot Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 05-24-1999 90026 024 ****70.00

‘ 1999 =
DOCUMENT # N97000004256 /

(NX31 Dbk

1. Corporation Name i
GWEN CHERRY APARTMENTS RESIDENT ASSQCIATION, INC e es e
- Li
Principal Piace of Business Mailing Address ! i
GWEN CHERRY APARTMENTS GWEN CHERRY APARTMENTS =
2059 NW 23RD STREET 2099 NW 23RD STREET =-
MIAME FL 33142 MIAMI FL 33142 =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
=] 2] 07/28/1997 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For I .
] 7] NOT APPLICABLE X [Not Applcabie ‘
ity & Stat City & Stat iti
=l Gty & State ity & State 5. Certifcate of Status Desired (X $8.75 addtionl ;
23 EI Fee Required )
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be .
[24] {2s] 2] [30] Trust Fund Contribution Added to Faes .
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agant 5
81| Name
COLE, CAROL ) 82| Street Address (P.OQ. Box Number is Not Acceptable) i
C/O GWEN CHERRY APARTMENTS :
2099 NW 23RD STREET &
M'AMI FL 33142 84| City FL 85 | Zip Code -
_11. _Pursuant to the pravisiens of Sections.617.0502.and.517.1508,.Florida Statutes, the.above-named corporation submits this statement for the.purpose of changing its registered — ﬁ—g

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature. ypad or phted nama of ragistarsd agent ant titls if applicable. (NOTE: Registared Agsnit signaiurs required when remstaing) DATE = o

12. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e VD [ DELETE 14 TILE PD [dChange  [HAdditon | = §

NAME MCCARTHY, SELENA 12NAME Clarke, Faye = B

streeT appress| 1311 NW 24 STREET wsmeeraooress| 3013 NW 13 Avenue I

crr-st-ze | MIAMI FL 33142 14 CITY-ST-29 Miami, FL 33142 > K

me SD [% DELETE 21TIME TD [JChange  [{Addition | &

NAME WILLIAMS, JUDY 2ZNAME Walden, Bertha

streeT anoress] 1420 NW 30TH STREET - 2ISTREETADORESS; ] 235 NW 35 Street

emest-7e~ | MIAMIFI 33142 2 4 CITY-ST-ZP Miami, FL. 33142 B

TLE SD [ DELETE 34 TITLE ClcChange [ Addition .

NAME COLE, CAROL 12 NAME

STREETACDRESS] 2353 NW 21ST AVE 33 STREET ADDRESS

ery-st-ze | MIAMI FL 33142 34.CITY-§1-21P

e ] DELETE 41TIME JChange [ Addition

NaME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CTY-ST-ZP :

TILE O DELETE 51TMLE []Change  []Addition

NAME E2NAME =

STREET ADDRESS 5.3 STREET ADORESS |

| omv.sr.2p. 54 CITY-5T-2P ]

TME T DELETE 61 TNLE T]Change -

NAME E.2 NAME

STReeT ADERESS £.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST. 2P

14. | hereby centify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further veiiiy
indirated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unes

officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; ant ihat
Block 12 or Black 13 if ch ged, oy on an attachmant with an adgress, with all gther like empowered.

SIGNATURE: * U ‘ A A sé'“lena ﬁccarth ":Q{“qq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
AY -




