FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
(MVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

PQGUMENT # 720233

COSTA DEL SOL ASSOCIATION, INC.

(7)

Principal Place of Business Mailing Address

1 COSTA DEL SOL BLYD 1 COSTA DEL SOL BLVD

A A

MIAMI FL 33178 MIAMI FL 33178-2309
3, Date Incorporated or Qualiied | 3a, Date of Last Rapon
04/03/1974 02/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1804186 Not Applicable
Suite, Apt. 4, et Suite, Apt. 4, elc. i
He A N e e B. Certificate of Status Desired (| $8.75 Add_ltiona!
22 27‘ Fes Required
Cily & State City & State 6. Election Campaign Financing $5.00 Mey Bo
F;ﬂ _2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20] 30] Florida Statutes ves [ No
9. Name and Address of Current Registerad Agant 10. Name and Address of New Registered Agant
81| Name
HYMAN, MICHAEL L ESQ. 82| Street Address (P.O. Box Number is Not Accapiable)
44 WEST FLAGLER STREET -
14TH FLOOR
MAMI FL 33130 84 City 85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad o prnled rame of regisirad agent and tite it applcable [NOTE- Rogistarsd Agent signatura required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIE PD [T DELETE TAVINE [T Change [T additon |5

aue BECHAMPS, EUGENE 12 NAME §

streeraporess | ONE COSTA DEL SOL BLVD. 1.3 STREET ADDRESS |

CITY- ST- 2P MIAMI FL 33178 14 CITY-ST-21P &

Tne VPD (T DELETE 21TILE [Jchange [T Agdition |©

NAME DROTMAN, CAROLYN 22 NAME

swreer anoress | ONE COSTA DEL SOL BLVD. 2.3 STREET ADDRESS

£ITY - 51-71P MIAMI FL 33178 2 4CAY-5T-2P

TILE D 7 oeLeTe 3.1 TILE L] change ] Addition

NAME CHAPMAN, JOHN 32 NAME

streev aoomess | ONE COSTA DEL SOL BLVD. 33 STREET ADDRESS

Gy -ST-21 MIAM! FL 33178 34, ({TY-ST-2P

TITLE s [ oeLETE 41T1F [J change [ Addition

NAME GLASS, SUSAN 4.2 NAME

streeT aooness | ONE COSTA DEL SOL BLVD. 4.3 STREET ADDRESS

CIrY-57-2F MIAMI FL 33178 44 CITY-5T-2P

TITLE T CELETF 51TILE L] Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-SI-2IP 54 CITY-8T-2IP

THLE T GELETE 6.1 TILE [T Crange 1] Additicn

NAME £.2 NAME

STREET ADDRESS 6.9 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2IP

14. | do hereby cerlify tha! the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the

I am an officer or director of the
appears in Block 12 or Blo

cthanged, or on an atl

infarmation indicated 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 under oath; that
oration ar the receiver or trustes ermpowered

execute this report as required by Chapter 617, Florida Statutes; and that my name

S _/~6-F7

SIGNATURE: ¥

E AND TYPED OR PRINTED NAME OF SIGRING D?'lCEH 'OR HRECTOH

R ¥ Vi AT



