FILE NOW: FILING FEE IS $61.25 |

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N15708

1. Corporation Name

B“E 1:(();LLYWOOD BEACH RESORT CONDOMINIUM ASSCCIATI

FILED N
Apr 14,1999 8:00 am §
ecretary of State

04-14-1999 90156 002 ***122.50

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

#8 #0
HOLLYWCOD FL 33019 HOLLYWOOD FL 33019
us us ‘
I
]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
%I (26 (7/03/1986
Suite, Apt. # etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-2700531 Not Applicable
:f"c.: Ity,i Statg__ i e S e S T Cltyf Stat.e_ e = ot men | 522 Cartifcate-of -Status:Desiredze= 0l =g mice swa'zs’ﬁ-dgﬁlgn‘a—lﬁeg
23] - 28/ Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24] [25] [20] [30] Trust Fund Contribution U Added to Fees
9. Namsg and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
CONDOMINIUM HOTEL GEMENT CORP. 82[ Street Address (P.O. Box Number is Net Acceptable)
101 NOCEANDR ¥
HOLLYWOOD FL 33019 -~ - - 8
; ' 84| City FL 85| Zip Code

office or registere: nt. 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 famili ith, and accept the obligations of, Section Ei§ 503, Florida Statutes.
¢

11. Pursuant to th%f Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE ALl mMone) S 3/ /- ?6 _
S‘I;-ﬁiure. typed or printed nams of registared agent and tite if applicable. (NOTE: Reg d Agent sig required whan ing} DATE o0

12, = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | £

TMLE P CI1oELETE " § 11mme fChange [ Addion | =

NAVE KORNITZER, THOMAS 12 NAME g;

sweeranomess| 101 N OCEAN DR 1.3 STREET ADDRESS &

emv.s.ze | HOLLYWOOD FL . 14 CITY-ST-2P &

TME VP WX DELETE 24TME VICE PRESIDENT XX Change  [JAddition| @

NAME BAGBY, MAC 22 NAME CHERYL VIRGO i

sreetanoress| 101 N QCEAN DR 2asmestaoress| 101 NORTH OCEAN DRI L
lremsvzs | HOLLYWOOD Flram == =-mrsmmmars s s = sl semingeem | O L15YWO 0 D 5= FIE 73301977 7 "=} =

THLE D L1 DELETE 31TIMLE TREASURER X Change [T Addition

NAME POLLOCK, MARSHALL 32NAME

ssreet aopress| 101 N OCEAN DR 33 STREETADDRESS

av-stze | HOLLYWOOD FL 34.CITY.ST-ZF )

TME S A X DELETE 44 THLE SECREEERPYHC MANU [JChange X[} Addition

NAME SCHECHER, RICHARD 4.2 NAME MICH

swreer aooress| 499 MARLBORQ RD 43 STREET ADDRESS 101 NORTH OCEAN DRIVE

crv-stze | OLD BRIDGE NJ 08857 —r 44 CITY-ST-2IP HOLLYWOOD, FL 33019 '

e D WAOEETE  fsimme DIRECTOR range L] Additon

NAME GREENBERG, GERALD 5.2 NAME PORTIA SCHER

smeeraopress| 101 N OCEAN DR sasmeaporess| 101 NORTH OCEAN DRIVE

ervstze | HOLLYWOOD FL $4CITY-ST-ZP HOLLYWOOD, FL 33019 :

TME D - [J DELETE 8ATILE [Changa (] Addition

ne - - .- | KESSLER, THOMA 6.2 NAME ‘

smreeranoress| 101 N OCEAN DR 6:3 STREET ADDRESS

omv-stze | HOLLYWOOD FL 64 CITY-ST-ZIP

14." | hareby certiy that the information suppfied with this 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 report or supplemental annual report is true and accurate and that my signature shait have the sama legal effect as if mada under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrfss, with all other like empowered. ' '

i

SIGNATURE: I ‘

Oaytime Fhone &



