FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 s
DOCUMENT # N31836 (2)
gAVlD WILLIAM HOTEL CONDOMINIUM ASSOCIATION, | N

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

BRI

Principal Piace of Business Mailing Address
C/0 PEDRO RANGEL MGR C/O PEDRO RANGEL.MGR
700 BILTMORE WAY #100 700 BILTMORE WAY #100
Al F -
CORAL GABLES FL 33134 CORAL GABLES Fl. 53134755 3. Date Incorporated or Qualified 3a. Dale of Last Report
20, 06/17/1
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
21 ;g] i 6501807 10 _{Not Applicable
Suie, Apl #. elc, Suite, APt #, elc. - $8.75 Additona)
2 ?ﬂ 6. Certificate of Status Desired N Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 _2E| El ;o—l Florida Statutes Clves [dNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
RANGEL, PEDRO 83| Sireel Address (P.O. Box Number Is Not Acceplable)
DAVID WILLIAM HOTEL CONDOMINIUM ASSOC.
700 BILTMORE WAY, #100 83
CORAL GABLES FL 33134 84| Ciy FL 85[ Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
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 appaoiniment as registered
agent. § am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

SIGNATURE _
Stgnatars, typod or prsled rame of registarad agent and e F applicable {NGTE Ragisterad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIFEGTORS IN 12
TILE PD [0 DeLeTe 1A TITLE [Tchange [T Addition
HAME MCALLISTER, SCOTT 1.2 KAME
sttt sooress | 700 BILTMORE WAY #100 1.3 STREET ADORESS
CITY-51-21F CORAL GABLES FL 33134 14 TITY-5T-2F
e VPD [T oeLETE 21 TITLE Jchange  [L] Addition
hAME STORY, JOSEPHINE N 22 NAME
sreeraooriss | 700 BILTMORE WAY, #810 2 STREET ADDRESS
CITY ST 2 CORAL GABLES FL 33134 2 4CITY-ST-2P
T sn T peLeTe 31TME [Jchange [ Addition
NAME PEREZ, EMILIO 3.2 NAME
street sooness | 700 BILTMORE WAY, #100 3.3 STREET ADDRESS
CITY- 51-21P CORAL GABLES FL 33134 34 CITY-ST-2IP
e [J DELETE 41 TITLE TJ Change [ Addition
HAME 4. 2NAME
STHEET ADDRESS 43 STAFET ADDRESS
£ITy-$1-21 44 CTV-ST-2P
TIME ] peLete 51TNTLE [J Change T Addition
HARE 52 NAME
STREET ADDRISS 5.3 STREET ACCRESS
CITY-§1-70 5.4 CITY-5T-ZIP
TITE ] DELETE 61 TITLE LI change ™[] Addition
HAME 6.2 NAME
STREE) ADDRESS | 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-51- 2P

14. | do hereby cerlily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further tertify that the
nformation indicated on this annua! report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
| am an ofticer or chraclor of the corporation or the receiver or trusiee empowered to Bxecute this report as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block hanged, or on an atlachmegt with an address.

SIGNATURE: _ SLREE D Qi:)-’\ !‘1 B

JAWE OF BHANING OFFIGER OR DIRECTOR

SIGNATURN ARD TYPED OR PRINTEC Daylime Phone § ga7117
{

FLORIDA DEPARTMENT OF STATE Mal‘ O 5 1 99 7 8 O O am

CR2E037 (9/96)



