v el 0 Jlee! WL

« ATILn W/ILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

A}!DUNT‘S\‘E ON OR BEFORE 09/30/08: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bnndq B, Mortham
> 3
Secretary of State
DIVISION OF CORPORATIQNS

1. Corporation Nams

DOCUMENT # N‘3133é

(2)

DAVID WILLIAM HOTEL CONDOMINIUM ASSOCIATION, INC

FILED

Aug 19 1998 8:00am

Secretary of State

e

Principal Place of Business Maling Addross
£apR Qv/:zzéé, MeX. EDegg Ovgeces, MaR,
¢/ clo 3. Date Incorporated or Qualified
700 BILTMORE WAY #100 700 BILTMORE WAY #100 04/20/1989
CORAL GABLES FL 33134 CORAL GABLES FL 33134 e e oo For
65-0180710 Not Applicable
2. . i
Principal Place of Business 2a. Mailing Address 5. Cerficate of Status Dasired D $8.7 5 Adqltional
m E] Fea Required
Sulte, Apt. # etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 MeyBe
22] 2 Trust Fund Contribution ] Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeownerg assoclation?
2—31 2_3] Yos No
Zip Country Zip Country 8. This corporation owss or has paid the cuttent year intangible
—2;] m ;ﬂ a0 Parsonal Propery Tax due June 30. Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

RANGEL, PEDRO

DAVID WILLIAM HOTEL CONDOMINIUM ASSOC.
700 BILTMORE WAY, #100

CORAL GABLES FL 33134

a1

N OvALLES, £EDGHR

82| _Stre rass (P.O. Box N rl A able
Dot D s o e B o. Assoe. Iue,

000 AL HorE \WRY # /0D

| YCorpl Ggmics FL [®|3% 754/

ﬁ/‘
Syc)

agent. | am fam¥lar with accep)
[

. segtion 617.0503, Fiorida Statutes.

7-9-9&

11. Pursuant to the provislons of sactions 6 *9PhZ and & Florida Statutes, the above-named corporation submits this statement for the purposs of changln? its registered
office or reglstered agent, or hwoth, in he of Fiopigd. Sych change was authorized by the corporation’s board of directors. | hereby accept the appointment gs registered
t n

In Block 12 or Bipck 13 if changed, or on an attachme|

SIGNATURE:

SIGNATURE

Signatyre, typed or printed Mﬁa‘?ﬁﬁw mmlna tive f pplicable. (NOTE: Registerad Agent slgnature required when rainetating) DATE
12. OFFICERS AND DIRECTORS | EE8 :_b —_— googgls:(;‘;i‘mGEs TG OFFICERS ANDEELBEC'I ORS IN 12
TmE PD DELETE 117Me ! { Change Addition
e MOALLISTER, SCOTT ul 12 kg KLI G \WHITE, T8 100 - U
BTREETADDRESS | 700 BILTMORE WAY #100 13swReET ADDRESs | OO0 12D WL MHOR "(} 4 K -
crvstzp_ |CORAL GABLES FL 33134 ) aomvsize  (CR HL GABES FL. 53/3¢4
e VPD M peteTe wmet)  (Nice PRESIDEAT (Bchange [ Adition
Nave STORY, JOSEPHINE N 221w Paco Ar/stad il o ///Q
svReeTaporess | 700 BILTMORE WAY, #6810 23STREETADORESS [ O [DLT L4 OTE wa s
arvgrze  |CORAL GABLES FL 33134 . worsrze (CLOR DL, G RHES, FL. 3 5/3 o
Tme §D (% beLeTe u T"LE\?) SECRET FRY ) TRHGSRENR [(Herange [ Addiion
NAME PEREZ, EMILIO 32 NAME NI H CLlETIER ..
smReeTAboRess | 700 BILTMORE WAY, #100 33 STREET ADDRESS [ (. (> /a:ZLTgOEé' A/ A y,-# X7 _
orvstze | CORAL GABLES FL 33134 sanstee LR AL Golilee §L. 3%/34&
TITLE ] beLere 44TmE ) Change | Additon
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY.ST-2P 44CITYST-ZP
THLE (] peLeTe ’ BATITLE () crange [ additon
NAME 5.2 NAME
STREET ADORESS 5.3 STREETADDRESS
CITY.5T-2P 5.4 CITVST-ZIP
TITLE (O oeLere 61TITLE [ change [ asition
NAME 8.2 NAME
STREET ADORESS 5.3 STREETADDRESS
CITY-ST-2P B4 CITY-ST-ZP
14, ( hereby certify thal the Information supplied with this filing does not qualify for the axemption stated In saction 119.07{3)Xi), Florida Statutes. | further cerlify that the Information

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 gath; that | am
an officer or direttor of the corporation of tha racelver or trustes ergpowared fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears
ad .

BIGNATURE AND TYP|

PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

7-9-98 (05 )529.9050

Daytime Phone ¥

CRZED37 (5/98)




