FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N31836

1. Corporation Name

DAVID WILLIAM HOTEL CONDOMINIUM ASSOCIATION, INC

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90057 030 *#=%6] .25

Principal Place of Business Mailing Address ’
C/O OVALLES. EDGAR C/O OVALLES, EDGAR
700 BILTMORE WAY #100 700 BILTMORE WAY #100
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 6] 04/20/1989
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number . Applied For
;2—| ;l 650180710 : ‘[ Not Applicable
City & State City & State ] » $8.75 Additional -
2—3-] E] , 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 |E| El [El Trust Fund Centribution U Added to Fees
9. Name and Address of Current Registerad Agent 10- Nams and Address of New Registerad Ageant
’ 81| Name
OVALLES, EDGAR ) 82| Street Address (P.O. Box Number is Not Acceptable)
DAVID WILLIAM HOTEL CONDOMINIUM ASSOC. ‘
700 BILTMORE WAY, #100 v 83 ‘
CORAL GABLES FL 33134 84| City FL las} Zip Code

11. - Pﬁrsua_ht to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named oorporatibn submits this étatemgnt for.the purposa of changing its

"+ agent. | am famifiar with. and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

.. 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 ‘ag fegi

awt .

Signature, typed or printed nama of registered agent and tite if appiicable. {NOTE: Registared Agarit signature required when reinstating} DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ITLE DP (] DELETE 1ATITLE AN . [JcChange  [] Addition
NAME WHITE, EU G J 12 NAME
streeT anress| 700 BILTMORE WAY #100 P 13 STREET ADORESS
ChY-§T-ZIP CORAL GABLES FL 33134 14 CITY.5T-2P L )
TME Dvwp CJoELETE * - faimme " [IChange  [7] Addition,
NAME ABISLAIMAN, PACO 22NAME
sReer aooress; 700 BILTMORE WAY, #1119 ’ 23 5TREETADORESS
orv-st-zp | CORAL GABLES FL 33134 - 2.4 GITY-ST-2P ) _
TME STD ' ’ [ DELETE 3ATITLE [JChange [ Addition
nue. . .| PELLETIER, JIM 32 NAME
streevaporess| 700 BILTMORE WAY, #100 33 STREET ADDRESS
crvst-ze* | CORAL GABLES FL 33134 34.CITY-ST-ZP _
me - CJ DELETE 41TMLE [dChange [ Addition
NAME _ 4. 2NAME ) - '
STREET ADDRESS ) 43 STREET ADDRESS *
CITY-ST-28 " 44 CITY-ST-2P '
TILE ] DELETE 5.1 TIMLE
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiF . - 5.4 CITY-ST-ZIP {
TINE . ] DELETE 6.1TMLE [OChangs [ Addition
NAME 6.2 NAME . )
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-2IP a ' Q 6ACITY-ST-ZP

14. | hereby certify that the information supplied with this fiiing doss not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify 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 oath; that | am an

officer or director of the corporation or the receiver or gfustee empowered to execute this raport as re
4 (1.3 A

S

quired by Chapter 617, Florida Statutes: and that my name appears in

0027626

CR2E037 (11/98)

Davtima Phona #

0/-26-99 _ (3a5) 529 - 505



