FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT ¢

1996 -

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49895 (8)

Corporation Name

DEERING BAY CLUB VILLAS ASSOCIATION, INC.

[HIREIRTTIB

Principal Place of Business Mailing Address HIIH"I m |‘

13605 OLD CUTLER RD 13805 OLD CUTLER RD
MIAM! FL 33158 MIAME FL 33158
3. Date Incorporated or Qualified 3a. Date of Last Report
07/15/1992 05/01/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEl Number Applied For
Al ;g] NOT APPLICABLE Nat Applicatle
i #, Suite, Apt. #, elc. o
Suite. Apt. #, etc ulte, Apt. & elo 5. Certificate of Status Desired a $8.75 Adc!mona!
El ;\ Fee Reguired
City & State Crty & State 6. Electon Campaign Finanging ] $5.00 May Be
E E] Trust Fund Contribution Added to Feas
Zip Country Zip Country B. Tnis corporation has liability far intangible tax under s. 198.032,
24] [25] 29| 0] Florda Statutes O ves ONo
4. Name and Address of Currant Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Strest Address (P.O. Box Number is Not Acceptabie)
" 1201 HAYS STREET 5
- SUITE 105
TALLAHASSEE FL 32301 Ba| City EL ss‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-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 appointnent as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE o o
TSignarie, tped o priveed ra regStenéd a0ent and tite INOTE - Rogistaced Agant sigrature redrired when renslaing

12. OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TO OF FICE RS AND DIRE G ORS N 12

TITLE PD [CTOELETE B RER: [JChange [ Additian

NAME CODINA, ARMANDO 12 NAME

sTReeT ADDRESS | 2 ALHAMBRA PLAZA PH 2 1.3 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 140TY-S1-2P

TITLE viD CIDELETE Z1TILE [dchange  [] Additien

NAME RAY, DOUGLAS T. 22 NAME

sTreeT ADDRESS | 13805 OLD CUTLER RD 23 STREET ADDRESS

CiTy-ST-219 MIAMI FL 33158 2 40TY-ST-2IP

TTLE vsSD BRODELETE 31 TITLE Vs p [OcChange [ Additian

Nae FERNANDEZ, JUAN 32 NAME ol Gonzafltz

STREET ADORESS | 13805 OLD CUTLER RD 335TRecT ADORESS | \Dla OS 0'!0( CV\J'@/L QO‘

CITY-5T-21P MIAMI FL 33158 34, CITY-ST- 2P Moy FL 330597

TITLE [IDELETE 41 TITLE ) Clchange £ Additien

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 0IY-8T-2P

TITLE (JIDELETE 51TITLE Octhenge [ Addition

NAME §2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-S1-2IP 54 07Y-8T- 2P

TILE [CJDELETE £1TITLE Dchange [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 217 54 CHY-ST-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and dees not qualify for the exemplion stated in Section 119.07(3}(k), Florida Statutes. | furthar
cortify that the information indicated on this annual repart or sup) ntal annual report is true and accurate and that niy signature shall have tha same legal effect as if made under
ocath; that | am an officer or directgr of the corporatian or the regeiverjar trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachmént with an adgress.
57 /qc (305) 250 -3135~

OFFICER OR DIRECTOR Date Daytime Shore #

CR2E037 (12/95)



