“
FILE NOW: FIEING FEE IS $61.25

NONPROFIT

3 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ! P ) Sandra B. Mortharn
ANNUAL REFORT Py Secretary of State
1996 "41,,:4/ DIVISION OF CORPORATIONS

'DOCUMENT # N93000004279 (6)

1. Corporation Name

THE INVERRARY RESORT HOTEL CONDOMINIUM ASSOCIATI

e A

Principal Place of Business Mailing Address
3501 INVERRARY BLVD. 3501 INVERRARY BLVD.
LAUDERHILL FL 33319 LAUDERHILL FL 33318
3. Date Incorporated or Qualified 3a. Date of Last A
09/22/1983 0471071995
| 2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 |26 Not Applicabile
.., Sute Apt 4, etc Sulte. Apt. 4, etc 5. Certificate of Status Desired O $8.75 Adc!itional
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing 3500 May Ba
23] 28] Trust Fund Contribution B Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.082,
w [25] B 30] Florida Statutes 0 ves Rno
L 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
81| Name
GREENSPOON MARDER HlRSCHFELD 8‘ RAFKIN PA. 82| Streel Adcress (P.O. Box Nurmber is Not Acceptable)
100 WEST CYPRESS CREEK RD.
SUITE 700 B3
FORT LAUDERDALE FL 33309 &l o FLT %

11. Pursuant ta the provisions of Sections 617.0502 and 6171608, Forda Stalutes, the above-nameo corporation submits this statement for the purpose of changing s registered office
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ o L L .
| Slyrature typed n' prinled nams of registered agent and titke it applizabke {NOTE - Regstared Agart signaty re reruirad whan reinstatiog) DATE l."n‘-
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 17 e
e DP [CIDELETE 11TIME OChange ] Additon |
NAM: OHRMAN, OLOF K 12 HAME 5
siacet anvress | 3901 INVERRARY BLVD. 1.3 STAEET ADDRESS g
Ty - S1- 2 LAUDERHILL FL 33319 14 0TY-5T- 2P g
R DV CIOELETE 217 ™I P Bathange DI Addton | O
NAML ARZAMENDI, MARIO 22 HAME DEREMD, ADOLEIN A
siveer aooress | 3901 INVERRARY BLVD. ZISHEETADORESS | e iy | | IVER AR Y BLLD . Yot
Cliy §7.2 LAUDERHILL FL 33319 aaurvstar | fy el Ll B 226
TILE DS CJDELETE 31TIHE ClChange [ Addition
Nkt MONZON, ESTHER 39 NAME
swe: 1 anvazss | 9901 INVERRARY BLVD. 35 STREET ADDRESS
| cine st zie LAUDERHILL FL 33319 34 Civ-51-2p
HIILE [JDELETE 41 TILE [JChange ] Addition
NauI 4 2 NAME
SURE | ADORESS 43 STREET ADDRESS
| orv-si-an ) 44011y -5T- 2P
THLE [IDELETE 51 TITLE [JChange [ Addition
NAME 52 HAME
SIKE T ADDAESS 5.3 STREEY ADDRESS
Cly-ST-2 54 CITY-§1- 21
THLE [IDELETE 61 TIILE [Change  [] Addition
hatE 62 NAME
SURCE] ADDRESS 63 STREET ADDRESS
BITY-ST- 2 ~ ~ 64 0T -5T-2P

14. { do hereby certify that the information supgliedjwith this filig
certify that the information indicated on thig anrfial repo
oalh; that | am an officer or director of thy corppration o
appears in Block 12 or Block 13 if changgd, orfon a

SIGNATUF?Q """ SIONATURE AND TyPe ‘ ' m%%%&’mm Tria ey —

9 isoluntarily furnished and does not quality for the exemption stated In Saction 119.07(3)(K), Florida Statutes. | further
sugplemental annual report is true and accurata and that my signatura shall have the same legal effect as if made undar
! regaiver or trustee empowered 1o execute this report as required by Chapier 617, Flovida Statutes; and that my name
meft with an address.




