FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL. REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

z

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90079 037 ****61.25

% DIVISION OF CORPORATIONS
DOCUMENT # N94000002846

THE EXOTIC VILLAS CONDOMINIUM ASSOCIATION, INC.

" 181300 . 90079 - 37

Matiling Address

PQ. BOX 398915
MIAMI BEACH FL 33233-891%5

Principal Place of Business

1605 MICHIGAN AVENLE
MiAMI BEACH FI. 33139

T

2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
21] 26 06/03/1994
Sdite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Applied For
E %] Not Applicable
ity & State City & State Y iti
—‘ City ¢ 1y 5. Centifcate of Status Desired O $8 75 Add_monal
23 —2;‘ Fee Required
Zip Cauntry Zip Country 8. Election Campaign Financing - — - $5.00 MayBe
;l [2_5] El [_3—0—| Trust Fund Contribution Added to Fees
9. Name and Address of Cucrent Ragistered Agent 10. Name and Address of Now Registered Agent
81| Name
HASK‘NS, DAVID W 82| Street Address (P.0. Box Number is Not Acceptable)
935 16TH STREET ;
MIAMI BEACH FL 33130-2603 8 - ,
84| City FL 85| Zip Code

office or registered agent, or both,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BIGNATURE

T1. 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
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, ypad o printed name of registarad agent and tifla # applicable. {NOTE: Registered Agent signatura required when reinslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (7 DELETE 11 TME [IChange [ Addition
NAME HASKINS, DAVID 1.2 NAME
street Aporess| 935 16TH STREET 1.3 STREET ADORESS
CITY-ST.21P MIAMI BEACH FL 33139-2603 14 CITY-5T-2P
TIMLE SD [ DELETE 21 TITLE [IChange [ Addition
NAME GOLLOP, BARRY 22 NAME
sreeTaooress| 1605 MICHIGAN AVENUE 23 STREET ADDRESS .o - - = -
CITY-gT-2P MIAMI BEACH FL 33139 . 2.4CITY-$7-2P .
mE [ DELETE 3 TME ) ClChange  [Brddition
NAME 32NAME DIMURO , GIUSEPPE '
STREET ADDRESS IISTREETADDRESS | A4S | &TH STREET ‘
CATY-ST-ZP 34, CITY-ST-21P mMiam BEacH FLL 33129
TIMLE ] CELETE 41 TTLE [IChange  [C] Addition
NAME HEMINGWAY, ALEXIA 4. 2NAME
streeTaopress| 927 {16TH STREET 43 STREET ADDRESS
crv.sr-ze | MIAMI BEACH FL 33138 44 CITY-§T-ZP
TITLE DVP ] DELETE 51 TILE @Thange [ Addition
NAME RAMER, PAUL 5.2 NAME o -
STREETADDRESS| 1 H SISTREETADORESS | BISE LUCAS LAKE RoAD
CITY-ST-ZIP 4 54 CITY-5T-2IP CHPLEY, FLL 32423
TILE D [ DELETE 61 TME “@Change [ Addition
NAME DE LA RUA, OMA] | 62NAME
$TREET ADDRESS BISTREETADORESS | QG 48 COSTA BEL Souw BLVD.,
CITY-ST-2P 64 CITY-ST-2IP MIAMY, FL Z2T28 )

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repont 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an agdress, with all other like mpovzjre E

SIGNATURE:

-

,..,C%‘f}'{bEDmi?mNS

(DENT, [-6-99 30% 5325 4033

2
g

CR2E037 (11/98)

IATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

PiRecCTOR.

Date Daylimea Phone #



