FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT QF STATE

Sandra B Mortham .
Secretary of State

DIVISION OF CORFQORATIONS

DOCUMENT # N95000002874 (4)

1. Comporation Name

GRAND BAY RESORT AND RESIDENCES MASTER ASSOCIATI

WA

Principal Place of Business Mailing Address

3250 MARY STREET 3250 MARY STREET
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
3. Date Incorporated or Qualified Ja. Date of Last Report
06/16/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Nurnber Appled For
[21] 26 [Nt Apphcable
Suite, Apt. #, etc Suite, Apt. #, elc. it
ulte. Ap - ute. A 5. Certificate of Status Desired ] $8.75 Add_ltlonaf
B;‘ 2ﬂ Fee Required
City & State | Ciy & State 6. Election Campaign Financing s $5.00 May Be
?31 28| Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This carporation has liability for intangible tax under . 199.032,
24 |25 |29 [20] Florida Statutes O ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PELTZ,‘WN 82| Strec! Address (PO, Box Number 1s Not Acceptable)
3250 MARY STREET 55
MIAMI FL 33133
. 84] Ciy FL as| Zip Gode

11. Pursuant to the provisions of Sections 6817.0502 and 617. 1508, Florida Statutes, the above named corporation submits this staterent far the purpase 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 drectors. | hereby accept the appaintment as regsstered agent. | am
farmilar with, and accept the obligalions of, Seclion §17.0503, Flodda Statutes,

SIGNATURE

S vl T e e st g " DATE

Shyralare. typnd o prioted name of reg s agent and e farprazes MOTE Rogetenod Age

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICLRS AND DIREGTOMRS M 12
TiILE VD [CJOELETE [AR{4 [JChange  [J Addition
HAME FIDALGO, ORLANDO 1.2 HAME

STREET ADDRESS 7255 N.W. 12TH STREET 13 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 1.4 CITY-ST-7IP

TITLE STD [C]DELETE 21T [Jchangs [ Addition
NAME TEMLING, W. PETER 22NAME

smeet anoaess | 3250 MARY STREET 23 STREET ADDRESS

CITY-ST-20 MIAMI FL 33133 2 4CNY ST-2P

TiTLE PD [IDELETE 31TITLE - [DChange [T} Addition
NAME WEISER, DOUGLAS J 32 NAME

steeer acoress | 3250 MARY STREET 33 STREET ADDRESS

CiTY-S1- 21 MIAMI FL 33133 34 CITY-ST-2P

TITLE [JDELETE 41 TILE [JChange  [] Addition
NAME 4.2 NANE

STREET ADDRESS 43 STRIET ADDRESS

CITY-5T-21F 44y -5T-2ZiP

TITLE [CIDERETE 51TILE Ochange [ ] Addition
o SO000 1 S2SSg99

STREET ADORESS 53 STREE] ADDRESS =05/20/96—-031023--N37

CITY - 8T-2IF 54 CIY-8T-2IP %l 0

TITLE [JDELETE 61TILE s Ccnange [ Additicn
NAME 69 KAME

STREET ADDRESS 63 STREET ADDRFSS s

CTY-ST-7IP 64 01TY-S1-2p %’lg /QG O)Z

14. | do hereby certify that the infarmation supphed with this filng is voluntarily fumished and does nol qualify far the exsmption stated in Section 119.07(3Kk), Florida Statutes. | further
certity that the information indicated on this annual re or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direclor of the corporatjefl or the receiver or brusteo ernpowered 1o execute this reporl as required by Chapter 617, Florida Statutes, and that my name

anpears in Block 12 or Block 13 if changed, orﬁd:a/lti_—cmmsmﬂttyn address,
SIGNATURE: | 27 7© W. PETER TEMLING (/’ e ( 305549712

SIGHATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER DR DIRECTOR

Daytriw Prore #

CR2E037 (12/95)

\)



