FILE NOW: FILING FEE IS $61.25

-~

NONPROFIT M“E:EB'FQ\} FLORIDA DEPARTMENT OF STATE
CORPORATION \ : Sandra B. Moriham
ANNUAL REPORT Secretary of Stale
1996 TR DIVISION OF CORPORATIONS

DOCUMENT # N94000004278 (7)

1. Corparation Name

CASABLANCA CONDOMINIUM ASSOCIATION

’ [ g a1
AMIL BEACH, INC. ~05/25/365--01004--022
Principal P.ace of Business Mailing Addross **"EI . ES
6345 COLLINS AVENUE C/0O THE CONTINENTAL GROUP
MIAMI BEACH, FL 33140 20815 NE 16 AVENUE #Bl;
N. MIAMI BEACH r FL. 331 ? Date Incerporated or Qualified 3a. Dale of Last Report
87/3176% 4/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
27PAME AS ABOVE 26| SAME AS ABOVE 65-0516441 Not Applicabte
;2—] Sate. Apl. #. et ;} Suite, Apt. #, eic 5. Cenificale of Status Desired [} $i;i:$?;%nal
City & Stale Cily & State 6. Election Campaign Financing $5.00 May B
23] 28] : Trust Fund Contribution O] Added 1o Fecs.
Zp Country | Zp Country 8. This corparation has liability for intangible tax under s. 199 032,
24 [25] 29] 30] Florida Statutes Klves [no
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| MName

HABRpAm S AL Eur
M/M’gechﬂfé ?-?/3? 83| Cuy FL

11. Pursuant 1o the pravisions of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this statemeni for tho purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized Dy the corporation's board of directors. | hereby accept the appeainiment as registered
agen! | amtamiliar with. and accept he obligations of, Section 6170503, Fiorida Statutes

B2| Street Address {P.0O. Box Number is Nol Acceptable)

85 | Zip Code

SIGNATURE __

Slg']"a\um typed of prrtec nanke ol reqisteredt ag;:;\t andd tle of apalicatin ' (NQILE Registeren Agenit s grature required when reinstaling) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE LToeueie 11TMLE ‘ Ghange [ _TAddition

PD :
NAME 12 NAME 7 12Atr
STREET ADDRESS 1.§STREETADDRESS y A’QF; bi//?(f 4 ;"’f Tow A vreq/i e
CITY-S1-21 - 14CITY-ST-21p Dz Y. g@ﬂfdﬁ L 35/3? -
TIMLE DELETE 21TITLE ' a Change ddition
Tligetre Benitim

NAME 22 NAME

SIREET ADDRESS vsmeroess | T4 W AS MW??‘ZM/ MA/& €
Cly-51- 2 2 4CITY-ST-2P_ ’amy ACH, F‘r ?3’3?

TMEE [ TCELETE 31IMLE J7 W a"’q,\r IsdChange [T Addition
NAME 37 NAME .
STREET ADDRESS 33 STREET ADDRESS ‘3 "/r &//’/‘r ﬂ‘/&fl/u&
CITY-51-2P sorvestze | Mesmd BeAcH, Ft 33/‘/0
TTLE [ JBELETE 41 TITLE [ JCnange [ _JAdditon
NAME 42 NAME
STREET ADDRESS A35TRELT ADDRESS
CY-S1- 2P 44CIY-S1- 7P
Tiree [_JOECETE S1TILE [ TChange [T Addition
NAME 52 NAME -
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1-71P 54 CITY-51- 2P
TLE LT DELETE 61 TITLE [ TChange ] Addtion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| cirv-sr-zp 64CITY-5T- 7P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not gualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | )
further cerlify thaf the information indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if
made under oath, that { am an officer ardirector of the carparalion or the receiver or frustee empowered to execute this report as reguired by Chaptor 817, Florida Statules; and
thal my namo appears n Biock 12 o 'tk 13 if changed, or on an atgdchmert with an address.

g (362

SIGNATURE: : - 4// V/fé )
Xy{wn: AND TYPED GR PRINTED NAME OF St1GNING OFF; mﬁmn '/ { Dale: SG,DaWN?Dfeﬁ' Z/‘ ? 6

rd

CR2E037 (12/95)



