" 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # N93000003227 Secretary of State

1. Entity Name

SHELBORNE OCEAN BEACH HOTEL CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

1801 COLLINS AVE 1803 COLLINS AVE

MIAM: BEACH, FL 33139 MIAMI BEACH, FL 33139
01042007 No Chg-NP CR2ED37 (4/06)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-042780%9 Not Applicable

5. Certificate of Status Dasired O ?eae'gfq:\i?:;uonﬂl

6. Name and Addrass of Currant Reg ad Agont

e i A8es DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above nameg entily submits this statarant for the purpose of changing ils registered office or registerad agent, or beth, in the State of Florida. | am familar with, and accept
the obhgations of registerad agant.

SIGNATURE

Signature, [ypad o pinied name of régisiorsd agent and hile ! spphcatie {NOTE Registersd Agant sigrature raquirad whtn renstang) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2007 Trust Fund Contnibutien. [0  Added o Fees

I
10, CFFICEAS AND DIRECTORS
TLE PO
NAME WEINTRAUB, STUART
STREET ADDRESS | 1801 COLLINS AVE
CIY-ST-2P | MIAMI BEACH, FlL 33139 UoOonnseasny
= = SIS "o B

THLE VPD D].f",l ) -",II:I f“BUUTB_DlU bl . 21’_‘_'
NAME MORSE, ROCHELLEF

STREETADDRESS | 1801 COLLINS AVENUE
CITY-81-P MIAMI, FL 33139

THLE STD
NAME MENIN, KEITH

STREET ADDRESS | 1801 COLLINS A
Giry-gr-2p :A|A1M|Cgékg|.|‘ F\L'_rES3139 . DO NOT WR'TE

ot IN THIS SPACE

STREE] ADDRESS
CITY.s1.2ip

TiTLE

NAME

STREET ADDRESS
(Ty.-81-22

TiE

HAME

STREET ADDRESS
Ch¥-51-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplions conlained in Chapter 119, Floriga Statutes. | further certily that the miormation
indicated on this report or supplemental report is trus and accurate and that my signaturg shall have the same legal effect as if made under oath, thal [ am an officer or dwector
of the corporation or the receiver or trustee empowered 10 exacute this report as raguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachient with an address. with all other like empowered.

SIGNATURE:

Ko dent” lo10-07 3053411319

SIGNATURE AND TYPED OR PRINTED NAME OF 3I3NING OFFICER DR DIRECTOR Data Dayting Prone ¥




