NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 ' 4 / DIVISION OF CORPORATIONS

DOCUMENT # 751 2é (9)

1. Corporation Name

THE HOTELLA CONDOMINIUM ASSOCIATION, INC.

FILE NOW: FILING FEE IS $61.25

OO

3. Date Incorporated or Qualified 3a. Dale of Las! Report

Principal Place of Business Mailing Address

9601 EAST BAY HARBOR DRIVE 9601 EAST BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154

02/26/1980 04/10/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
[21] (28] 59-2089407 Not Applicable
Sulte. Apt. #, etc. Suite. Apt. #, efc. 5. Cerlificate of Status Desired [:] $8.75 aaditional
22| [27] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cortribution U Added to Fees
Zp Country Zip Couniry B. This corporation has liability for intangible é/undsr s. 199.032,
—Z—II [25] El 30 Florida Statutes [ ves Fino
89, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION COMPANY OF MIAMI 82| Suce! Adoress PO, Box Number is Not Acceptabiol
201 § BISCAYNE BLVD
1600 MIAMI CENTER 83
MIAMI FL 33131 84| City FL ]35 Zip Code

11. Pursuant 1o 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 office
or registered agent, ar bath, in the State of Florida. Such chan%s was aythotized by the oqrpora!ion's board of directors. 1 hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE '
Signature, typed or printed name of registered agant and tite il appicable. MNOTE: Regiatered Agenl signalurp roquirec whan reinstating) DATE du-'_‘-

2. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE PD [1DELETE 11 TLE (OChange  [)Addition |~
NAME LANKLER, ALEXANDER 12 NAME 5
sweer aopress | 9601 E BAY HARBOR DR 13 STREET ADDRESS g
CITY - 5T- 2P BAY HB ISLAND, FL 00000 146GTY-ST-20 &
TITLE D [JDELETE 21 TILE Clchange [ Addition |
NAME MACHETTE,ROBERTA 22 NAME
sweeranoress | 9601 E.BAY HARBOR DR. 23 STREET ADDRESS
CITY-ST-2IP BAY HB (SLAND, FL 00000 2 4CITY-ST-2P
TINLE D [JoELETE 31TME [TiChange [T Addition
NAME LANKLER, RALPH C. 32 NAME
steer aooress | 9601 E BAY HARBOR DR 3.3 STREET ADDRESS
CTY-ST-2P BAY HB ISLAND FL 33154 3.4, CITY- $T- 2P
ILE [JDELETE 41TITLE Ocrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF A4 CITY-ST-2IP
THLE [ DELETE 5.1 TITLE [)Change [ Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 LITY-57-2P
WILE [ DELETE 61 TILE [change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CTY-ST-ZP
14, 1 do hereby ertify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officae-erdjractor of the carporation or the raceiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 '@, if changed, or on an attachment with an address /
SIGNATURE: Yo S 3028 ¢ WMM 4 J@E/je 20 K6 & Y/y/

BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR INRECTOR i o Oaytime Pnona ¥
| |



