FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION ZaN T
ANNUAL REPORT (RIS

1997 e
DOCUMENT # 751237 9)

1. Corporglion Name

THE HOTELLA CONDOMINIUM ASSOCGIATION, INC.

Sandra B. Mortham

Sacretary of S;E'te‘ ‘ Secretary Of State

DIVISION OF CORPOHATIONS

WA RO

Principal Place of Business Mailing Addrass
5901 EAST BAY HARBOR DRIVE 9601 EAST BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2100
3. Date Incorperatad or Qualified 3a. Date of Last Report
02/26/1980 04/19/1996
2. Pringipal Place of Business 26, Mailing Address 4, FEI Number Applied For
[24] 28] 59-2089407 Not Applicable
Sulte, Apt. &, etc. Suite, Apl. ¥, elc. . . $3_75 Additional
EI m 5. Cerlificate of Status Desired | Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E\ Eﬂ Trust Fund Contribution | Added to Fees
Zip 4 Country Zip Couniry 8. This corporalion has liability for inlangible tax under s. 199.032,
-2_4-] 5—5] ;‘ m Fiorida Stalules OlYes [INo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
. 81) Name  yugh Mchiew
OORPORA'HON COMPANY OF MIAMJ 82| Sirool Address (P.O, Box Number is Not Acceplable)
201 S BISCAYNE BLVD A 3361 NE 170 Streetf
1600 MIAMI CENTER ) &3
_MIAMI FL 33131 B3] Cily 85| Zip Code
11.-Pursuam to the pQvisions

th, in the State of Florida, Such changa was authotized by the corporation’s board of directors. | hereby accapt the ppojhiment as registered

< office or repifisradyggen
ons of, Section 617.0503, Florida Statutes. 7 7
i 4

t,
agent. | am f@miliar With, and

{ the obligati

; lorth Migni: Beach _FL | | 32160
Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig slalement for the purp;i of changing its registerad
Hugh_D. Mchew )

SIGNATURE &
Signature, typa! printed nama ered agont and tile il applicable. (NCTE" Registered Agonl &-gnalure reqJired when reinstating} l AT
2. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 12
TITLE PD B peLETe 11TmE : /AT change [ Addition
NAVE LANKLER, ALEXANDER 12 NAME Egs %dﬁ?thes
sreeTaporess | 9601 E BAY HARBOR DR astweeroniess | 10250 Collins Ave. PH?
CITY-5T-2P BAY HB ISLAND, FL 00000 14CTY-5T-2P DAl Uarkoie El . ZZ1EH
TTLE 1] K] DECETE 21 TITLE ".I’.B"' T TR Gl K] Change [ Addition
HAME MACHETTE ROBERTA 22HAME
strecraponess | 9801 E.BAY HARBOR DR. sssweronness | 11VENTO, ChGFlES .
oY 8121 BAY-HB ISLAND, FL 00000 ¥ 24CITY-51-2IF 102Q5 Q 111 nS._:‘:\VE_.__" ! 1 205 L
T ) {Toitete T Bolharhour, T 33159 AT change T Aganon
NAME LANKLER, RALPH C. 2.2 NAME SD ) '
smeTaooeess | 9601 E BAY HARBOR DR st moness | oMLTh, flobenia
anv-s1-2p | BAY HB ISLAND FL 33154 34.CITY-ST-2P 290 Bol Bay Drive {#201
THLE [T DELETE 41TIME Bal Harbour, FL 33754 [7J change [T Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2P 44 CY-51-2IP
TMLE ] DELETE S1TITLE [T Change ~ T[] acdition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54CY-5T-7P
T LI peueTe 61 TMTLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY - ST- 2P 6.4 GITY-ST- 7P

14. | do hereby certify that the informaltion supplied with this iiling does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicaled on this annuat reporl or supplemental annual repert is true and accurate and that my signature shall have the same legal affect as if made under oath; that
| am an officer or director of the corﬂoralion or the recelver or trustee ampowered 10 execute this reporl as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 of Block 13 if ¢ aruej. o o,an tachment with an address.

hE -
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