FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATICN
ANNUAL REFPORT Secretary of State

1998 ol OMISION OF COMPORATIONS Secretary of State
POCUMENT # 751237 (9)

Corporation Name

THE HOTELLA CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Malling Addrass ”Ilm ’"I““" I'I’l”"l mn ‘"“l'” Im”‘l”lm‘ Ilm IIII”II‘

" danirn 8. Mortham Feb 10 1998 8:00am

9801 EAST BAY HARBOR DRIVE 9601 EAST BAY HARBOR DRIVE 3. Date Incorporated or Qualified
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 02/26/1980
4. FEI Numbar Applied For
58-2089407 Not Applicable
€. Principal Piace of Busi 2a. Mailing Ad )
rincip uainess aling Adoress 5. Cerlificate of Status Desired [ $8.75 additional
m EI Fee Required
Sulte, Apt. #, etc. Sulle, Apl. #, etc. 6. Elsction Campaign Financing $5.00 May Ba
El m Trust Fund Contribution N Added 1o Faes
City & State City & Stata 7. Is this nonprofit corporation & homeawners association?
Ts] EJ [Oves [ONe
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Intangible
m 26 _2-9_1 E Parsonal Property Tax due June 30. Odves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
mNEw- HUGH 82| Stresl Address (P.C. Box Number is Not Acceptabla)
3361 NE 170 ST..
N. MIAMI BEACH FL 33180 8
84| City FL 88| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fionida Statules, the above-named carporation sUbmits this statement for the putpose of changing its registerad
office or registerad agent, of both, In 1ho Stale of Florida. Such change was authorized by the corparation's beard of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of Saction 617.0503, Florida Statulss.

SIGNATURE
Signatua, lyped o prinlad name of regislorad agent and litle i applicable. {NOTE: Aegislared Agent signalure required when reinsiating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TILE DP | RETES 11TILE [T change ] addition
NAME REES, DAVID 1.2 NAME
staeet aoomiss | 10250 COLLINS AVE., PH2 1.3 STREET ADDRESS
GITY 512 BAL HARBOUR FL 14 CITY-51-2IP
TILE T0 T DELETE 21TITLE [Jchange [ Addition
HAME ILVENTO, CHARLES 22 NAME
sweevaDoress | 10205 COLLINS AVE. #1206 2.3 STREET ADDRESS
CITY-S1-2P BAL HARBOUR FL 2 4CITY-51-7P
TITLE 0sS L] DELETE 31 TITLE [T change  L_J Addition
NAME SMITH, ROBENIA 32 NAME
streeTaooness | 290 BAL BAY DR., #201 33 STREET ADDRESS
CiTY-ST- 2P BAL HARBOUR FL 34.CITY-51-2F
TME T DECETE I 41 TILE [J change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2F
TTLE [J DELETE 5ATITLE [ change ] Addition
NAME 52 NAME
STREET ADORESS 53 STAFET AIDRESS
CITY-ST-2 §40TY-5T-ZP
TIME ] DELETE 61 TILE " Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY- ST-2P 8.4 CITY-ST-21P

14. | hereby cerlify that the information suppliad with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 617, Florida Stalules; and that my name appears in

Block 12 or Block 13 i chagged, or onan atlachrglint with an address.
SIANATIIRE- “hﬁd/ E'Qﬂﬁ T ST (2~ ,%

CR2E037 (10/97)




