FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # 763583

1. Corporation Name

DESERT INN CLUB | CONDOMINIUM ASSCCIATIO

N, INC.

INC.

Principal Place of Business

17141 GOLLINS AVE.
NORTH MIAMI BEACH FL 33160-3617

Mailing Address

INC.

17141 COLLINS AVE.
NORTH MIAM) BEACH FL 33160-3617

Apr 21,1999 8:
ecretary of State

04-21-1999 90003 040 ****61 .25

00 am

AR AR A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

office or registerad agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

. . . e i o | 0B/03/1982 . .
Suite, Apt. #, etc. Suite, Apt. #, efc. - 4, FEI Number Applied For
22 ' |27] 59-2473446 Not Applicable
City & Stata City & State iti
fty & State, " R 5. Certifcate of Status Desired g $8.75 Add.monal
z_3| 2_51 ) Fee Required
Zip Country - Zip Country 6. Elsction Campaign Financing o $5.00 May Be
;] E] . g\ m Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
) 81 Name -
LEIB, LEONARDO 82| Street Address (P.O. Box Number is Not Acceptable) _ .
204 -NE-TTHCOURT 290 _174TH_STREET" :. o
Hh-MAM-FL-33168 8 - . o
1 APT#15089 .
; " 84 City 85| Zip Code
’ , _ MIAMI BEACH FL | 33160
T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

ed by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printad ;mme of ragistered agent and title i applicable. (NOTE: Rag : d Agenl sig required when DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS, AND DIRECTORS IN 12
e i ] C) DELETE 11 TITLE Dn Q Change [J Addition
N TAEIB-LEONARDO e LEIB, LEONARDO:
sTREETaooRESs| 2042 HNE—TTH-CT- sasmesTaooress| 290~ §74th STREET APT#1509
orvsrze | NORFH-MAM-FRE 14CMY-ST-2P MIAMI_BEACH,. FL 33160 :
me Y _ ~ O] DELETE 24 TILE PSD v fChange [ Addition
NAME ARASJUAN : 22 NAME JACQUES DUPONT
streeT aboress | =120 +-5-W-84TH-GF- aasmeeTaREss | 17141 COLLINS AVE
cnv-st-zp - j=MbAMI-EL 24omvstze | NO MTIAMT BEACH, PL 33160
TIME "W' D DELETE 34 TNLE VPTD E) Changa D Addition
NAME LA -MALKA, 32NAME CARMEN TACORONTE

BB-HHET-ART518- :
STREET ADDRESS IISTREETADORESS | 2353 SW 11th TERRAC
CITY-57.ZP NORTH-MIAMI-BEH-F= . ——}zacmy-st-zp MIAMI — FL 33135 . .
TME 1 DELETE 41TLE i A [Mchange [ Addition
NANE 4.2 HAME '
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-ZP 44 CITY-ST-ZP
TMLE ] DELETE 5.1 TILE [CIcChange [ Addition
NAME 52NAME
STREET ADDRESS' 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-2IP
mE ] DELETE BATME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREETADDRESS
CITY-ST-2P . v 6.4 CITY-8T-2ZIP

T4 [ hereby cerlify that the mformation spbp|ipt

indicated on this annual report or sufipleghe

officer or director of the_corporation pr thi refel

Block 12 or Block 134 tMnged, or ba.a
SIGNATUR

th this filing does not qualify for the exemption stated in Section 1
gl annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
For trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ant with an address, with all other like empowered.

ATURE REQUIRED

19,07(23)(i), Florida Statutes. | further certify that the information

0032896

— e ——__CR2E037 (11/98) -

MWED NAME OF SIGNING OFFICER OR DIRECTOR

4oL S

;Dawme Phons #



