| T — N

FILE NOW: FILIN® FEE IS $61.256

I " NONPROFT UGB FLORIDA DEPARTMENT OF STAT
CORPORATION )

ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name

DEAUVILLE HOTEL OWNERS ASSOCIATION, INC.

MR OUEWIR TN

Principal Place of Business Mailing Addiéss
6701 COLLINS AVENUE 6701 COLLINS AVENUE
/O GOHEN. ALAN CfO COHEN. ALAN
MIAM! BEACH FL 33144 MIAMI BEACH FL 33141 ,
3. Date Incorporated or Gualied 3a. Dale of Last Roport
04 04/14/1995
2. Princyal Piace of Business 2a. Mailng Address 4. FEI Numbsor Applhed For |
;ﬂ - El 59—2646 154 Not Applivable |
Suite, Apt. #, elc Suite, Apt. #, elc. it
wite, At #, etc — e, Aptd, el 5. Cerubcate of Statas Desired [l $8.75 Adqlt\or\al
[22] e i} ) Fee Required
City & State | Gy & Stale 6. Elaction Campagn Financing O $5.00 Mmay Be
;ﬂ . - @ . Trust Fund Contritn itan Added to Fees
Zp Country 2 Cauntry 8. This corporation has kability for intangible tax under s. 199.032,
24 25 Egl ) 30| ) Florida Statates [0 ves (na
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i] Mame
GOHEN’ ALAN 82 St Adbicns (PO Box Number is Nat Acceptabla)
6701 COLLINS AVENUE
MIAMI BEACH FL 33141 €3
(84 City 2y Code

FL [®

11, Pursuant to the provisans of Sectiona 617 0602 and 617.1508, T onda Stalules, the ahave-named corporation submits this statement for the purpose o' changing its registered office
or ragistered agent, or both, in the Stale of Flonda Sush change was authorized Dy the corporation’s board of drectors | herety accept e appontment as registered agent. | am
familiar with, and accept the obiigatons of, Sechon 817.0503, Floricla Statutesa

SIGNATURE . . B . . . e e . R - .. R — -
Sapanite hgpond &0 pontesd Bt o fgpeter s oo d@® |-|'\ g i‘EfL 77777 FATTE Bt DA s e g '“?.'.'f‘.ilf_‘"""i‘ DaTe ﬁ

12. OFFICERS AND DIRECTONRS 13 AL OR S CHANGE 5 TO OF FICE BS AND DIRECTORS N T =]
TITLE PD : T -"-_E]'OEEIT N ERRTT D T [Crargz ] Addilion g
NAME COHEN, ALAN 17 NAME £
stret aooness | 6701 COLLINS AVE. | 35T T ADORESS =
CI¥-S1-2F MlAM| BEACH FL B n | 140ty 51-47 E
WILE VI [C1DELETE 21 TITLE [charge [ Addition O
HAME COHEN, JOEL 27 NAME
staeer aockess | 6701 COLLINS AVE 23 STHL | ADRESS
CITY-ST-2¢ MIAMI BCH. FL 7 40TY-S1-2F
THLE 50 ‘ CI0ELETE TG [lCherge [ }Aoditon
NAKE RESNICK, BERNARD 12 NAME
streer aooress | 6701 COLLINS AVE 4 STHEET ADCRESS
CITY-5'-2IP MIAM' BCH FL 34 CINy-S1-7P
TITLE [CVDELETE 2 TILE Ocrarge [ Addivon
NAME 4 2 NAML
SIREET ADDRESS 4 3STREET ADDRESS
CIvy -S3T-Zi o o e ] 7744[. v ST-7p .
TITLE (CIDELETE 5T []Change [ Additon
hAME 52 NaMt
STHEET ADDRESS 53 STREFI ADDRESS
Cliv-31-71¢ 54 0Ty SI-4P
TITLE CI0EETE B1TITLE Clchange [ Addton
NAME 62 NAME
STREET ADDAESS €3 STREET ADDRESS
CITY - ST-2IP 64CITY-5T-7F
14. | do neraby certify that the nformiation supphed wattr this fing is voluntarity furrished and doas not quahfy for the exempl:on stalecl in Secton 119 07(3jk). Florida Statutes. | further

cerlity that the information indicated on ths ani wial reporl or supplemental annual report 1s true ard accurate and that my signature shall have the same legal effect as if made under

aath, that | am an oficer or drector of the Corporalon or thgereceiver 07 trustee empowored 10 execute s report as required by Chapter 617, Floricia Statutes; and that my name

appears n Block 12 or Block 13 if changed o an gt Cuith art addross.
SIGNATURE: . __ /5//%‘% Pes555

L .

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. [T !




