FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

O Fii

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO3132
DEAUVILLE HOTEL OWNERS ASSOGIATION, INC.

0)

Principal Place of Businass

8701 COLLINS AVENUE
C/0 COHEN, ALAN
MIAMI BEACH FL 33141

Mailing Address

6701 COLLINS AVENUE

C/O COHEN, ALAN
MIAMI BEAGH FL 3314

13242

FILED
May 05 1997 8:00am
Secretary of State

AN GG

3. Date Incorpoialed or Qualified
05/09/1984

3a, Date of Last Reporl

23]

20

Florida Statutes {1 ves

2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 26 2646154 Not Applicable
Suite, Apl. ¥, elc. Sulte, Apt. 4, elc. 5. Cerlificate of Status Desired L] $8.75 Addhonal
’E} —;I Fee Retulred
City & State City & State 6. Eloction Campaign Financing $5.00 Mey o
E[ ;l Trust Fund Contribution Added to Fess
m Zip Country Zip Country 8. This corporation has ebliity for intangible tax under . 169.032,
29

No

9, Name and Address of Gurren! Registered Agent

10. Nam# and Adiress of New Reglsterad Agent

COHEN, ALAN
6701 COLLINS AVENUE
MIAMI BEACH FL 33141

81| Name

B2! Strest Address (P.O. Box Number is Not Acceptabla)

83

84| City

FL

85| Zip Code

SIGNATURE

11, PursUani te the provisions of Sections 617.0602 and 617.1508, Fiorida Staiutes, the g
office or registered agent, or both, in the State of Florida Such chang
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the pUrpose of changing its registereg
6 was autharized by the corporations board of diractors. | hergby accept the appointment as registered

SlgnatuFH, typed or printed nam of reglsiarad agent and titie if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

ME OF BHINING OFFICER OR DIRECTOR

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TITLE PD ) pecETE 11HTLE TTcChange ] Addition

NAME COHEN, ALAN 1.2 NAME

smeer rooress | 6701 COLLINS AVE. 1.3 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 1.4 CITY-ST- 2P

Tt vID [T DEcere 21 TNLE [Tchange LT Addition

At COHEN, JOEL 22 NAME

sireerAooress | 6701 COLLINS AVE 23 STREET ADDRESS

oTy-S)- 2 MIAMI BCH. FL 2ALTY-S1- 20

TiLE sD T oELETE 1TITLE [T ehange L. Additian

HamE RESNICK, BERNARD 32 NAME

sineeranonzss | 6701 COLLING AVE 33 STREET ADDRESS

Ty -51-7F MIAMI BCH. FL 34.0TY-51-2P

TIILE CJ DELETE 41TME [ change  LJ Aadition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciy-51-2P 44 CITY-ST- 2P

TILE ] DELETE 51 TIILE T change (] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-§7-21p 5.4 CITY-ST-2P

e T3 OELETE 61TILE [J Chanpe ~ [J Asdition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-37- 2 J 4cimy-ST-2p

14, | do heraby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the
information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as t made under path; that
| am an officer or diraclor of the corporation or the receiver or trysiee empowerad to execute this report s required by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed. pr§ i ddpss.

b g bR
SIGNATURE: L R L)

Daytime Phone ¥ DOCBTTS

CR2EQ37 (9/96)




