FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 e PHREIOT oot Secretary of State
DOCUMENT # NO5983 (4)

1. Corporatan Nan.e

BLUE GRASS BEACH CLUB MOTEL CONDOMINIUM ASSOCIAT

Princ»pai-siace of Bt ness Mailing Addrass

18325 COLLINS AVE 18325 COLLINS AVE
#CI #C3
:‘g\“l BEACH FL 33160 HJSMM BEACH FL 33180-2646 3. Date Incorporated or Qualified 3a. Date of Last Report
11/02/1984 02/02/1996
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
;I ;G‘] 59'2456699 Not Applicable
Sufle, Apt #. elc | Sulte Apl# etc. 5. Cerlificate of Status Desired O $8.75 Aadional
22 ;] Fee Required
ﬁ;gg—[d-ﬁj__- T C‘ly & Sid[e 6, Elecllon Can]paign F|nanc|ng ss‘oo May Be
L 2_B] Trust Fund Contribution [ Added to Fees
Z1p Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
’;l 25 ;.ﬂ ;El Florida Stalutes Oves Mno
9. Nameo and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Narne
EISINGIER, DENNIS, ESQ. 82 Street Address (P.0. Box Number is Nat Acceplabie)
4000 HOLLYWOOD BLVD., #265 S.
HOLLYWOOD FL 33021 83
84| Ciy 85| Zip Code
FL

11, Pursuant to the provasions of Sections 6170602 and 6171508, Florida Statutes, the abave-named corporation submits 1his staterment for the purpose of changing its registered
office: ar registered agenl, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am fan diar with, and accept the abligahons ol Seclion 617.0503, Florida Statutes,

SIGNATURE _ . e e e e e o e e
Slgnatee  typed o preles canue ot regaelersd agent and b Lappicable (HOTE- Angisterad Agenl signature required when reinstating) DATE
1%._____‘__'_"_. o T OFHCEHSAN[) DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 12
e 0 [ peLete TN [¥] [ Change (] Andition
NAME DALFEN, RHONA 12 NAME piouerre , GuY
streer aooress | 18325 COLLINS C4 vaswerraconess | 18 396 cortns g qol
CFY - ST 2P MIAMI BEACHFL 14 GiIY-51-2P AMifmi Befch Fe
st ST LI peiete 21TILE [T change [ Adaition
NAME DUPUIS, RAYMOND 22 NAME
seeeravoriss | 18325 COLLINS AVE #504 2.3 STREET ADDAESS
7Y -S1 -2 MIAMI BEACH FL 2 ACITY-ST. 21
THLE VP [CT DELETE S1TITLE [Jchange 1] Addilion
HAME DESJARDINS, CLAUDE 32 NAME
streetanohess | 18325 COLLINS AVE #5086 3.3 STREET ADDRESS
CITY-ST-7IF MIAMI BEACH FL 34, CITY-5T-2P
U P [T oeLETe 41TILE [ Crange [ Addition
NAME SILVERS, ROSE 4 2 NAME
stReer ADDRESS | 18325 COLLINS AVE. 406 4 3 STREET ADDRESS
| covsrae ) MIAMIBEACH FL - 44 CNY-51-21
TIME D [/ oELETE 51TITLE V] ] [AThange ] Addition
HAME CANGIANO, JOSE 5.2 NAME sTetel , €R1c
stReeT ApoRess | 18325 COLLINS AVE 53 STREET ADDRESS | | 8 3399 CoLkiv S Ff bpo
orvsize | MIAMIBEACHFL siavsre | MDD BeEhch FL
TMILE [T orete 61 TITLE O change 1] Addition
NAME £2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY - 5T-2Ip § 4 CITY-ST-2IP

14. | do hereby e b that 1he information supphed with this filkng coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 furiher certify that the
information indicated on this annual regort or supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as if made under cath; that
tam an officer or drector af the carppfation or 1he receiver or trustee empowered 10 executa this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i gilapgod, or on an attachment with an address.

SIGNATURE: PAYmo D Dubuis 9@1 5197 305 -93(-9393

URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytme Phone # a3 1475

oo @& Uz | Jan 23 1997 8:00am

CR2E037 (9/96)



