NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sccrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

- Corporation Name

INC.

NO6466
SAHARA BEACH CLUB MOTEL CONDOMINIUM ASSOCIATION,

9

Principal Place of Business

C/O TROPICAL PROPERTY MANAGEMENT
B910 MIRAMAR PARKWAY. SUITE 300
MIRAMAR FL 33025

Mailing Addrass

C/0 TROPIGAL PROPERTY MANAGEMENT
8910 MIRAMAR PARKWAY. SUNTE 300

FILED
Mar 22 1996 8:00 am
Secretary of State

AV OO AR A

us SISHAMAH R 3 3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 24a. Mailing Address B 4. FEI Number Applied For
A - m 59'2499105 Not Applicable
Suite, Apt. #, et Suite, Apt. #, e i
e e ¢ e A - 5. Certificate of Status Dasired O $8.75 Addtional
——I ;1 Fee Required
City & State City & Stats 6. Elacton Campagn Financang 0 $5.00 May Be
El E ~ Trast Fund Contritstion Added to Fees
2ip Cauntry | &p Courtry 8. This corporaton has liabilty for intangitle tax under s. 199.032,
_I m 29] . ;I Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registerad Agent
B1] Name
TROPICAL PROPERTY MANAGEMENT 82| Bt Aduies 2.0, Box Mumber 18 Not Acceptabie)
8910 MIRAMAR PARKWAY st
SUITE 300
MIRAMAR FL 33025 (B4 Cry FL [ss| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the abave -namad corporation subknits this statenient for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such changs was author: zed by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ _ L o B ) e
Slgatore, tuped or prictad fan e oF registaned a e § o Ulic ¥ apepsieang INCHE Rengintoreet Agert sigrabe racp ited v ookt shanwg [ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS THANGE 55 10 OF HGERS AND DIRECTORS N 17
TILE PD [ JDELETE 11TILE [JCnange  [] Addition
NAME DUMOVICH, ROBERTA 12 NAME
SYREET ADORESS 18335 COLLINS AVE. #157 13 SIHEET ADDRESS
CIy-S1-2IF __ MIAMI BCH FL o 1400V-5T 2P o
TIILE D [JOELETE 21INE [dCnange [ Addition
HAME DOVAL, VIVIAN 22 NAME
STREET ADDRESS 18335 COLLINS AVE #134 2 35THEET ADDRESS
Cry-ST-2IF MIAMI BCH FL 2 40IY-§1-2F L
TINE D [JDELETE 31TITLE [dCnange  [] Addtion
Kb FERNANDEZ, LOURDES G2k
STAEET ADDRESS 18335 COLLINS AVE #135 33 STREET ADDRESS
| ovstze | MIAMIBCHFL 0 34 CUY-51-2F
TITLE D [JORLETE 41TILE [ICnange [ Addtion
HAME TARRES, RIGINO 4 2HAME
STREET ADDRESS 18335 COLLINS AVE. #229 435IREFI ADDRESS
BRI MIAMI BEACH FL o 44LIT7-51-2F
TITE [toELETE Z1TILE [lChange ] Additien
HAME 52 hAME
STREET ADDRESS 53 5TREET ADIRESS
Cry-ST-2ZiP S4CITY-S1-2IP
TINE CIDELETE 61TILE Clchange [ Addtion
NAME 6 7 hAME
STHEET ADORESS 63 $TREET ADORESS
Cry-§T-2P 64 CIIT-51-2IF

14, 1 do hereby cantify that the information supphied with this ng is voluntarlly furnished and does not qualify for 1he exemption statad in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual repart is trug and accurate and that my s:gnature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation o~ the receiver or trustee ermpowered 10 exacute tnis report as required by Chapter 6§17, Florida Statutes; and that my name

appears in Block 12 or Block 1 hanged, or on an ﬁtlachmenl with an a'ﬁdress
SIGNATURE: at:}/ 5/ /5 /40 (305) 937-£335
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCHM OR DIRECTOR Daytie Picne §




