NONPROFIT _‘“—“]
CORPORATION
ANNUAL REPORT Secretary of State

1996 \ M' _ DIVISION OF CORPORATIONS ﬁ‘
DOCUMENT # N21245 (8)

1. Corporation Nam

DESERT INN BEACH AND TENNIS CLUB CONDOMINIUM ASS

OCATION NC. 1 IO

; 3 FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

Pringipal Place of Business Mailing Address
17201 COLLINS AVE, 17201 COLLINS AVE.
MIAMI BCH FL 33160 MIAMY BCH FL 33180 '
3. Date incorporated or Qualified 3a. Date of Last Report
06/22/1987 01/30/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] % 59-2827544 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 4
ute. ApL. 4, elo o, Api. #, etc 5. Certiicate of Status Desired ~ [1] $8.75 Addiionat
Ej] ;’ Fee Required
City & State City & State 6. Flaction Campaign Financing . $5.00 may Be
@ 8 Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corperation has liability for i langible tax under s, 189,032,
2’:] 25 20 30 Florida Statutes Yos []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Hegistered Agent
B1| Name
GRIFFITH, ODETTE 82| Stresl Address (P.0. Box Number 15 Not AGGoRtabie]
17201 COLLINS AVE. -
MIAMI BCH. FL 33160
84] Ciy FL ]'as Zip Gode
11. Pursuant to the provisions of Sections 617,0602 and 617.1508, Fiorida Statutes, the above-named corporalion subrnits this statement for the purpose of changing its registered office
o registersd agent, or both, In the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, [ am
farniliar with, ang accept the obligations of, Saction &1 7.0803, Forida Statutes,
SIGNATURE B e T e T R e e e
Slgiature, typod or printed rame of rogistarad agnl o titie If apphcati (NOTE: Rugislecec] Aganl signalure required when ronsial gl DATE ;u-_’-.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN12 ?Q}
g PD )3‘{&51& 11TE PD Kitharge [ Adaton | &
NAME LEAL, ROBERTO 1.2 HAME Fonuooe s Ro SE i, 5
STREET ADDRESS 17201 COLLINS AVE. TISTREETADDRESS (9 meer ¢ gy ¢ s UG a
LIV -§1-7ip MIAMI BCH FL eom-size [ MsA A D o , ¢ &
Tne TD [IoeLeTe 21 TmE [XChange [ Tdditon | O
RaME VAZQUEZ, JUSTO 22 NAME
SIREET ADDRESS 17201 COLUINS AVE, 2.3 STREET ADDRESS
CITY-S5T1- 2P MIAMI BCH FL 2 40ITY-57- 7P
TITLE SD [CIOELETE B1TTLE [OChange [ Addition
NAME DIAZ, BENITO 52 NAME :
STREET ADDRESS 17201 COLLINS AVE. 1.3 STREET ADDRESS
GITY-ST-2iP MIAMI BCH FL 34 CTY-51- 2P
TIILE D [CIDELETE 41T0LE [JChange ] Addition
NAME BONACHEA, ROBERTO ﬂ 4 ZHAME
STREEY ADDRESS 17201 COLLINS AVENUE 4.3 STREET ADDRESS
ory- 1.2 MIAMI BCH. FL Lu CY-§1-2ip .
TLE D EDELETE S1TILE D EvR Guc 2 5 dufiq n A. YAt [JAddvon
NAME GRIFFITH, ODETTE 52 NAME 200 Cort,ws Aue_
STREET ADDRESS 17201 COLLINS AVENUE 5.3 STREET ADDRESS Meam, B Ace! P {
CITY-87-21p MIAM! BCH. FL 5460Y-57-2Ip
TILE [WDETET 61TITLE [JChange [ J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| _ciry-s1-2ip B4 CITY-5T-2ip
14. | do hereby certify thai the information supplied with this filing s voluntarliy furnishad and does not qualify for the exemption stated In Section 118.07(3)(k), Florida Statutes. T further

certify that the Information Indicated on this &nnual report or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes ampowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or changed, or on an attachmen wilth an address,

SIGNATURE: ;ﬁ”{fgﬁ%fﬂw_ ________________ _%Vﬂ'_;?gééf;_m’éf




