FILE NOW: FILING FEE 1S $61.25

(’ NONPROFIT g
CORPORATION

ANNUAL REPORT  \(iRE®
1996 S

RF A

FLORIDA DEPARTMENT OF STATE
') Sandra B. Mortham
i Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT # N23726 (5)

TAHITI BEACH HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

6500 PRADO BOULEVARD
CORAL GABLES FL 33143

Mailing Address

€500 PRADO BOULEVARD
CORAL GABLES FL 33143

AR AN ARG

RIDGE, CLAUDIA
6500 PRADO BOULEVARD
CORAL GABLES FL 33143

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
r‘:ﬂ ;EI Nat Applicable
ite, Apt. #, etc. Suite, Apt. #, etc ! i
Suite, Ap u e 5. Certificate of Status Desired O $8'75 Adqltnonat
22 ;l Fes Requirad
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Bo
E‘ El Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 192.032,
m ?5—] ?;I m Florida Statutes O ves CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name

82| Strect Address (P.C. Bax Number is Not Acceptable)

83

84| City

I Zip Code

FL |®

familiar with, and accept the obligations of, Seclion B17.0503, florida Statutes

11. Pursuant ta the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE . L . i R
Eignaturs, typed or pricted nare of regrterod agent an:d Wik it applizatle INCITE Fupstered AGent signarure requrad whe reir stalig) DATE

12. OFFIGERS AND DIRECTORS 13. ADDIMTIONS CHANGES T0 OF FICLRS AND DINEGTONS N 12

TITLE PD [ IDELETE 1.1 HILE [ Change  [7] Addition

NAME COBB, SUE 12 NAME

staeer anoeess | 69500 PRADO BLVD 1.3 STREET ADDRESS

Cite-§1-2P CORAL GABLES FL 14081 2P

TITLE vPD [_JOELETE 21 TITLE [CJchange ) Addition

NAME BALOGH, ROBERT 22 NAME

streer aooress | 6500 PRADO BLVD 23 STREET ADDRESS

CITY-§1-21P CORAL GABLES FL 2 4CITY-ST- 2P

TITLE STD [ DELETE 3TTINE [JChange [ Addtion

NANE KAUFMAN, BARBARA 32 NAME

sweet anoress | 6500 PRADO BLVD. 33 STREFT ADORESS

CITY-ST-21P CORAL GABLES FL 34 CY-ST-2P

TTLE D [10ELETE 4170E [OJChange [ Addilion

NAME HARTZ, CHARLES M 4 2 NANE

sTaeet aporess | 6500 PRADO BLVD 43 STREET ADDRESS

CiTy-ST-2P CORAL GABLES FL 44 0IY-S1. 2P

TITLE 1] CJDELETE S1TINE [OcChange  [1 Addition

NAME KOFFLER, ROBERT 52 NAME

smeeraoohess | 6500 PRADO BLVD. 53 STREET ADDAESS

CITY-ST-2IP CORAL GABLES, FL 54 CITY ST 2P

TITLE [IDELETE 61TITLE Cchange ] Adaution

NAME 62 NAME

STREET ADORESS 6 3 STREET ADDRESS

CiTY-S1- 2P I 64 CITY-5T1-2IF

14. | do hereby certify that the informati
certify that the information indicgie®

J with this ffg

'on an atfchmgnt with an address

: voluntanly furnished and does not qualify for the exemption stated in Saction 119.07(3)ik), Florida Statutes. | further
il reporfor slkplemental annual report is true and accurate and that my signature shail have the same legal eflect as ¥ made under
bration of the rdeiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statlutes; and that my name

S\‘{.lﬁf-—_

Date Daytinie Prone ¥

CR2E037 (12/95)



