SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORA-“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISKON OF CORPORATIONS

1996
DOCUMENT # N23726 (5)

1. Corporation Narma

TAHITI BEACH HOMEOWNERS ASSOCIATION, INC.

Principal Place of BLsness Mailing Address ”llm“ ||I|l||| ||'|| ||I|I l|||| |m|}|” Ill" I|||| ||||‘I’|H |ml ’lll

€500 PRADD BOULEVARD 6500 PRADD BOULEVARD
CORAL GABLES FL 33143 CORAL GABLES FL 33143
3. Date Incorporatad or Qualified 3a. Date of Last Raport
12/04/1987 08/07/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
1] 26] 65-0036004 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
r—l uite, Apl. #, etc ulte. Ap et 5. Certificate of Status Desired D 38'75 Adglmonal
22 27 Fee Required
City & State City & State 8. £lection Carmpaign Financing [ $5.00 May Be
(23] (2] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporalion has tiability for intangible 1ax under s. 199 032,
?4] ;;l ;;] E Floricla Stalutes [[Jves []No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1| Name
RIDGE, CLAUDIA
Strest Address (P.O. Box Numbar is Not Acceptable}
8500 PRADO BOULEVARD
CORAL GABLES FL 33143 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

Signature, typed of printed nare of registered agent and tille it applicable (NOTE Regislared Agent signature requirad when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 ()
TE PO [ ToeLeTe LUTILE PRESIDENT L D ] change  [_] Addition §
NAME COBB. SUE 1.2 NAME ROBERT BA OGH E'-)
STREET ADDRESS 6500 PRADO BLVD 1.5STREET ADDRESS 6500 PRADO BOULEVARD 8
Ty ST 26 CORAL GABLES FL 1A QITY-ST- 2P CORAL GABLES, FL 33143 o
e VFU [ oELETE 217I1LE VICE-PRESI DENT]\] ) [ Jchange [ ] Addiion O
NAME BALOGH, ROBERT 22 NAME BARBARA KAUFMA
STREEY ADDRESS €500 PRADO BLVD 23sTreeTADORESS | ©500 PRADQO BOULEVARD
ciy.st. g?DRAL GABLES FL e 24cm stz | CORAL GABL\ES. FL 3314[3:]C 0
TTLE it 31 TOLE SECRETARY |b hange Addion
e KAUFMAN, BARBARA 32N ANIL GAJWANI
STREET ADORESS 6500 PRADO BLVD. IISTREETADORESS | 6500 PRADO BOULEVARD
GiTY-5T-2P CORAL GABLES FL 34.C1TY-ST-2I CORAL GABLES, FL 33143
TLE 0 [ _JoLete amme TREASURER D [ Tohange ] Additian
RAME HARTZ, CHARLES M 4.2NAME CHARLES M HARTZ
smervaooress | 6500 PRADO BLVD sssweeravcness | 6500 PRADO BOULEVAR
CITY-ST-2P CORAL GABLES FL 44 CITY-ST- 2P COR.AL GABLES ' FL 38143
TLE ] [ pevete 51TIILE DIRECTOR [ JCrange [ Addiion
MAE ggﬂ%ﬂm RO:ERT 52NN JAMES MARGOLIS, M.D.
STREET ADDAESS PRADO BLVD. s3smeeranoress | 5500 PRADO BOULEVARD
cy-s1-2¢ CORAL GABLES, FL sicmv-stz¢ | CORAL GABLES, FI. 33143
THLE I JDELETE 6 1TIE ) [ Jcrange [ Aadition
NANE §.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-21P §4CITY-S1-2P A

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the gkemption slated in Section 119 07(3)(k). Florida Statutes. |
further certify that the information indicated on this annual! report or supplemental annual report i £ and gcourgte anll that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporalion or the reGeiver or trusles grbowe axecyle thiskeport as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Biock 13 if changed, or on an attachmant with an adgeéss.
SRS By e TR 3
SIGNATURE: HIGHNATURE BEQUIREL ) . L,(q/q/ €63-1353
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ J Date ¢+ TN | 7 Daytime Phone ¥
Q0OTS08




