FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherin

L DIVISION OF C

FLORIDA DEPARTMENT OF STATE

Secretary of State

e Harris

Secretary of State

ORPORATIONS 05-10-1999 90224 010 ****61.25

DOCUMENT # N2372

1. Corporation Name

TAHITI BEACH HOMEOWNERS ASSOCIATION, INC.

Mailing Address

6500 PRADO BOULEVARD
CORAL GABLES FL 33143

Principal Place of Businass

€500 PRADC: BOULEVARD
CORAL GABLES FL 33143

VIR

May 10, 1999 8:00 am

2. Principal Ptace of Business 2a. Maliling Addrass

3. Date Incorporated or Qualifed

21] . 26 12/04/1987
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
El ;\ 65‘%36%4 Not Applicabie
City & Stat City & Stat iti
ity ate ity ] 5. Certifcate of Status Desired 0 $8.75 Add'monal
;l E;l Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
[24] [25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
me. CLAUDIA 82| Street Address (P.0. Box Number is Not Acceptable)
6500 PRADO BOULEVARD -
CORAL GABLES FL 33143
84| City EL Ias Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office ot registerad agent, or both, in the State of Flarida, Such change was au

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typed or pnnted name of registered agent and titie if applicable. (NOTE: Registered Agant signature required when Feinstaing) DATE

12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME T [ DELETE 1.1 TMLE Ochange  []Addition
NAME BALOGH, ROBERT 12NAME
swreeTanoress) 8500 PRADO BLVD 12 STREET ADDRESS
CITY.ST-2P CORAL GABLES FL 14 CITY-ST-2P
TME VD (] DELETE 24 TILE [JChange [ Addition
NAME KAUFMAN, BARBARA 22 NAME :
sTreeT anoress) 6500 PRADQ BLVD 2.3 STREET ADDRESS
cry-st-ze | CORAL GABLES FL 2.4 CTY-ST-2F
TIMLE P CXQELETE 34 TMLE [JChanga [ Addition
NAME COBB, Jiv SV E 32 NAME
street aooress| 6500 PRADO BLVD 3.3 STREET ADDRESS
orv-st.ze ) CORAL SPRINGS FL 34 CITY-ST-2F
TIMLE 10 [J DELETE 417TME JChange [ Addition
NAME HARTZ, CHARLES M 4 2NAME
smreeTaporess| 6500 PRADO BLVD 43 STREET ADDRESS
CITY.57-2P CORAL GABLES FL SACITY-$T-2P
e D L[] DELETE 51TITLE TlChange ] Addition
NANE MARGOLIS, JAMES 5.2 NAME
streeT ADoress] 6500 PRADO BLVD., 5.3 STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 54 CITY-5T-2IP
TME D [J DELETE 81 TITLE [JChange [ Addition
NAME §vAatenN Socow 6.2 NAME
smesTaonress| (O (@acfp HL £3 STREET ADDRESS
avsrzae | lonmt r.oan( s (e Y3 Y43 84CITY-ST-2P

14. | hereby certify that the infofination supplied with this filing does not qualify for

the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

SIGNATURE:

ap attachment with an address, with alt other like empowered.
Jons b ¥ ¥
sz}g&umm BREKIF

2 )4)99

W
m
-
g

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WDIRECTOR

Darytime Phone #

kI?
|




