2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23726 FILED
1. E¥ly Nafe J/ Jul 19, 2000 8:00 am
TAHITI BEACH HOMEOWNERS ASSQOCIATION, INC. Secretary Of State
07-19-2000 90154 040 ****g] 25
Principal Place of Business Mailing Address
€500 PRADO BOULEVARD 6500 PRADO BOULEVARD
CORAL GABLES FL 33143 CORAL GABLES FL 33143
s v R CHAT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0036004 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ §8'75 Additional
ee Required
=== ~=cx==:6:=Name and Address of Currant Registered Agent ———=r=—=—"x 7=MName'and Address's! Now Reglstered Agont ™~ ————  ~
Name
RIDGE, CLAUDIA Sirest Address {P.O. Box Number is Not Acceptable)
6500 PRADO BOULEVARD
CORAL GABLES FL 33143 . e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad narmwe of registered agent and titie if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS 561.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. wiil be $236.25 Trust Fund Contribution. Ol Added 1o Fees Department of State
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T 3 Delete TLE ‘ Clchange [ Addition
NAME BALOGH, ROBERT NAME
STREET ADDRESS | 6580 PRADO BLVD STREET ADORESS
orv-s-20 | CORAL GABLES FL CIFY-ST-2p
me VPD [J Detete TILE [Jchange [ Addition
NAME KAUFMAN, BARBARA NAME
STREET ADDRESS | 6500 PRADO BWVD SYREET ADDRESS i B
G TR [ TCORALGABLES FE— R S :CI/TVEST*‘ZIPA"_ i = imn oot e o e - =
me - | 1D [ pelets TILE ‘ {3 Change ] Aadition
NAME HARTZ, CHARLES M NAME
STREEF ADDRESS [ 6500 PRADO BLVD STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL CIry-ST1-2IP
TLE D O pelete TMLE CJchange [ Addition
NAME MARGOLIS, JAMES NAME
STREET ADDRESS | 6500 PRADO BLVD. STREET ABDRESS
CIFY-ST-2P CORAL GABLES, FL CITY-§T-ZIP
TILE D O oelete TITLE JcChange [ Acdition
NAME SOCOL, SHARON NAME
STREET ADDRESS | 6500 PRADO BLVD STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL CITY-57-2IP
e 7] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-2IP

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Stalutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that I am an officer or director
of the corporation or the receiver or irustee empowered fo execute this report a8 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 7);ddress. with all othey like empowered.
N (134,
SIGNATURE: ___SIC|Darcbdre Retut 7/3{d2

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING o@sn OR DIRECTOR Date Daylime Phane #

CR2E037 (5/00)



