-

. | - - FILED
NOT-FOR-PROFIT CORPORATION Jun 07, 2004 8:00 am

ummnm BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT /V%g?gé . 06-07-2004 90001 037 ****6] .25

1. Eniity Name |

Tahiti Beach Homeowners Association

cipal F’;;ce of Bwugainess . ) 5 4 0 5 B 8 6 4
6500 Prado Boulevard| 6500 Prado Boulevard
Suite, Api. # etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
Ciiyr& Stae P . City & State . 4. FEI Number Applied For
.Coral . Gables, Florida.-Coral Gables, Florida| .c_nn2enna Not Appiicable
Zip - Country 2ip Country . ' . $8.75 additional
33143 . U.S.A. 3 3143 U.S.A. §. Certilicals of Siatus Desired ! Fee Required

7. Name and Address of Current Registerad Agent

: !

Street Addrass {P.O. Bax Numoer is Not Acceptable)

6500 Prado Boulevard

City, = @
;i : L Coral GAbles, FL Y@fﬁﬁ3
8. The above named anlly submils ihis slalement tor e purpose ol chang
1he obligatiors of registered agent.
3 \:‘ B -“'. : .
SIGNATURE * -
Signatae, {MOTE, Regiskersd AJent sigrature requiven when rensiatng DATE

9, tlection Carnpaign Financing $5.00 May Be
Trust Fund Contibution. a Added to Fees

=i

EC:TORS I

19 . OFFICERS AND DIR

me R -
MAME b Shérbn Socol
STREET AZGH 6500—Prado -Boulevard

urvstid | ~Coral Gables; 'Florida 33143

nE v o
N James Margolis
swrasonss | 6500 Prado Boulevard

piry-st-2p Coral Gables, Florida 33143

CR2EC37B (12/02)

TILE T N ) ;
T T TRBBert BaloghT T T - )
saereonss | 6500 Prado Boulevard '

ory-§1-2p Coral Gables, Florida 33143

HTLE D

NasE Charles M. Hartz

ssereniEss ) 6500 Prado Boulevard

OITY-ST- 29 Coral Gables, FLorida 33143

TITLE D

HAME Daﬁid J. Stern
s aehess | 6500 Prado Boulevard

CiY-51- 2P Coral Gables, Florida 33143
Tk ‘

HAVE

STREET ADGRESS
CAY- 572

12. | herehy certiry_!hét the infarmation supplied with this filing does not cualify for the exemption stated in Section 119,07§3}(i), Florida Statutes. | fusther certify that the intorrration
incicared on this report or supplementa! report is true and accurate and that my signature shall nave the same legal eftect as if made under oath; that | am an officer or director
of the cerparation or the receiver or {rustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
aftackment with an addregs, with all ather like empowersd.

SIGNATURE:

-8haron Socol/President. 05/26/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe (ns time Phone #

Name - gausica.n,. =0, [N P, : PSS S, PSP A
—ereerlaudiaT Ridge =T = =



