2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # N23726

1. Entity Name

TAHITI BEACH HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-27-2003 90337 050 ****5] .25

Principal Place of Business

6500 PRADC BOULEVARD
CORAL GABLES FL 33143

Malling Address

€500 PRADO BOULEVARD
CORAL GABLES FL 33143

JUU11l4&l

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

CWinSiate City & State 4. FEI Number Gs.msm Applied For
- Not Applicabie

Zi Zi Count iti

® Country P ountry 5. Certificate of Status Desired O $8.75 additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

O = : = 1 NgMg =T ST A e ; -

mDGE’ CLAUDIA Street Address (P.O. Box Number is Not Acceptable)

6500 PRADO BOULEVARD

CORAL GABLES FL 33143 N

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing nts registered
the cbligations of regisiered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agant and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

-~ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Florida Department of State

Added to Fees

s
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 i
TITLE T [ Delets TIMLE Ol Change [ aodition | &
NAME BALOGH, ROBERT NAVE S |
sTReET ADDRESS | 6500 PRADOQ BLVD STREET ADDRESS :r:.:
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP g
TITLE VP [1 Deleta TITLE O crange O Acdition | & |
NAME MARGOLIS, JAMES NAME o
sTreet aDDRESS | 6500 PRADO BLVD STREET ADDRESS
omv-stzP | CORAL SABLES FL Criy-§1-2 :
TIme D T " T Delete me 7 - © [dchange L[] Addition
NAME HARTZ, CHARLES M NAME i
sTReeT ADORESS | 6500 PRADO BLVD STREET ADDRESS i
orv-s-zP | CORAL GABLES FL CiTY-8T-2IP
TITLE D Gl Delete TITLE (3 Change  [] Addition
NAME MARGOLIS, JAMES NAME i
streeT apoRess | 6500 PRADO BLVD. STAEET ADDRESS :
orv-stz¢ | CORAL GABLES, FL CITY-5T-2P
TITLE P 1 Deiete TITLE [ Change  [J Addition i
NAME SOCOL, SHARON HAME
staeeT Anoress | 8500 PRADO BLVD STREET ADDRESS :
CITY-$T-7IP CORAL SPRINGS FL CITY-ST-7IP
TITLE D [ pelete TLE [ Change [ Addition
NAME STERN, DAVID J NAME ,
STREET ADDRESS [ 6500 PRADO BLVD STREET ADDRESS :
orv-sT-2¢ | MIAMI FL 33143 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

sicNATURE: SIGNATURE REQUIRED




