FILE NOW: FILING FEE IS $61.25

. FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

02-24-1999 90066 014 ****4

1. Corporation Name

DOCUMENT # N4947
EHINITAHIA RESIDENCES HOMEOWNERS ASSQCIATION, IN

Principal Place of Business

415 N HIBISCUS DR
MIAM! BEACH FL 33139

Mailing Address

415 N HIBISCUS DR
MiAMI BEACH FL 33139

Feb 24, 1999 8:00 am
Secretary of State

1.25

AR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26) 06/22/1992
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 27] 650423754 Not Applicable
Ci tat City & State it
y & Srate v 5. Cenlifcate of Status Desired . 3 $8.75 Addiional
E} Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [25] 20 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 - :
PWthnun (arneselios.

CARNESELLA, CATHRYN 82| Strée Ad%rsgs /(v 8oy Numper,is Not Acce) tab) ' N, ﬁ
4158 NORTH HIBISEUS DRIVE /ST N bl 5045 Dr. i
MIAMI BEACH FL 33139 - : L '

84| Ci . Tes| gip Code

P hami Beack FL[*Z5759
od

office or registered agent, or bath

1. Pursuant to the provisions of Sections 617.0502
ip the State o

and 617.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing ils register
f Florida. Such change was authonized by the corporation's board of directors. | hereby accept the appoiniment as registered

CRIE037 (11/98)

agent. | am fapnagjiar with the obligatigns of, Section 617 0503, Florigy Statutes. y .

SIGNATURE Il?@/d’d&hﬁ}‘;. / 77 ryn L Qrhes (// / [ DP \S’ /5 / 79
(&fgnature, fyped gritMied HE wd agant and tile f applicable. / {NOTE: Reg Agant sig 8 required when 1] oate 7 7 7

12, 7 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME pps 7 O DELETE 11TME : - [JChange [ ]Addiion
NAME CARNESELLA, CATHRYN 1.2 NAME
streeTaporess| 415 N HIBISCUS DR 1.3 STREET ADDRESS
orv.sze | MIAMI BCH FL 33139 14CITY-ST-TP ‘
TMLE D T DELETE 21TME Clchange (] Addition
NAME VIERA, JAMES 22 NAME - -
street anoress| 415 N HIBISCUS DR 23 STREET ADDRESS
erv-st-ze | MIAMI BEACH FL 33139 - 2.4 CTY-ST-2P P
ME D RADELETE 31TLE b : [¥Change ] Addition
NANE FENTON, ROBERT H 32N Angel Heosfo-
sweetaooress| 415 N HIBISCUS DR sssreeraporess| /5 N Hibiseas D
ory-st-ze | MIAMI BEACH FL 34,CITY-ST-ZIP niam S Peach, FL-
me [J DELETE 41TME COchange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS — 4.3 STREET ADDRESS —_—
QITY-5T.2P 44 CITY-ST-ZP o
TITLE [ DELETE 5.1 TITLE . [Change [} Addition
NAME 52 NAME - ——— -
STREET ADDRESS 5.3 STREET ADORESS "“
GITY-5T-2IP 54 CITY-ST-2P . )
TITLE [ DELETE 6ATITLE [Change [} Addition
NAME . 5.2 NAME ' .
STREET ADDRESS - $:3 STREET ADDRESS -
ST §1-2P BA CITY-ST- 2P

14. [ hereby certify that the infarmation 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 annual report or supplemeniat annual report is true and accurate and that my signature shall have the sama legal effect as if made under ocath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an a

SIGNATURE:

achment with an address, with all other like empowered.

CTOR

:
g

W%?@anem&//&g / /5257 éff n)méﬂﬁz_(ﬁﬁ



