FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE DECOPLAGE CONDOMINIUM ASSQCIATION, INC.

A ARIEAR

Principal Place of Business

100 LINGOLK ROAD
MIAMI BEACH FL 33139

Mailing Address
100 LINGOLN ROAD

MIAMI BEACH FL 33139-2000

CR2E037 (9/96)

3. Date Incorporated or Qualified 3a. Date of Last Report
12/09/1982
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;El Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. ;
' uig A S. Certificate of Status Desirad O $8.75 aadtional
22 ;] Fee Reguired
Ciy & State City & State 6. Election Campaign Financing $5.00 May Bo
’EI m Trust Fund Contritwution Added to Fess
Zip Country Zip Country B. This corporation has fiability for intanglbla tax under s. 199,032,
24 25) w [30) Florida Statutes OvYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
WEAVER, JOHN D B2| Street Address (P.O. Box Number is Not Acceptable}
100 LNCOLN RD
SUITE 113 83
MIAMI BEACH FL 33139 8| Ty FL 85 Zp Code
11, Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or panted name of registared agent and ttle + app icable (NOTE: Aegistered Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
e PD [ ELETE 11 TLE 1 crange [ Addition
NAME JOVER, JUAN 12 NAME
staeeraooress | 100 LINCOLN RD PHS 13 STREET ADDRESS
GITY-ST- 2P MIAMI BEACH FL 14 CITY-ST-2P
TILE VD (] DECETE 21TLE L Change L5 Addition
HAME GAUTIER, RICHARD 22 NANE
streeranoress | 100 LINCOLN RD 842 2.3 STREET ADDRESS
CITY - 53 - 2P MIAMI BEACH FL 2 ACITY-ST- 2
TITLE SD ﬁ DELETE 3.1 TITLE ?} QD?—REQ S-Q qu\" [T Change uﬁddiiion
HAME REGINA, TONY 22 NAME O Ui (_,JD\V\ R d‘ 12.44 I
srheer aporess | 100 LINCOLN RD 1141 sasweeraooress | VO T A
OTY-$1- 2P MIAMI BEACH FL 34, CITY-ST-2 ANV Ew o c_ﬂn N u . %‘?,3'301
TILE 1D [T DeLeTE S1TMLE 5 [Jhage L] Addition
NAME ORAMAS, JOSEPH 4.2 NAME
steeei aoomess | 100 LINCOLN RD 510 4.3 STREET ADDRESS
CHY-51-7¢ MIAMIBEACHFL 44CITY-S1- 2P
TLE D WMo 51TILE ) N [T Crange DR Additien
HAME DOBKIN, CLAUDIA 52 NAME /%l l;.é, '{.‘L . ol d 'H_of
sreet anoress | 100 LINCOLN RD 341 5.3 STREET ADDRESS 110;,\ /gl (,Q\ Roa
CNY-51-2P MIAMI BEACH FL §.4 GITY-57-2 \§=2 WX @C&\, L- 33]361
i [T oeLeTE 61 T0LE 7 [T change ™ LT Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

appears n Block 12 or Block,l3 if changed, or g

SIGNATURE: =

14. | do hereby centify thal the information supplied with this fiting does not qualify

A

' ar the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information inthcated on this annual report or supplemental annual repert is true anxd accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or directar of the cerporation or the receivarhor tru seh emp%\\éered 1o execute this repori as required by Chapter 617, Florida Statutes: and that my name

n altachmentfwith an address.

LR

ATURE AND TYPED QRBRINTED NAME OF SKANING OFFICER OR DIRECTOR

Mp7 eIt



