PP

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Sacretary of Stata S ecretary Of State

1998 DIVISION OF CORPORATIONS

b4 g
POCUMENT # N94000001238 (4)

Corporation Namc

THE PAVILION CONDOMINIUM ASSOCIATION OF MIAMI BE

ACH WG G R A ER

Princlpal Place of Businoss Mailing Address
$601 COLLINS AVE. 5601 COLUINS AVE. 3. Date Incorporated or Qualified
WIAMI BEACH FL 3140 MIAMI BEACH FL 33140 1
4. FE! Number Applied For
650507316 Not Applicable
2. Pilncipal Place of Business 2a. Mailing Address
P tnd 8. Certificate of Status Desired (1| $8.75 Additional
;ﬂ 25 Fae Required
Sulte, Apt. #, sic. Sulte, Apt. ¥, etc, 8. Elaction Campaign Financing $5|°° May Ba
a ;7_1 Trust Fund Contribution |} Added to Fees
City & State Cily & State 7. 1s this nonprofit corporation & hameowners association?
23 28 Oves [lno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24] 26 28] 30 Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Nams snd Address of New Registerad Agent
B81] Name
GRS MANAGEMENT OF BROWARD INC 82| Street Address (P.O. Box Number is Not Accepiabie)
4431 SW 04TH AVE
STE. 113 83
DAVIE FL 33314 AR FL Bj Zip Gode
T1. Bursuant to the provisions of Seclions 617,0502 and 6171508, Flonida Slatutes, the above-nemed corparation submits this statement for the purpose of changing its registerad

office or reglstered agent, or bath, in the Stale of Florida. Such change was autherized by the corporation's board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statules.

SIGNATURE Signature. typod o printed nama of tegistared agent and tile il epplicabla (NOTE: Rogisterad Agent signaturs raquired whan reinatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONGS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TME PD L] OELETE 14 THILE J Change [ Addition
NAME LUIS MASEDA 12 NAME

smeet aboress | 5801 COLLINS AVENUE 13 STREET ADDRESS

CTY-ST- 7P MIAMI BEACH FL 14 CITY-5T-2IP

TLE vOP T DELETE 21 THLE [ change [ Addition
HAME PEDRO CIRERA 22 NAME

smeer aoress | 501 COLLINS AVENUE 2.3 STREET ADDRESS

Y- 5T-2ZP MIAMI BEACH FL 2, 4CTY-ST-2P

TALE D IREGES 31TILE [V Grange L Addition
NAME BETERNCORT, MAGGIE 32 NAME

streer aporess | 5601 COLLINS AVE. 33 STREET ADDRESS

CHTY- 5T- 2P MIAMI BEACH FL 34, CITY-51-2P

LE T T DeLETe 41T [JcChange [ Addition
NAME MEL SCHWARTZBEN 4.2 NAME

sreeTaboness | 5601 COLLINS AVERUE 43 STREET ADURESS

CITY-5T-2 MAMI BEACH FL 44 CITY-51-2P

TLE [ I DELETE 51TILE " crange [ Addition
HAME FRANK BECKMAN 5.2 NAME

smeeraooress | 56071 COLLINS AVENUE 5.3 STREET ADDRESS

CITY-51-2P MiAM! BEACH FL 5.4 QITY. §1- 2P

THLE 1] DELETE 6.1 TITLE D change [T Acdition
HAME 5.2 NAME

STREES ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY - §T-21P

not guality for the exemption stated in Segtion 118.07{3)(i), Florida Statutes. | further cerlify that the information
is trua and accyfate and that my signature shall have the same lagal effect as if made under oath; that | am an
pmpowered to gxecute this report as required by Chapter 617, Flornida Statutes; and thal my name appears in

A fresderr  fovof

14. T hereby cenify that the information supplied with fhis filing d
indicated on this annual report or supplenental gnnual rep
officer ar director of the corporation or 1he rece o 6
Block 12 or Block 13 if changed, QLU0

SIGNATURE:

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane § o oonn

CREEQE? (1097)



