NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; 2 Sandra B Mortham
ANNUAL REPORT _' 3 Secretary of State
1996 X = <% DIVISION OF CORPORATIONS

DOCUMENT # N95000002990 (8)

1. Corporation Name

ﬁ'll'c JAMES ON THE BEACH CONDOMINIUM ASSOCIATION,

Il

MR

Principal Place of Business Mailng Address
2151 SOUTH LEJEUNE RD 2151 SOUTH LEJEUNE RD.
SUITE 310 SUITE 310
CORAL GABLES F: 33134 CORAL GABLES F: 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
06/22/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Nurmber Applied For
21 26 S -Obkb,oMdd Net Applicabia
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
uite, A oo uite, Ap el 5. Certificate of Status Desired O $8‘75 “d‘?"“’"a'
22 |27} Feo Required
Gily & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032.
24 25 20 [30] Florida Statutes O ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
mw'-on ANA M 82] Street Address (P.O. Box Number is Not Acceptabie)
2151 SOUTH LEJEUNE RD.
SUITE 310 8
CORAL GABLES FL 33134 &l o L [ e

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporabon’s board of directars. t hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ _ . o IR
Sigrature typed or prited name Of registerad agent and e i apphcate (NOTE Hegstered Agent sgnature red.irad when reirstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIREGTORS IN 17
THLE PD {IDELETE 14 TITLE [JCnange [ Addition
NAME LOPEZ-BOY, FRANCISCO E 12 NAME
sreeranoress | 145 MADEIRA AVE. #3142 13 STREET ADDRESS
CITY-ST-7P CORAL GABLES FL 33134 14CITY-5T- 7P
TME STVD CI0ELETE 21TILE CIChange ] Addilion
NAME ROBAU, RACUL 27 NAME
staeer anpress | 145 MADEIRA AVE. #3412 2 3 STREET ADDRESS
CiTy-S7-21P CORAL GABLES FL 33134 2 4CITY-SI1-2IP
ILE D CIDELETE 31 TILE [JChange  [] Addition
NAME ROBAU, GRACIELA 32 NAME
steeeraooess | 145 MADEIRA AVE. #312 33 STREFT ADDRESS
CITY-5T-2IP CORA.L GABLES FL 33134 34.CiTY-51-2iP
ME CJOELETE $1THLE [lcnange  [) Addition
NAME 4 2NAME
STREET ADDRESS &3 STREET ADDRESS
Ty -5T- 2P £40IY-S1- 7P
TITLE [_]DELETE 51TITLE [ Change  [T] Addition
NAME 52 NAME
STREET ADDRESS 5 1STREE} ADDRESS
Ty -ST-2P 54CIY-SI- 7P
TITLE [JoELETE 61 THLE [JCnange  [J Addition
NAME £ 2 NAME
STREET ADCRESS £ 3 STREET ADDRESS
CiTY-ST-2IP E4DITY-SI-7p

14. | do hereby certify that the information suppbed with this filing is voluntarily furnished and does not quality far the exempbion stated in Section 119.07{3KK), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental anaual report is frue and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or dirgokar BT Thgycorporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes: and that my name
appears in Block 12 or Blog) paticl,or on an attachment with an address. .

SIGNATURE: .

[ ok LY Y43-Bolb b

i€ &F SIGNING OFFICER BR DIRECTOR Daw Dagtire Prone &

SIGNATURE AND TYPRD OR

CR2E037 (12/95)



