FILE NOW: FIII..ING FEE 1S $61.25 o FILED

ng;‘ggg;gr\] <5 ’F’” FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT (bt et o o Jan 20 1998 &:00am

1998 S DIVISION OF COAPORATIONS S e Cl'etal'y Of State

DOCUMENT # N9B000000828 (1)
AEEARARRINEAL IR MmNy

1. Corporation Name

THE INNS AT COCONUT GROVE ASSOCIATION, INC.

Princlpal Place of Business Mailing Address
3824 LA PLAYA BOULEVARD 3824 LA PLAYA BOULEVARD 3. Date Incorporated or Qualifiad
GORAL GABLES FL 33133 CORAL GABLES FL 33133 02/16/1996
4. FEI Number Applied For
APPLIED FOR | [MNot Applicable
2. Principal Place of Businass Za. Mailing Address 5. Gertfficate of Status Deslred O $8.75 Additional
E‘ EI Fee Reguired
Suite. ARt #, elc. Suite, Apt. # etc. 6. Eiection Gampaign Financing $5.00 MayBe
E‘ El Trust Fund Contribution [l _Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeawners association?
23 |25] Kves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangitle
;‘ —2?] 2—9] EI Personal Praperly Tax die June 30, | Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ™
81| Neme -
PAREDES, WILFREDO 82| Street Address {P.O. Box Number is Not Acceptable) -
3824 LA PLAYA BOULEVARD
CORAL GABLES FL 33133 &
84| City 85| Zip Code
FL

11. Pursuant 1o tha provisions of Sactions 617.0502 and 617.1508, Florida Statutes, tha ahove-named carporation submits this statement for tha purpose of changing its registered
ofiice or registered agenl, or both, in the State of Florida, Such change was authotized by the corparation’s board of directors. | hereby accept the appdintment as registered
agent. | am famillar with, and accept the obligations ¢f, Section 617.0503, Flgrida Statutes.

CR2E037 (10/97)

SIGNATURE

Slgnalure, Iyped of printed name of registerad agent end title if applicabls. (NOTE: Registarad Agent signature requlred when reinstating) DATE T -
12 OFFICERS AND DIRECTORS 13, T ADCITIONS/CHANGES 10 GFFICERS AND DIREGTORS IN 12
TILE FD [ pELETE 11TILE T T [ Change ] Addition
NAME PAREDES, WILFREDO 1.2 NAME
sTREET ADDRESS | 3824 LA PLAYA BOULEVARD 1.3 STREET ADDBESS
CITY-ST-21P CORAL GABLES FL 33133 1.4 GITY-§7- 217
TALE VD [T DeLETE 21TLE [ Cange [ addition
ave PAREDES, LEANDRO 2214
streev ADDRESS | 3824 LA PLAYA BOULEVARD 2.3 STREET ADDRESS
CATY-53-21P MIAMI FL 33133 2, 4 CITY-§T-2IP -
TITLE SD LI DELETE 31 TITLE [ change [T Additian
NAME SHERMAN, THOMAS G 32 NAME
smeeTanoress | 218 ALMERIA AVE. 33 STREET ADDRESS
GIFY-ST-2IP CORAL GABLES FL 33134 34, CITY-57-2IP
TILE T { I DELETE 41 7IYLE [T cChange [T Addition
NAME PAREDES, MIGUEL 4, 2 BAME
STREET ADDRESS | 3824 LA PLAYA BOULEVARD 4.3 STREET ADDRESS
CIY-$1-7IP iMIAMI FL 33133 44 CITY-5T-ZF
TITLE LI DELETE 5.1 TITLE ~ I Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-8T-2IP 5.4 CITY-5T-2IP _
TITLE "1 DELETE 6.1 TITLE [T cange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP i 6.4 CITY -§T- 2P
14. T hereby certify that the Iniormation supplied wi ,ﬂ'\is filing dogs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

officer ¢r director of the corporatia or the regeiler or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, q?ﬁn aptac! nt,wj “addrass.

sionaTuRe: T AGHATURD. [esga wARD. o | oy,

P T Y T o T T ey e T e T e e g g gy p—————— - Sin T P T ———T

indicated on this annual report ar sppplemen gnnual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an




