. FILE NOW: FILING FEE IS $61.25 | FILED
" NONPROFIT

‘ FLORIDA DEPARTMENT OF STATE .
CORPORATION Katheorine Harris Feb 08’ 1999 8' Ooam
ANNUAL REPORT Secretary of State Secreta Of State
1999 ek DIVISION OF CORPORATIONS 3

02-08-1999 90027 023 %61 25

DOCUMENT # N9_6000000828

1. Corporation Name

THE INNS AT COCONUT GROVE ASSOCIATION, INC.

Principal Place of Business Mailing Address . ) ’ . B )
3824 LA PLAYA BOULEVARD 3824 LA PLAYA BOULEVARD ) :
CORAL GABLES FL 33133 . CORAL GABLES FL 33133 '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed : .
= o m 02/16/1996 o |
Suite, Apt. #.etc. . _ ..o — - —_|---=Slile, Aptghetc -~ i — = —-=:|-A_FELNumber._.-.- i s s Lz [ Applied For——o |-
2] - L _ 27] APPLIED FOR , Not Applicable | =
City & Stat : ) S City & State o o iti =
by ¢ : ad 5. Certifcate of Status Desired O $8'75 Acld.monal '
;3—[ . ) E] . ) Fee Required ;
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
’;I [El - E W Trust Fund Contribution . Added to Fees '
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent ) .
) '_ e ad LwiTea T LT el T e T 81| Name :
PAREDES; WILFREDO - =+ = o 7 w00 82| Street Address (.0, Box Number is Not Acceptable) :
3824 LA 'PLAYA BOULEVARD- 3
CORAL GABLES FL 33133 8 ‘ :
. R - {84] ciy TFL 'Ins Zip Code :
‘ 11'Pursuantto'.he 'prO\-lisions of Sections 617,0502 and 6‘i7,.1508,'fFI_o'rida -Statutes, the above-named corporation Submits _;.his ,_slatem'e'nt_,fo; t‘r;e;puféc'gsq of chéng‘mb its ya.giéte;ed :
| " office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diréctors, | hereby ‘accept the appointment as registe 1
" agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R R S S VU EEE S e :
SIGNATURE L '
Signature, typed or printed name of ragistared agent and fite if applicable. (NOTE: Regi d Agent sigr roquired when 4. TATE o
12, . OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % :‘
TME PD . : [] DELETE 1.1 TTLE N b . OcChange [ Addition | = .
NAME PAREDES, WILFREDO _ 12NAME ] ' ' o
smeeT poress| 3824 LA PLAYA BOULEVARD 13STREETADDRESS | & <
cmv-stze | CORAL GABLES FL 33133 14 CITY-5T-2ZPP . . - _ | B
TME vD . [] oELETE 21 TME : . [Jchange  [JAddiion | O
NAME PAREDES, LEANDRO ‘ 22 NAME
smreeT anoress) 3824 LA PLAYA BOULEVARD ) | 23 smReeT apRess
emem s I MAMEFL 3 Ty L o e T e s T SR
TME sD T ~ 7 [ DELETE 34 TILE . [JChange (] Addition
55| SHERMAN, THOMAS, G- : .o o e o sanave
street Aporess | 218 ALMERIAAVE. . oo T 3.3 STREET ADDRESS
emv-sa0. x| CORAL:GABLES FL 33134 34, CITY-5T-2P :
TTLE T . o LIDELETE - J411ME ; I []Change . [ Acdition -
smreeTaopress| 3624-LA PLAYA BOULEVARD . .7 | aasmreeraDDRESS MNP i
crv-sv-ze | MIAMIFL 33133 - 44 CITY-ST-2P LTl et . e
[J DELETE S1TME i
5.2 NAME ie
5.3 STREEF ADDRESS ) o S : R
CITY-ST-2P . 5ACITV-§T.2P Coie g ' T o
e CIOELETE &1 ™nE . . ‘DiChange  [JAdditon | . §i¥f
NAME - 62NAME oo ) . ‘ -
STREET ADDRESS| 6.3 STREET ADDRESS = g
CITY- ST-ZP i . . 64 CITY-ST-ZP )
14. | hereby certi that theinformation supplied with this fiing does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on-this annual feport or. supplemental annual report is true and accurat nd that my signature shall have the same legal effect as if made under oath; that | am an - )
officer or director of the ‘Corporation or the, receiver or trustee empowerefl to exefifta this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if.chqnggd. or.on an attachment with an address, gbith ali W%mpowered. - :
ik : 0 AT : : |
SIGNATURE: - .. o/ SIGMATURE RFKGUIRED R, 1hefng |
LTI SR " BIGNATUWE AND TYPED OR PRINTED NANE OF SIGNINGJOFFICER OR DIRECTOR i — Date /' A 7 DayimePhone ¥ - B



