2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # N99000000437
%ngti\w;mls CONDOMINIUM HOTEL ASSOCIATION,

Secretary of State

02-02-2004 90009 Q22 ****70.00

Principal Place of Business

1350 N OCEAN BLVD
POMPANQ BEACH, F; 33062 0O

Mailing Address

1350 N GCEAN BLVD
POMPANO BEACH, F; 33062
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6. Name and Address —
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WEISMAN, DAVID ESQ.
2021 TYLER STREET
HOLLYWOCQD, FL 33020
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the obligations of registered agent.

8. Tne above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and

accept

SIGNATURE

Signature, typed o printed name of registered agent and titke it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
.-« Filing Fee is $64.25 9. Elsction Campaign Financing $5.00 MayBe |- , — -

Due by May 1, 2004 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS e > B e B

TITLE PD )

HAME MINKIN, CAROL ~ ..

STREETADDRESS | 1350 N OCEAN BLVD P

CITY-ST-21P POMPANO BEACH, F; 330862 . : .

TITLE sD . \

NAME MINKIN, JOSHUA o - N " ..

STREETADORESS | 1350 N OCEAN BLVD : N >

CITY-S1-2P POMPANGC BEACH, F; 33062 \ ; . ; .. T

TITLE VD : R

NAME DIENHARDT, JOHN C e e . L

STREET ADDRESS | 1350 N OCEAN BLVD Co o~ T - g

SITy-ST-21P POMPANO BEACH, F; 33062 Do NOT ) WRITE
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changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | urther certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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