SN FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # 757185 (4)

. Corporation Name

D. A. R. C. HOUSING, INC.

OO AR

Principal Place of Business Mailing Address
§555 BISCAYNE BLVD 5555 BISCAYNE BLVD 3. Date Incorporated or Qualified
MIAMI FL 35137 MIAMI FL 33137 11081
Us us
4. FEI Number Applied For
5&2_10]5 18 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Certificate of Staius Desired .| $8.75 Additional
m E Fas Required
Suite, AD‘L ¥, olc, Suite, Apt. #, elG. 8. Eloction Campaign Financing ss_oo May Be
El E] Trust Fund Contribution 0 Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeownsers assoclation?
23] 26] Cves Ono
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25] [20] 30] Personal Property Taxdua June 30, [lvYes [INo
9. Name and Addraas of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
SMGHTER. DAVID 82| Street Address (P.O. Box Number is Not Acceplable)
16500 NEW BARN ROAD
LAUREL COURT SUITE 105 &
MIAMI LAKES FL 33014 84| City FL 85| Zp Code

1. Pursuani 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dirsctors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrdture, typad of printed nama ol registerad agsent and tilk H applicable {NOTE: Roegistered Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE VD 7 DELeTe 11 TILE L changs T Addition
NAME KIRSH, WILLIAM D 1.2 NAME

streeTaporess | 2535 REGATTA 1.3 STREET ADDRESS

ey-81- 7P MIAM) BEACH FL 14 CITY-57- 2P

TMLE sD ] DELETE 21 TMLE LI Changa L Addition
NAME SLACHTER, DAVID 2.2 NAME

streer aporess | 15500 NEW BARN ROAD STE 105 2.3 STREET ADDRESS

CITY - T-21P MIAMI LAKES FL 24 CITV-ST-2F

i 173 [T oEtETE ST = ~: [JChange L] Addition
NAME MAGOLNICK, RENA 32 NAME '

streer aponess | 7853 SW 142 ST 33 STREET ADDRESS

orv-st-z¢ | MIAMIFL 34.07Y-§T-2P

TINLE PD [J DeteTe 41TITLE LI change L Addition
NAME REED, BEN 4.2 NAME

stheer aobeess | 1800 SW 84TH AVE 43 STREET ADDRESS

CTY - §1-2IP MIAMI FL 44CITY-ST-21P

L D [T Decere 5.1 TITLE [ change L] Addtion
NAME SLAZAR, HELEN 52 NAME

streer apbress | 6100 SW 84 AVENUE £.3 STREET ADDRESS

GiTY-§1-20 MIAMI FL 5.4 LITY- 5T-2P

THLE [T DELETE 61 TILE T change L] Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P §AGITY-§T1-2P

14. 1 heraby certily that the information supplied with this filing does not guality for the exemplion stated in Sechion 119.07{3)i}. Florida Statutes. | further certify that the information

indicated on this annual report ar supplemanial annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver &7 17iStes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atth i 30

VoSNA Ty <L At~ .amx‘_PDQ’.JMS

QIGNATIIRE X

PRO TR
corroraon  (EERY oL o o Mar 06 1998 8:00am

CR2E037 (10/97)



