FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT éﬁﬁ’fﬁ‘{\, FLORIDA DEPARTMENT OF STATE
CORPORATION ik Kathorine Harrls
ANNUAL REPORT 4 Secretary of State

DIVISION OF CORPORATIONS

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90038 006 ****61.25

1. Corporation

DOCUMENT # 754286

Name

SALEM HOUSE CONDOMINIUM ASSQOCIATION, INC.

Principal Place

251-172ND STREET
MIAML BEACH FL 33160

of Business Mailing Address

251-172ND STREET
MIaMI BEACH FL 33160

L

. Date incorporated or Qualifed

Z. Principal Place of Business 2a. Mailing Address 3
21] 1 26) 00/23/1980
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] Sy 21 e .| 592190433 - | [Not Applicable
f City & Stat it
City & State &4 ° 5. Cerlifcate of Status Desired [ $8.75 Additonal
_2;] ;;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m [2_5] 2_9] [:;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . ’
FRANCES SALUTO 82| Street Address (P.O. Box Number is Not Accaptable)
251 172ND ST. . -
MIAMI BCH. FL 33160 8
g 84] city FL 85] Zip Code
“AT:~pyrsuant to the provisions.of Secticns 617.0502 and §17.1508, Florida. Statutes, .the above-named corporation submits this statement for the purposs of changing its registered

office or registored agent, or both, In the State of,Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered -~

agent. | am famll ith, and accept the obligati@ns of, Sectigh 617.0503, Florida Statutes. )
SIGNATURE RANC &5 \Sﬂ- LyTe

ture, typad or peintad name of ragistarad agent and title if applicable. (NOTE; Registared Ageni signature required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P , _ O DELETE 11TmE . DIRESTOR [JChange ¥ Additon
NAME SALUTO, FRANCES "FANNY" 1.2NAME CISELE Mo RIN -
street aooRess| 261 - 172ND ST. #125 1asmeeTaooness [A51= 1T 8T APT T3al o
CITY-ST-2P MIAMI FL ecmstze |[SUNNM  1SLES  BEIRCH FlL - 33/ko
me WV J pELETE 21TmE T ' CIChange [ Addition
NAME KRASNICK, ARTHOR 22 NAME
sTreeTaDDRESs| 950 NW 199 ST. 2.3 STREET ADDRESS
“lrerv-stze’ | MIAMIFL - - - = - o e Jzecmrsrze —_— L

ME ™ - [ DELETE 31TME [Change  [] Addition
NAME PEREZ, JOSEPH 32NAME
smeevaporess| 251 172ND ST #1098 33 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 00000 34.CTY-5T- 2P
TITLE SO- . [J DELETE 4ATILE [JChange [ Addiion
NAME CAPOTE, DELIA 4.2 NAME
sreeT appRess| 253-172 OT #203 43 STREET ADDRESS
CITY-ST-2PP MIAMI BEACH FL 44 CITY-ST-2P
TME D [ pELETE 51TME [JChange  []Addition
NAME SCHNEIDER, LARRY 52NAVE
seeTaopress| 251-1728T #206 53 STREET ADORESS
crvstze ¢ N MIAMI BEACH FL §4 CITY-$T-2P
TME 1 0 ] DELETE 81TILE [OChange [ Addition
NAME FRANK GUARIND . 62 NAME
smeeTanoress| 650 GOLDEN BEACH DR 6.3 STREET ADDRESS
crv-stze | GOLDEN BEACH FL 33180 64 CITY-ST-2P

T4 T hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual report or supplemantal annual report is true and accurate and 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 empowered to execute this report as required by Chapter 617, Florida Statm?:' and that my Name appears in

L

Block 12 or Bloek 13 if changed, pon an aitachmentwith
SIGNATURE:

es5, with all other ke empowered.
-~

Arwnrre | 9 § I~

(_\ ! :
v-6O063

v

g
£

CR2E037. {11/38)

Date Daytime Phone #



