FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Sacretary of State

NONPROFT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS
DQCUMENT # 717903 ©)

MIAMI BEACH HOME CWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

BENITA ARGOS. PRESIDENT
1345 WEST AVE. #2304

BENITA ARGOS. PRESIDENT
1345 WEST AVE.. #3049

FILED
Feb 04 1998 8:00am
Secretary of State

AN ST A

3. Date Incorporated or Qualified

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 e gl rlnjbgar‘ 1870 e
" i
= . - NOT APPLICABLE Not Applicable
2. Principal Place of Businass 23, Mailing Address 5. Cortficate of Status Dosired O $8.75 addtiona)
|21] (28] Fee Required

Suite, Apt. #, slc.

22 27]

Suite, Apt. #, etc

6. Election Campaigjﬁ Financing
Trust Fund Contribution

$5.00 May Be
_ Added to Fees

il = =) £

City & State Cily & State 7. is this nonprofit corporation a homeowners asseciation?
23] ] 28] _ Yes [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due Juna 30, Oves [INo

9. Name and Address of Current Registered Agent

Street Address (P.0. Box Mumber is Not Acceptable)

81 WName
ARGOS, BENITA 82
1345 W. AVE. #304
MIAMI BEACH FL 33139 83

84| City

FL \85' Zip Code

T1. Pursuant to the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above-named carporation subrits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

Block 12 or Block 13 if changed, or on an gitachment with an addrgss.

SIGNATURE:

agent | am fariliar with, and aceept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE
Signature. typad or prinied rame of reqlstered agant and ttlo if applicabie. {NOTE; Registerati Agant signature requited when renstating) DATE

12 OFFICERS AND DIRECTORS R BER T ADDITIONSJCHANGES 10 OFFICERS AND DIRECIORS IN 12
TILE PD T E_] DELETE 1.1 TLE S ' “[TcChange [ Addilion
NAME ARGOS, BENITA 1.2 NaME
sTREET ADORESS | 1345 W. AVE. #304 13 STREET ADDRESS
CITY-S7- 2P MIAMI BEACH, FL 00000 14 0ITY-$T-2P
1ITE D [ DELETE 21 TMLE [T Change L Addition
NAME RUDT, SAM 2.2 NAME
streeT appress | 4480 NAUTILUS DR 23 STREET ADDAESS
CITY-ST-21P MIAMI BCH, FL 00008 2.4GITY-$1- 2P L
TITLE VD L] DELETE 34 TMLE T = [lchange — 1 Addition
NAME ABELOW, JOSEFH 32 NAME
smeeT anoress | 4585 MERIDIAN AVE. 3.3 STREET ADDRESS
£ITY-57-2P MIAMI BEACH, FL 00000 _ 34, OITY-ST-ZP
TITLE VD I DELETE 41TNLE T Change ] Addition
NAME SOSHUK, MARIANNE 4, ZNAME
swreeT aDORESS | 4450 NAUTILUS DRIVE 4,3 STREET ADDRESS
CITY-51-2P MIAMI BEACH, FL Q0000 44 LHTY-ST-2P
TILE sSD "[_IDELETE 51 TIILE = ] Change L[] Addition
NAME MAKQVSKY, BERTHA 52 NAME
streeT anoaess | 4220 PINETREE DR. 5.3 STREET ADDRESS
CIFY-ST-2IF MIAMI BEACH, FL 00000 5.4 CITY-5T- 2P
TME [T crETE 6.1 THTLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- §T- 2P 6.4 OITY-§7-21P
14. T hereby 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

indicated on this annual report or supplemental annual report is irua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatian or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Di/vf/?cq; ﬁoi—em«ﬂ‘é%

Daylime PhoNe # oo 4 oes

CR2E037 (10/97)



