2007 NOT-FOR-PROFIT CORPORATION '
’ ANNUAL REPORT FILED

DOCUMENT # 717903 oY

1. Enity Namo - RS | Secretary of State

MIAMI BEACH HOME OWNERS ASSOCIATION, INC. oF

Principal Place of Business Mailing Address

BENITA ARGOS, PRESIDENT BENITA ARGOS, PRESIDENT

1345 WEST AVE., #304 1345 WEST AVE., #304 )

S i T T
04232007 No Chg-NP CR2ED37 {4/08)

DO NOT WRITE IN THIS SPACE & FE by Applad For
NOT APPLICABLE Net Applicable

5, Certlficate of Status Desired [ lgoss;gsq &‘rf;"""a'

§. Nams and Address of Current Registared Agent

f;cgﬁ;f\‘fg’;?m DO NOT WRITE
MIAMI BEACH, FL 33139 ' IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or prntad nume of registared aQmn: and tite f appicate. (NOTE: Regstersd Agent signatune required when renstating) . DATE
Fillng Foa Is $61.25 - - | 9. Election Campaign Financing . $5,00 May Be g
‘Due by May 1,2007 ‘" Tryst Fund Contribution. *~ ] 'Added to Feas j oo

10. ) OFFICERS AND DIRECTORS — |

me - | PO

NAME ARGOS, BENITA

STREETADDRESS | 1345 W. AVE. #304
CIFY-S1-2f MIAMI BEACH, FL 00000,

3

TE STD . L0007 3908
10-001 &1,

N PATCHEN, BUNNY A A e
STREET ADDRESS | 2068 NORTH BAY ROAD US4 14¢07-800
GIY-ST-2P | MIAMI BEACH, FL 33139

riy

%]

TILE VD
NAME FONTANA, JOSEPH

STREET ADDRESS | 5750 COLLINS AVENUE #16-G
om0 | WA BEACH,FL 53140 | DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1.23P

TME

NAME

STREET ADORESS
CITY-S7-79

TME
NAME

STREET ADDRESS
Lev.st-zp

12. | hereby certilz that the information supplied with this filir}? dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corparatidn or tha raceiver or trustae empowered 1o exgcute this report as required by Chapter 617; Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrasgewith all other like empowered. o

SIGNATURE: ) s Pewra Areos  Hroloy 305-493- 7000 %)
OFFICER OR R Dats Daybrme Phone #

NAME OF

Apr 27,2007 08:00 Al



