FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

g - ANNUAL REPORT

DOCUMENT #717903 ecretary of State
1. Entity Name 04-09-2008 90028 031 ****61.25
MIAMI BEACH HOME OWNERS ASSOCIATION, INC.
Principal Place; of Business Mailing Address .
BENTFA ARGOS, PRESIDENT BENITA ARGOS, PRESIDENT Ehddie
1345 WEST AVE #304 1345 WEST AVE., #304 o
MIAMI BEACH, FL 33139 ~ MIAMI BEACH, FL 33139
e R AU AL IR
Suita, Apt. #, elc, Suite, Apl. #, elc. 03232008 Chg-NP CR2ZE037 (12’06)
City & State City & State 4. FEIN Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Counkry 5. Centificate of Status Desired O gg'ﬁqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ARGOS, BENITA
1345 W. AVE. #304 Street Address {P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE
) W.Wﬂmmdwwdmﬂw‘ {NOTE: Regesisred Agent signature required when reinstating) DATE
" Filing Foe Iz $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
‘ bai'é by May 1, 2008 . L Trust Fund Contribution. Added to Fees Florida Department of State

. - . . . . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

ME ) F'D e 3 Delete TITLE [JChange [ Addition
" HAME ARGOS; BENITA ta RAME

STREET ADUFESS | 1345 W. AVE. #304 . STREET ADDRESS

crv-sizr | MIAMIBEACH, FL 00000 CITY-5T-2P

Tme $TD N O Detete mE O Change [ Additian
NAME PATCHEN, BUNNY - ; - NAME

StweeT AuOeEss | 2068 NORTH BAY ROAG STREET ADDRESS

GMY-5T-2¢ | MIAMI BEACH, FL 33139 ., CITY-5T-2P

TLE VD Delete TITLE v b -Kcranoe [3 Additien
N FONTANA, JOSEPH A NAME Q. @avind ODDO

ST AnoRess | 5750 COLLINS AVENUE #16-G smetomeess | 117 b -l AMES AVE

cmv-s-2p | MIAMIBEACH, FL 33140 ovseze | MigML BEARcH, EL 33139

TME [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CiTY-ST-2IP

TmE [ Detete Tme O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0F CITY-ST-2IP

TIE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P CITY-ST-71P

12. | heraby certify that the information supplied with this filing does not qualify for the sxemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true 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 corporation or the receiver of trustee empowered to exacute this report as required by Chapter 617, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. ar on an attachmnt wﬂh an address, with.all other like empowered.
¢ 615
SIGNATURE: _ &%—o/ Benita Arcos fulos 30s-613-7000 X201

mammmmmwwmmmmm Dutz Daytime Phone #




