FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 EBY  oson or comoraons Secretary of State
DOCUMENT # 75181 (5)

1. Corporation Name

WARDEN HOUSE ASSOCIATES, INC.

VKRR TR

Principal Place of Business Mailing Address
G/O ISLAND REALTY & PROPERTY MGMNT. INC, C/O ISLAND REALTY & PROPERTY MGMNT. INC.
139 NORTH COUNTY ROAD. SUITE 27 139 NORTH COUNTY ROAD. SUITE 27
PALM BEACH FL 33480 PALM BEACH FL 33480-3918
3. Date Incorporated or Quatified 3a. Date of Last Report
04/01/1980 05/20/1996
™ 2. Principel Place of Business 2a. Mailing Address 4. FEt Number Applied Far
21 EI 59-2405394 Not Applicable
—’ Sulte. Apt. 4. etc. Sulle, Apt. #, efe. 5. Certificate of S$tatus Desired O $8.75 addiional
‘122 ;;l Fee Required
Gity & State City & State 6. Eleclion Campaign Financing $5.00 May Be
_ Hl ;I Trust Fund Caontribution () Added to Fees
Zip Counitry Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
2] 2] (29] 30 Florida $latutes O ves [Fho
E 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARKEY' DHNA C 82| Street Address {P.Q. Box Number is Nat Acceptable)
139 NORTH COUNTY ROAD, #27
PALM BEACH FL 33480 83
84| City 85| Zip Code
FL

11. Pyrsuarit to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registered 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 familiar with, and accept the obligations of, Seclion 617 0503, Fiorida Stalules.

.1 BIGNATURE
Stgnatwe, typed o prinled namo of regislered agenl and Lte if apphcable {NOTE: Registersd Agant signature requred when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DHIRECTORS N 12 g
TLE j 1] CIpeett 14 TITE CT Crange £ Adgditon | g5
NANE FORSYTHE, CARL S il 1.2 NAME £
stheer aooress | 420 LEXINGTON AVENUE 18 STREEY ADDRESS g
CiTY - S1-2P NEW YORK NY 14 C1Y-8)- 7P o
| e ViD [T DELETE 20 TMILE [T change ] Acdition |©
| e LEVIN, HOWARD 2ENAME
secranoeess | 200 N QCEAN BLVD #3 2.8 STREE ADDRESS
CATY-51-2iP PALM BCH, FL 00000 2.4 CITY - ST-2IP
T ' gD T oilere I TLE T Change L] Adgtion
NAME PARKEY, DRINA 27 NAME
smeerappaess | 139 NORTH COUNTY ROAD, #27 3B STREET ADDRESS
CTY-ST-2¢ PALM BEACH FL 30 C0Y-87-21P
TiTLE ] DELETE 4NTITLE [ Change [T Addition
NAME 4.2 NAME
| STREET ADDRESS 4B STREET ADDRESS
+ | omy-sr-zp 4.8 CITY-5T- 2P
| Tme [ peLeTe 51 TILE LI Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5B STREET ADDRESS
CITY-$T-21P 5HCMY-S1-2P
TITLE L] DECETE 64 TITLE [J Change ] Addition
NAME 62 NANE
STREET ADDRESS 6B STREET ADDRESS
= | grv-sr-ze 61 CITY-51- 2P
T 14. | do hereby certify that the informalion supphiad with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Stalules. | further certify that the

information indicaled an this annual raport or supplemantal annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that
{ am an officer or direcior of the corporation or the receiver or fruslec empowered 10 execute this reporl as required by Chapter 617, Florida Stalutes; and thal my name

appaars in Block 12 or BITYS il changed, oroa atla[hmem with[m address,
4
o B Y B & ) Y A e iiE oy Y S




