FILE NOW: FILING FEE IS $61.25 | FILED
CORPORATION OB Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 751814 (5)

1. Corporation Name

WARDEN HOUSE ASSOCIATES, INC.

VKT OTRAR R AR

Principat Place of Business Mailing Addrgss
C/O ISLAND REALTY & PROPERTY MGMNT. INC. G/O iSLAND REALTY & PROPERTY MGMNT, INC, 3. Date incorparated or Qualified
139 NORTH COUNTY ROAD. SUITE 27 139 NORTH COUNTY ROAD, SUITE 27 980
PALM BEACH FL 33480 PALM BEACH FL 33480 04-10” 1 = —
4. FEl Number Appiied Far
59-2405394 ; Not Applicable
2, Principal Place of Business 2a. Mailing Addre .
'paiFiace of Busin aling sS 5. Certificate of Status Desired O $8.75 Additional
E E;I ; ___Fee Required
Suite, Apt. #, eto. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El 27 ] Trust Furd Contribution ____Added to Feas
City & State City & State 7. fs this nonprofit corporation a homaowners assoclation?
23] 28 [HYes [ONa
Zigp Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
;ﬂ E] 29[ ;I B Personal Property Tax due June 30,  [lYes [0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent _
81| Name
PARKEY: DRINA € 82| Street Address {P.O. -Box Number is Not Acceptable) =
139 NORTH COUNTY ROAD, #27
PALM BEACH FL 33480 33
84| Ciy FL Qﬁj “Zip Code
11. Pursaant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation Submits this stalement for the purpos'erbf changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boeard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep? the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Sl , typed of printed nama of registared agent and titie if applicabla. (NOTE: Registared Agent signature required when reinstating) - = DATE o

12. QFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD I DELETE 1ATITLE I Change [T Addition
HAME FORSYTHE, CARL S Il 1.2 NAME

streer aposess | 420 LEXINGTON AVENUE 1.3 STREET ADDRESS

CITY-S7-2P NEW YORK NY 14 CITY-ST-2IP L _ S o
TITLE VD [T ELETE 21 TMLE [T Change L] Addition
NAME LEVIN, HOWARD 2.2 NAME

staeeT aonness | 200 NQCEAN BLVD #3 2.3 STREET ADDRESS

CITY-5T- 21 PALM BCH, FL 00000 2 4 CTY-§T-2p . L
THLE SD [ T DELETE 3.1 TMLE I Change = [ Additlon
NAME PARKEY, DRINA 3.2 NAME

steer nooress | 139 NORTH COUNTY ROAD, #27 3.3 STREET ADDAESS

CITY-ST- 2P PALM BEACH FL 34, CTY-ST-2P L ]

TiILE [T DELETE 41TTLE Cichangs [T Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-87-2IP 44 CITY-5T-2IP . -
TMLE [ DELETE 51 TNLE [T change LI Addition
NAME 5,2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-§1-ZiP 54 CNY-ST-2IP . )

e [T pELETE 6.1 TELE CJ Ctenge [ Additien
NAME 6.2 NAME

STAEET ADORESS 6.3 STREET ADDRESS

CTY-ST- 1P 64 CITY-5T-2IP o Y
14. 1 hereby certify that the information suppiled with thls filing does not qualify for the exemptlen stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information

indicatad gn this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparatian or the receiver or trustee empowered to executs this report as required by Chapter 617, Flotida Statutss; and that my name appears in

Block 12 or Block 13 if ¢ \nged, or on an akta nt with an address.

SIGNATURE: )

CR2E087 (10/97)




