2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 Al

'DOCUMENT # N04000004798

1. Entity Name
ARC WINTERHAVEN, INC.

Secretary of State

Principal Place of Business

5555 BISCAYNE BLVD
MIAMI, FL 33137

Mailing Address

5555 BISCAYNE BLVD
MIAMI, FL 33137

DO NOT WRITE IN THIS SPACE

LT

04222008 No Chg-NP CR2ED37 (4/06) '

4. FEl Number Applied For

20-1463842 / Not Applicable
5. Certificate of Status Desired ﬁ $8.75 Acditionar

6. Name and Address of Current Registered Agent

WINTER, MAUREEN
5555 BISCAYNE BLVD
MIAMI, FL 33137

Fee Raquired
[{

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits thss statement for the purpose ol changing 1s registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the ohligations of registered agent

SIGNATURE

Signature, typad or printed name of ragistered agenr! and nlle f applcacia

WNOTE. Regisiered Agent signature required when rensiatingh DATE

Filing Foe is $61.25

Due by May 1, 2008 Trust Fund Contribution

%, Election Campaign Financing

$5.00 May Be

Added ¢ Fees

10. QFFICERS AND DIRECTORS
e PD
NAME REED, BEN

SIREET ADCRESS | 1800 SW 84TH AVENUE
Civy-st-2ip MIAMI, FL 33155

IMLE SD

NAME SALAZAR-REALINI, HELEN
SIREET ADDRESS | 7621 SW 53RD AVENUE
CIY-81-0P MIAMI, FL 33143

TLE D

NAME KIRSH. WILLIAM DR.
SIREET ADCRESS | 2535 REGATTA AVENUE
CITY-ST-21F MIAMI BEACH, FL 33140

TILE

NAME

STREET ADDALSS
CIfY-SI-2IP

Tmne

WAME

STREET ADDRESS
CITY-5T1-7IP

g

NAME

STREET ADDRESS
Ciry-$1-21P

A2 e T A
FANAT A1 1] Bt it
T gt i P Tt ™ 1 et St Y -
(ST AiR—-Bnnea-0ss 7O, 00
M - ) 3
i Rall g Bt a bt w 1 e gt ¥ b R PR

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that he information supplied wilh this iling does not gualily for the exemptions contained in Chapler 119, Florida Statutes | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an cificer or diracior

aof the corporation or the receiver or lrustes empowsred to executs this report &s required by Chapter 617, Fliofida Statuies, and that my name appears in Block 10 or Block 11 i I

changed, or on an aitgchment with an agldress, with g othgr ikg empowared.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR MMRECTOR

Hlos oy 305755-K5R)
[22]

Date 1laytrma Phona #




