2004 NOT-FOR-PROFIT CORPO
ANNUAL REPORT (AR)

RATION

FILED
Aug 12,2004 8:00 am

DOCUMENT # N92000001288

1. Entity Name N

ARCADIA HOUSE CONDOMINIUM PROPERTY OWNERS
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

08-12-2004 90003 046 ****61.25

 MIAM! BEACH FL 33139

Principal Place of Business.

650 PENNSYLVANIA AVENUE

Maiiing Address

650 PENNSYLVANIA AVENUE
MIAMI BEACH FL 33138

2EUbBUYY

2. Principal Place of Business . _3. Mailing Address
T e ST I R T

T -

ll

[ SN

Suite, Apt. #; etc.

T SRR TRNE N

Suite, Apt. #, etc.

- .. _MOORE __ . CR2E037L 37..(4/04) . _

T ——e . .

City & Statg—~———

= ] Ciy&State_ e 4. FEI Number [ Appied For
e e I = 65'067—4&__,___:]__ Not Applicable
Zi Count Zi
P Ly B Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
P S Ta ] - Narre '
STRATTON, DOUGLAS ESQ. --" - - -1 -

© 407 LINCOLN:ROAD .-

"\ * MIAMI BEACH FL 33139
h L T

~ Street Address (P.O, Box Number is Not Acceptable) -

Ciry

le Code

FL

" SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its reglstered offlce or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

Slgretture, typed or printed name of regrstered agent and Lite if apolicable.

{NOTE: Registered Agent signature required when reinslating)

9. Election Campsugn Flnanclng
" “Trisl Fund CoRbtian. "5

T Addad 10 Fees

___ %5.00 MayBe_

10. OFFICERS AND DIRECTOR‘S 11. o - " ADDITIONS/CHANGES TO OFFICEF?S AND DlHECTORS IN 10
™me PD I Delete me IR M Change [T Addition
NAME GIANONNE, LOUIS NAME W’“ ts5 f Phisl P - g
STREET apoRESS | 640 PENNSYLVANIA AVENUE APT35 smmmuness £ Yo Peprs vivarm 4 "’6 12 -A \CH FL 33139
orv-stzp - [MIAMI BEACH FL 33139'_ Lo orv-st-ze° 1 gy ,,;m, Banoty /74 32439 |
me P [ Delete me .k O cnange [ Addition
NAME DELI SANTI, CHRIS vt . B.mAT A, olea ;_-;_M_S’ Lo A
sweer ApoRess | 640 PENNSYLYANIA AVENUE 08 STREET ADDHESQ ‘—_6 yo /g ~w S / l |/ﬁ p,, e .31 ‘»
crv-si-zp - |MIAMI BEﬁgy FL'33139 oTY-STzE i ' A P 6 en d, p[ .33/ 3 y
e T A= A 7 Delete TMLE I RS “JChange [ Addition
NAME CASTRO, SILVIA ] NANE k ; F? e B ) Toam B1Y 1 :
. L
STREET ADDRESS 1640 PENNSYLVANIA AVENUE 16 STREET ADORESS |y ¢ e f)e,v w svlvacia ﬁ./r d!;;.z_l'
CHTY-ST-2IP MIAMI BEACH FL 33139 inv-sT-e
5 —— : A ﬂ«mam fc 2339
TmE . i oclete TITLE - I_'[ Change, ] Addition _
NAME WHITE, FlHILL.!E‘ﬁ_ . . s WHAME -« o= e R D -
- sTheeT ADRESST| B40'PENNSYLVANIA AVE. 124 STREET ADDRESS y
cry-st-ap  [MIAMI FL 33139 CITY-ST-2P - e
BM T ——————

THLE A Detete TTE [°Change ™™ [ Additicn
NAME — CQSIA,_WILEHEDO - = NAME . e e . R L.
STREET ADDRESS 650 PENNSYLVANIA AVENUE #29 STREET ADDRESS
CTY-ST-7P MIAMI BEACH FL 33139 CITY-S3- 7P ) e i
TmE £ Delete T [ change [ Addition
WAME ) NAME ‘
STREET ADDRESS STREET ADORESS 7
CATY-ST-2IP ‘ CITY-ST-2IP
12. 1 hereby certify that t Q Information supplied with this filin 3 does not qualify for the exemption stated in Section 119.67(3)i), Fiorida Statutes. | further cerlll'y that the information

indicated on this rego\er supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | aman officer or director

of the corporation fr théreceiver or trustee empowered tc execute this repoert as required by Chapter 617, Florida Statutes; and that my namgrappears in Block 10 or Block 11 if

changed, or on g ment with an addgéss, with all other like empowered. P

tRee for A( p R
SIGNATURE _ Dia 673~ yoa»
G OFF{CER OR DIRECTOR L Dawe Daytime Phone ¥




