FILE NOW: FILING FEE IS $61.25

. T NONPROFIT ‘*% FLOR(DA DEPARTMENT OF STATE
CORPORAT'ON =) Sandra B. Martham
ANNUAL REPORT SedlStary of tate
1996 i S DIVISION OF CORPORATIONS

DOCUMENT # 723756 (3)

1. Comporation Name

ARLEN HOUSE WEST COMDOMINIUM ASSOCIATION, INC.

O

Principal Piace of Businoss Mailing Address
SO0 BAYVIEW ORIVE 500 BAYVIEW DRIVE
NO. MIAMI BEAGH FL 33160 NO. MIAMI BEACH FL 33160
3. Date Incorporated or Qualified 3a. Date of Last Report
06/28/1972 06/27/1995
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
v 2 13-2766132 Not Appicable
ito, Apt. #, elc, ite, Apt. #, tc, i
Sute. Apt. #, eto Suite. Apt. #, et 5. Certifcate of Status Desired O $8.75 Adaional
22 El Fea Required
City 8 State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
;;] m Trust Fund Contribution Added to Fees
Zip Caountry Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24 |25] (28] 30 Florida Statutes [J ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FELDMAN, MICHAEL 82| Sircol Address (P.0. Box Number s Not AGCapiabie)
1135 KANE CONCOURSE
BAY HABOR ISLANDS FL 33154 63
’ 84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered office
or registerad 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
familar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE . - .
Sigralure, typed or printed name of registered agent and 1tk if applicatie (NOTE Registered Agent signature required whon reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PDD [ROELETE 11TILE PRES IDENT /D M Crange [ Adaition
NAME SOBER, SIDNEY 12 NAME sol KAYES" Rl
staeet anoress | 500 BAYVIEW DRIVE L3STREET ADRess | So@ AY WTESD v
CITY-51- 2P N MIAMI BEACH. FL ) woi-sizp | MORTH  MIAM ! DEACH , Fe 3316o
e VD | %[EEE 21TINE VICE - PRESIAEVNT /D f&Crange [ Addition
NAME YECIES, T 22 NAME MORMAN BALYM
street aooness | 500 BAYVIEW DRIVE 23STREET ADDRESS | S 00 MAYVIEwd DRIVE
£TY-ST-7IP N. MIAMI BEACH FL 2ACTY-ST-2F | ANCLTH  Mmiamt pEACH , FL 3360
TMLE 10 [CIDELETE 31TILE [JChange  [J Addition
NAME ROSENFELD, GENE 30 NAME )
sreer aporess | 500 BAYVIEW DRIVE 33 STREET ADDAESS -
CITy-5T- 2P N MIAMI BEACH FL 34 CITY-5T-21P _
Tt SD [_IDELETE 41 TTLE _IChange [ Addition
NAME WEINER, BENJAMIN 2 2HANE
staeer aooness | 500 BAYVIEW DRIVE 4.3 STREE? ADDRESS
CITY-ST-7F N MIAMI BEACH FL 44 CITY-ST-2PP
TinE [JDELETE 51TILE [JChange [ Addition
NAME 52 HAME 400D01 826524
STREET ADDRESS 53 STREETADDRESS "TDS-" £3¢/36--01024--001
CIv-57-2p 5 40Ty -51-2IP #¥k161. 25 ,}S
TITLE CJDELETE 61 TIILE (] C@ ) Adgdition
NAME B.2 NAME 8
STREET ADDRESS £3 STREET ADDRESS ég
CITY-ST- 2P BACITY-St-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 ch L Or on an attachment with an address.
4/;3/% Cro5) pyv- 2374

SIGNATURE: . , _ /
BIGNATURE AND TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

CR2E037 (12/95)




