FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Dths1§:cé?i;L§le§:T|0Ns Secretary Of State

33

DOCUMENT # 72375 (3)

1. Corparation Name

ARLEN HOUSE WEST COMDOMINIUM ASSOGIATION, INC.

ARG AR

Principal Place of Business Mailing Address
500 BAYVIEW DRIVE 500 BAYVIEW DRIVE
NO. MiAME BEACH FL 33180 NO. MIAMI BEACH FL 331604780
3. Date Incorporated or Quakitied 3a. Date of Last Report
06128/1972 060611996
2. Pnncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
. = 13-2766132 Not Applicable
Suite, At #, elc. Suites, Apt. ¥, etc. B ] $8.75 Additional
- ;I 6. Certificate of Status Desired E] Fos Required
Oy & Stale City 8. State ' 6. Election Campaign Financing $5.00 Mey Be
2:ﬂ 28 Trust Fund Contribution D Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] [20] (30] Florida Stalutes Clves Clno
8. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
I #1] Name
FELDMAN, MICHAEL 82| Strent Address (P.0. Box Number 18 Not Acceptable)
1135 KANE CONCOURSE
BAY HABOR ISLANDS FL 33154 8
84| City FL 85| Zip Code
11. Pursuant 10 1ho provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

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 appoiniment as registered
agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE "Signatur, yped of printed name of registerag egent and tis 1 apphcable (NCTE: Regisiarsd Agent eignaiure required when reinstalingl DATE
12. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
i PD 1 oeceve 14 TILE [T Change L] Acdition
HAME $0L, KAYE 12 NAME
srhee 1 aooriss | 500 BAYVIEW ORIVE 13 STREEY ADDRESS
CITY-S1-2P N MIAMI BEACH FL 33180 . 14 CITY-ST- P
TIE vD T OELETE 21TILE v Wl Change 1] Addition
MAME BAUM, NORMAN 22 HAME FRED REISERT
streer anohiss | 500 BAYVIEW DRIVE 23 STREEY AD0RESS | 5 00 BAYV (E~D P LIVE
CTY-S1-2 N. MIAMI BEACH FL 33180 pacm-st-e | N MiAME RBEACH FL 3760
Tl 10 LT DELERE 1 TIILE TJchange T addition
RAMC ROSENFELD, GENE 3.2 NAME
stkeeTanoness | 500 BAYVIEW DRIVE 3.3 STREET ADDRESS
| ciry-si-2¢ N MIAMI BEACH FL 34.LITY-ST-2F
THTLE SD L] DELETE 41TITLE L] Change [ Addition
HAME WEINER, BENJAMIN 4 2 NAME
s anoress | 500 BAYVIEW DRIVE 43 STREEY ADDAESS
CITY-51- 2P N MiAMI BEACH FL 44 CITY-ST- 2P
WTLE L] DHETE 51TILE [ change [ Addition
NAME 5.2 NAME
STREFT ADDAFSS 5.3 STREET ADDRESS
CiTY-51-7IP 54 CITY-§T-21P
TIE \ (] DFLETE 6.t THTLE [J Change L Addition
NAME 6.2 NAME
STRELT ADDARESS 6.3 STREET ADORESS
GiTY . §T- 2P BACITV-ST-2IP "
14. [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i}, Fiotida Statutes. | further cartify that the

information inchcated on this annual report or supplemental annual repart s true and aceurate and that ry signature shall have the same legal sifect as if made under oath; that
i am an officer or directer of the corporatio he receiver or irustae empowered 10 exacute this repont as required by Chapter 617, Florida Slatutes; and that my name
appears in Biock 12 or Block 13 if chang; n an altachment with an address.

SIGNATURE: ARG U ED L/AOAW)

“EiGNATURE W TYPEC OR PRINTED NAME OF anua OFFICER OR DIRECTOR T e Daytre Fhona # (03155 1

FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 . O O am

CR2E037 (9/96)



