Rathal I L

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 W oo comomons Secretary of State

DQCUMENT # 72375 (3)
ARLEN HOUSE WEST COMDOMINIUM ASSOCIATION, ING.

A A A

Principal Place of Business Mailing Address
$00 BAYVIEW DRIVE 500 BAYVIEW DRIVE 3. Date Incorporated or Qualified
NO. MIAMI BEACH FL 33160 NO. MIAMI BEACH FL 33160 06[28!1972
4. FEI Number Applied For
132766132 Not Applicable
~2. Pringipal Place of Business 28, Mailing Address 5. Certificate of Staius Desied 0 $8.75 Additional
m 26 Feo Required
Sulte, Apl. #, elc. Suile, Apl. #, etc. B. Election Gampaign Financing $5.00 May Bo
E‘ 27 Trus! Fund Contribution Added t0 Fees
City & State Cily & Stale 7. Is this nanprofit corporation & homeowners association?
E] E] Wlves [INo
Zip Country 2p Cauntry 8. This corporation owas or has paid the current year Intangible
;ﬂ EI ?9] ;] Personal Property Tax due June 30. Oves [Ono
9. Name and Addrass of Current Reglstered Agent 10. Name ehd Address of New Registered Agent
81| Name
FELDMA"- MICHAEL B2| Stree! Address (P.O. Box Number is Nat Acceptable)
1135 KANE CONCOURSE
BAY HABOR ISLANDS FL 33154 83
84| City 85| Zip Code
FL

T1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, inthe State of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as regestered
agert. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnaturo, typad o printed nare of 1egslered agont and 1tle If eppicable (NOTE: Aaglslsred Agent elgnaluce required when reinslating) DATE
1z CFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES T OFFICERS AND DIRECTORS [N 12
TLE PD P DELETE IREAN: £ P Change [T Asdilon
NAME SOL, KAYE 12 NAME WEINER , BEA ‘Tﬂ"gffy’é
steer aooness | 500 BAYVIEW DRIVE |3 5TREET AoREss | SO BAYVIEW D
omv-st-ze | N MIAMI BEACH FL 33160 Noowsie | A mipme pescH, B 33160
TME Vb “[T oELETE 21 7M€ “ U crange [ addiion
HAME REISERT, FRED 22 NAME
street ADoRess | 500 BAYVIEW DR 2.3 STREET ADDHESS
Y- 5T-21P N MIAMI BEACH FL 2 4 CITY-ST-21P
e §i7) | RT3 e T Changs [ Addition
HAME ROSENFELD, GENE 32 NAME
staeer aookess | 500 BAYVIEW DRIVE 3.3 STREET ADDRESS
CIty-S51-2IP N MIAMI BEACH FL 34 OITY-ST-2IP
TITRE SD DELETE 41TITLE s)h "B Change [ Addition
NAME WEINER, BENJAMIN 4.2 NAME BAUM, NOR MMDJQ (e
staeer aooeess | 500 BAYVIEW DRIVE s 0Ress | SO0 BAYVIEAR
CITY-5T-2Ip N MIAMI BEACH FL sacny-size | Al miRMS [BEACH FL 3368
TMLE 3 DrLETE 5ATITLE [ change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STAFET ADDRESS
CITY-SF-2IP 54 0TY-8T-21P
TLE I OELETE 6.1 TITLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
LITY-$T-20 64 CiTy-ST-ZP
4. | hareby certily that the information supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on thls annual repart or supple tal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of iho corporation of te recolver or trustee empowered to exocute this reporl as required by Chapter 617, Florida Stajutes; and thal my name appears in

Block 12 or Black 13 it changad, or on ;l hroant wi adldress. -
TN GE— 149 ¢ codewrased

SIGNATURE:

FLORIDA DEPARTRY:NT OF STATE M ay 22 1 9 9 8 8 O O am

CR2EGS7 (10/97)



