FILE NOW: FILING FFEE IS $61.25

NONFPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

QCUMENT # 72616

Corporation Name

ARLEN HOUSE CONDOMINIUM ASSOCIATION, INC.

weplt Mace of Business

BAYVIEW DR
_ 777 MIAMI BEACH FL 33160

Mailing Address
300 BAYVIEW DR.

NORTH MIAM! BEACH FL 3316

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90206 001 ****61.25

RVRURERREEARRMD

Principal Place of Business

£1. Mailing Address

3. Date Incorpurated or Qualifed

26| 0471971973
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Agplied For
_ . 2t . e A327T07T “TiNot Appi cable..|.
City & State City & State iti
v — v 5. Certifcate of Status Desired | $8.75 Ad§|t|onai
231 Fea Requires)
Zip Country — Zip Country 6. Election Campaign Financing O $5.00 May i3e

[2s]

2] [sa]

Trust Fung Contribution

Added 1o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FELDMAN, MICHAEL K.
1135 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

81| Name

82| Street Address (P.O. Box Nuinber is Not Acceptablej

83

84| City

FL

85 Zip Code

. Pursuant t tha provisions of Secticns 617.0502 anii 617.1508, Florida Statute
office of registered agent, or both, in the State of Florida. Such change was au

agent. | ary familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s. the above-named corporation submits this statement for the purpose of changing its registerad
thorized by the corporation’s board of direclors. | hereby accept the appoin ment as registe ed

GNATURE Signature, typed or printed name « { registered agent and title if applicable. {NOTE: R:gistered Agent sig required when DATE .

. OF FICERS AND DIRECTORS __ 13, ADDTTION:/CHANGES TO OFFICERS AN DIRECTORS N 12

E PD ‘ﬂusters 1ATILE [JChange [ 1Additin
ME KRUGER, SAM 12 NAVE,

=eeT aporess| 300 BAYVIEW DR. 13 STREETADDRESS

Y.$T.7P NORTH MiAMi BEACH FL 33160 14 CITY-ST-2IP _,

€ ViD L] DELETE 21TME FD WChange [ Addiion
ME GREENWALD, ALAN 2.2 NAME

eeeraooress| 300 BAYVIEW DR. 23 STREET ADDRESS

Y-ST.2F NORTH MIAMI BEACH FL 2 4CTY.5T- 2P .
LE VD {7 DELETE 31 TME [IChange  _]Addition
ME GUTTMAN, LEROY 32 NAME

reer Adoress | 300 BAYVIEW DR. 33 STREET ADDRESS

Y-5T-21P NORTH MIAM] BEACH FL 33160 14.CITY-ST-ZP )

1€ SD [ DELETE 41TME TD jg{t:hange ) Addition
e ROBERG, MITZ) 4. 2NAME

ReeT aporess| 300 BAYVIEW DR. 4.3 STREET ADDRESS

Y-51-2P NORTH MIAMI BEACH FL 33160 44 CITY-ST.ZIP

i ) T GeLETE 51TME sD T BdErange T Addton
ME WAINICK, JOAN 5.2 NAME

reeT Aporess) 300 BAYVIEW DR. 53 STREET ADDRESS

v-ST- 2P NORTH MIAMI BEACH FL 33160 S4CiTy-ST-ZIP

& LJ DELETE E1TIE [JChange [ Addttion
ME 2 NAME

REET ADDRE 33 6.3 STREET ADORESS

Y- S7-2IP 6.4 CiTY-ST-ZIP [

4. | hereby certify that the information supplied with this filing does not gualify fo
indicated on this annual report or supplemental annualreport is true an
officer or director of the corporation or the receiver orfirustge empowere:

d accJrate and that my signaty

a//zs/ff

i the exemplion stated In Section 119.07{3)(i), Florida Statules. | further cenify that the in‘ormation
\ire shall have the same legal effect as if made under oath; that | am an

d lo 2xecute this report as recuired by Chapter 617, Florida Statutes; and that my narme appeirs in

an address, with ali other like empowered.

Block 2 or Block 13 if c@ec, r on an attachmenty wiihy
. - )
MCNATURE- M‘&T /G2

CR2EQ37 (11/98}

/)os) P - 23¢F

!!




