FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Secrstary of State
DIVISION OFF CORPORATIONS

DOCUMENT # 723756

1. Corporation Name

ARLEN HOUSE WEST COMDOMINIUM ASSOCIATION, INC.

Principal Flace of Business

500 BAYVIEW DRIVE
NO, MIAMI BEACH FL 33160

Mailing Address

500 BAYVIEW DRIVE
NO. MIAMI BEAGH FL :3160

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90196 037 ****61.25

T RN AL W o im 5o e
* 4 448174 - 90196 - 37

AR RARCETM A

[2s]

2] o]

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 0l 06/28/1972
Suite, Apt. #, etc, Suite, Apt. #, elc. 4. FEI Number Eﬂolied For
2] I27) 13-2766132 Not Applicable
City & State City & State dditi
ty 4 5. Certifcate of Status Desired O $8.75 !dd_ltlona1
m -ZII Fee Required
_‘ Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
24

Added t3 Fees

9. Name and Address of Current Registered Agent

. Name and Address of New Register2d Agent

FELDMAN, MICHAEL
1135 KANE CONCOURSE
BAY HABOR ISLANDS FL 33154

81

Name

82

Street Address (P.O. Box Nurnber is Not Acceptable)

83

34[ Ccity

FL

85 ‘ Zip Code

office ar registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, F orida Statutes.

1. Pyrsuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

© was authorized by the corporation's board of directors. | hereby accept the ap ointment as rejistered

SIGNATURE Sigratore, typed or printed rume of registered agent and ttle if applicable. (NO E: Reglsterad Agant signaturs required when reinstaling - DATE

1Z. OFFICERS AND DIRECTORS , | 73, ADDITI SNS/CHANGES TO OFFICERS AND DIRECTO 38 IN 12
Tme PD A DELETE £1TITLE OChange [ Addition
HAME WEINER, BENJAMIN 12 NAME

streeTaooriss| 500 BAYVIEW DRIVE 13 STREET ADDRESS

CITY-ST-2P N MIAMI BEACH FL 33160 14 CITY-ST-2P

TILE D [] DELETE 21 TIME [JChange [ Addition
NAME REISERT, FRED 22NAME

streeTaporess| 500 BAYVIEW DR 2.3 STREET ADDRESS

CITY-ST-2P N MIAMI BEACH FL 2.4 CITY- §T-2P

TITLE T [ DELETE 31 TITLE 20 JChange [ Addition
NAME ROSENFELD, GENE 2.2 NAME

streetaooress| 500 BAYVIEW DRIVE 3. STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH FL L 34, CITY-T-2ZPP

TIRE SD B DELETE 41TME [iChange [ Addition
NAME BAUM, NORMAN 4 2NAME

sreeranoress| 500 BAYVIEW DRIVE 4.3 STREET ADDRESS

CITY-5T-2P N MIAMI BEACH FL 33160 44CTY-ST-2P

TITLE T DELETE S1TME ™o OCange 3 Addition
NAME 5.2 NAME spe KAYE.

STREET ADDRESS 53 STREET ADORESS | S0 /BAY (/1 Beld DRIV &

CITY-ST-2P 54 CITY-ST-2IP QUMY (SCES PERCH . FL F3(GO

TTE [ DELETE 61TITLE o> [ Change E Addition
NAME 6.2 NAME NoL € oCF

STREET ADDRE 55 53 STREET ADDRESS | S 00 BAYV (E U rPRVE

CITY-ST-2P §4 CITY-§T-21P CUnnY (SCES GEACH, FC  33(¢60

T4 T hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. { further certify that the in‘ormation

indicatod on this annual report or supp
officer ar director of the corporation 4

armental annual report is tru

h &l other_like empowerad.

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered lo sxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in

#) o5/ 7988723

0032823

——l

CR2EQ37 (11/98)

it} Oaybime Phore #

U Sy Sy Iy Uy



