FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 723756 : 04-29-2005 90185 041 ****6] 25

1. Entity Name

ARLEN HOUSE WEST COMDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
500 BAYVIEW DRIVE 500 BAYVIEW DRIVE : 5004 4 980
NO. MIAM! BEACH, FL 33160 NO. MIAMI BEACH, FL 33160
SR — e — JOAAEAME AR CRANERTR OB
Suite, Apl. #, etc. Suite, Apt. 4, etc. 01212005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE) Number Applied For
13-2766132 Not Applicabie
i Country ap Country 5. Certificate of Status Desired O ?ese.gesqas:(;"onal
- .6..Name and Address of Current Registered Agant _ _ . 7. .Nama and Address of New Registered Agent  —
Name
FELDMAN, MICHAEL
1111 KANE CONCOURSE Street Address {P.O, Box Number is Not Acceptable)
#200
BAY HABOR ISLANDS, FL 33154
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerec agent, o both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sipnalwe, typed of prnted nama of regstered egent and ttie f appicable. {NQTE: Repitered Agen sgnature required when renstarng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Maie chieck payable to
Due by May 1, 2005 Trust Fund Contrtbution. O Added to Fees EE Florida: Department ot State
10. OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE TD ] Delete TITLE (I crange [ Addition
NAME KAYE, SOL RAME
STREET ADDRESS | 500 BAYVIEW DRIVE STREET ADDRESS
CITY-ST-7P SUNNY ISLES BEACH, FL 33160 . CITY-S1-2P
TILE 2DVP ﬁpehm TLE ASST TREAFVRER O Change NAdm'lmn
NAME REISERT, FRED NAME ROBERCTH C(ANREACE
STREET ADDRESS | 500 BAYVIEW DR STREET ADDRESS | 125 BAYYE DR/ vE
oirY-5t-2f N MIAMI BEACH, FL , cmy-st-2p Sppary (SCES BeACH, o 33/6€
TTLE PD : m)gme TILE ! O chaoge [T Addition
MAME ROSENFELD, GENE NAME
STREET ADDRESS | 500 BAYVIEWW DRIVE STREET ADDRESS
CITY-ST-ZP N MIAM! BEACH, FL CITY-ST-2IP
TILE AS ] Delste TITLE Ocrange [ Adeition
HAME GUERRA, OLGA NAME
STREET ADORESS | 500 BAYVIEW DRIVE STREET ADDRESS
CiTY-51-2P SUNNY ISLES BECH, FL 33160 ) cry-st-zp
TILE S 3 delete TITLE PRES (D& T ﬂcnanqe 7 Acdition
NAME WEINER, BENJAMIN N NAME
STREET ADORESS | 500 BAYVIEW DRIVE STREET ADORESS
CITY-5T-2P SUNNY ISLES, Fi. 33160 CITY-ST1-2P
THLE O vetete e SECRE7ARY [ Change KMGilion
NAME NAME ERNEST S/ 7
STREET ADDAESS STREET DORESS | ¢ .GAY VI EA/ DRIVE
CITY-§7-2P SY-ST-2P | sty (SLES BEACH, FL 33O

12. 1 heteby cerlily that the informaticn supplied with this filing does not qualify for the exemption slated in Section 118.07{3)(i), Florida Statutes. I further ceitify that the information
indicated on this report or supplemental report is true and accurate ang thal my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporalion or the receiver of lrustee empowered (0 execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowetred.

SIGNATURE: G a}';; 2208

SIGNATYRE AND TYPED OR PRINTERNANE OF SIGNING OFFICER OR DIRECTOR

Dayume Phona ¥




