FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 726169 e, 06-05-2006 90146 033 ****61 25

1. Entity Name
ARLEN HOUSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 5 u U z U 300
300 BAYVIEW DR. 300 BAYVIEW DR. '
NORTH MIAM: BEACH, FL 33160 NORTH MiAMI BEACH, FL. 33160

A

e - o E : 5 02222006 No Chg-NP CR2E037 (11/05)
o NOT WRITE N THIS SPACE - 4. FEI Number Applied For
B o - 132770774 Not Appicabie
L 5. Certificate of Staws Desired [ fizfq I:’:ﬂmﬂ;ﬁional

6. Name and Address of Current Registered Agent

FELDMAN, MICHAEL K.
1111 KANE CONCOURSE #200
BAY HARBOR ISLANDS, FL 33154

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgratre, typed of frnted name of regestered agent and t4e if appieaDle. {NOTE: Regmstered Agent sgnanse requred when rénstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees

10. CFFICERS AND DIRECTORS

TITLE AST .

NAME SCHWARTZ;JERRY

STREETADDRESS | 300 BAYVIEW DR.
CTY-ST-ZF | MIAMI, FL 33160

TITLE ST

NAME ROBERG, MITZ!
STREETADDRESS | 300 BAYWVIEW DR.
GITy-ST1- 2P MIAMI, FL 33160

TTLE VD
NAME FRANK, JOEL §

STREET ADDRESS | 300 BAYVIEW DR, S = ot 2Ty .
Giv-ST-22 | SUNNY ISLE BEACH, FL 33160 DO NOTWRITE

TILE 2vP R T ~ : ‘ o -
NAME ZUCKER, CHARLES M IN HIS SPACE - ;

STREETADDRESS | 300 BAYVIEW DR i A
OrY-Si-2P 4 SUNNY ISLES BEACH, FL 33160 : :

HILE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby cetify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this repgshat supplemental report is true and accurate and {pat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation orfihe reéwy igfeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmendith an address. with all other like e fed.
SIGNATURE: A s/1/0t (305 g44- 2348
' /n‘&m IRE AND TYPED OR PRINTED NAME OF 3IGNWNQG OFFICER OR DIRECTOR —— — Date Dayteme Phone #




