FILED
2007 NOT-FOR-PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 723756 05-09-2007 90090 020 ****61.25
1. Entity Name
ARLEN HOUSE WEST COMDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Acdress 7 “\“‘6“ s
500 BAYVIEW DRIVE 500 BAVVIEW DRIVE - q
NO. MIAMI BEACH, FL 33160 NO. MIAMI BEACH, FL 33180 '
e T TN R RN RAR GO
Suite, Apt. #, elc. Suite, Apt. &, elc 05042007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Applied Fot
13-2766132 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired (] fese'zasqﬁ:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— . - Name - -~
FELDMAN, MICHAEL
1111 KANE CONCQURSE Streel Address |P.O. Box Number is Not Acceptable}
#200
BAY HABOR ISLANDS, FL 33154
e City FL 2Zip Cade

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
tha gbligations of registered agent.

SIGNATURE L
Signature. lyped of privied name of regisiered agent and Iaie i ADPICAD'E. (NOTE: Ragistered Agent signansa requred when renataing} DATE
[
Filiné'Feg is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payable to

Due by-Scptember 14, 2007 Trust Fung Contribution. Added to Feas Florida Departmerit of State
10, — OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 10
IME O - MDHEIE TILE [ crange [ Acditian
NAME KAYE, SOL NAME
STREET ADDRESS | 500 BAYVIEW DRIVE STREET ADDRESS
CHY-SI.2P SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
WILE AT O oelete T - ﬂ Change (1 Addition
NAME SEECK, JACQUELINE KAME
STREET ADDAESS | 500 BAYVIEW DRIVE STREET ADDRESS
CiTY-ST-21P SUNNY ISLES BEACH, FL 33180 CITy-ST-2IP
TLE s %em LE 03 [J Crange M Adtition
NAME CLAVERIA, NELISSA NAME ALANV PraeE
STREET ADDRESS | 500 BAYVIEW DR STREETADDRESS | §p ) GAY v/Es) DR
cnv-s1-2P | SUNNY ISLES BEACH, FL 33160 Gt | SLy Y [3CES LBEACH, FE 73/60
e VP [ celete ILE P ‘icnange (] Aacition
NAME RISI, ANDRE NamME
STAEET ADDRESS | SO0 BAYVIEW DRIVE STREET ADDRESS
CITY-ST-2P SUNNY ISLES BECH, FL 33160 CiTY-ST-2P
TILE P Moeme HILE v p [ Change \gﬁ\ddnion
NAME WEINER, BENJAMIN N NAME 5807 TAEGER
STREET ADORESS | 500 BAYVIEW DRIVE STREETADDRESS | &y FAY VI E) DIR -
OY-SI-ZP | SUNNY ISLES, FL 33160 OS2 | somald /SLES BEARL  EL 33 /@0
e VP Y Deete e . O Crange [ Acilion
NAME WORMSER, BENJAMIN NAME
STREET ADDRESS | SO0 BAYVIEW DRIVE TREET ADDALSS
Ciry-St-21p SUNNY ISLES BEACH, FL 33160 CiTr-57-2P

12, 1 hereby cettify thal the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on ihis repori or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an oficer or director
ol the carporation or the receiver or trustea empowered 10 execule this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an atlachmenl with an address, with all oxd. ( 3 If)
SIGNATURE: g"/\ S C /4/0_’,7 g¢¥-23¢8

SIGNATURE AND TYPED P’n muﬁqémeﬁ:mhug OFFICER OR DIRECTOR Bate Daytme Phona #

4



