FILED

2006 NOT-FOR-PROFIT CORPORATION Jun 05, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #723756 ; 06-05-2006 90153 017 ****61 25
1. Entity Name

ARLEN HOUSE WEST COMDOMINIUM ASSCCIATICN,
INC.

Principal Place of Business Mailing Address 5 0 02 0 9 3 4

500 BAYVIEW DRIVE 500 BAYVIEW DRIVE

NO. MIAMI BEACH, FL 33160 NO. MIAM!I BEACH, FL. 33160 -
s s MRV ERRM D
Suile, Apl. #, etc. Suite, Apl. #, etc. 02222006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
13-2766132 Nol Applicable
zp Country Zip Couniry 5. Ceriificate of Status Desired O g:‘gasqur::io"a'
- ———————"—— G~ Name and Address of Current Registered Agent - — - —~ __-¥—Name and Address of New Registered Agent ——
Name
FELDMAN, MICHAEL
1111 KANE CONCOURSE Street Address (P.O. Box Number is Not Acceptabie)
#200
BAY HABOR ISLANDS, FL 33154
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printad name of registered agent end tle f Bpplcabie. {NOTE: Regstered Agent mgriaturs requred when rensming} DATE
Filing Fee Is $61.25 8. Election Campaign Financing 55_00 May Be
Due by May 1, 2006 Trust Fund Coniribution. [ Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Cetete MLE ] Crange [ Addition
NAME KAYE, SOL NAME ’
STREETADORESS ( SO0 BAYVIEW DRIVE STREET ADDRESS
CiTY-§T-2F SUNNY ISLES BEACH, FL 33160 CITy-S1- 2P
me AT Mge.e.e e ASS 7. TREASURER O3 crange [ Acciton
HAVE LAWRENCE, ROBERTA NAME FRCRE Lrvd SEEC%_ )
STAEET ADDAESS | 500 BAYVIEW DR SRETANRESS | S0 BV V7 &) DR/ VE.
orv-sT-2P | SUNNY ISLES BEACH, FL 33180 , UW-SIP | syt JELES AEAC #, FL 3360
L s jﬂnelem TE Change L] Additian
HAME SMITH, ERNEST NAME
STREET ADDRESS | S00 BAYVIEW DR STREET ADDRESS
ciy-si-ap SUNNY ISLES BEACH, FL 33160 CITY-ST-2P
TILE AS RDEIete TILE VICE ~ PRES IDev 7 [ Change Endditiun
NAME GUERRA, OLGA NAME AVDIRE L5/ .
STREET ADDRESS | 500 BAYVIEW DRIVE SHEETAODRESS | §00 @Ry 7L BRIV E
CTY-sT-20 | SUNNY ISLES BECH, FL 33160 CITY-53-2P SNV Y /5.5 BEACH, FL 33/G0
TIE P [ elete TMLE SECRE THR 4 [ Change ﬂ:ﬂrmﬂinn
NAME WEINER, BENJAMIN N HAME MNELISSAR CeAVER/A
STREET ADDRESS | 500 BAYVIEW DRIVE STREET ADORESS | S0 BAY (£ PRIVE
GIv-5T-2¢ | SUNNY ISLES, FL 33160 a5z | SUANY 1 T1LES BEACH, EL 33100
IMLE 1 celete TLE VICE-FPRESZD W/ 2 VA 3 Change EfAddilion
e HAvE BEA TRV wORMSER .
STREET ADDRESS SREEIKORESS | S0 BAY VI Eu) DRrvE
CIY-S1-7P - : OW-SLIP | Sl [SEES BEACH, FL 33,60

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
ed 1o execuze this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustea empenda

changed. or on an atiachment with an addll other like empowered.

/1/0¢ (309 944- 234

SIGNATURE: s 305) 944 - 2344
Oame Daytme Prone

GNING OFFICER OR DIRECTOR

mwnuy’mfwm OR PRINTED NAME O

V4 /4




