. FILE NOW: FILING FEE IS $61.25

FILED

! NONPROFIT
*CORPORATION 4
ANNUAL REPORT %

1998 I

FLORIDA DEPARTMENT OF STATE
Sandea B. Ilon'!l-m
Secrerary of State

Secretary of State

“.;f"- DIVISION OF CORPCORATIONS
PQGYMENT # 725460 (0)

ARLEN BEACH CONDOMINIUM ASSOCIATION INC

Principal Place of Busingss Mailing Address

§701 COLUNS AVENUE 5701 COLLINS AVENUE

MiAMI BEACH FI, 33140-2353

GO B

3. Date Incorporated or Gualified

MIAMI BEACH FL 331402353 0210511973
4. FE! Number Applied For
13-2716634 Not Applicable
2. Principal Place of Business 28, Mailing Address

P o 5. Certificate of Status Desired O $8.75 Adaitional

21 26] Fee Reguired

Suite, Apt #, alc. Suita, Apt. #, elc. 6. Election Campaign Fimancing $5.00 May Bo

22' m Trust Fund Contribution Added to Fees

City & State City & State 7. |s this nonprofit corporation a hoeiwners association?
m m e Lo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
_271 ;[ 2_9] 30 Parsonal Property Tax due Juna 30. ves [ MNo
9. Name and Address of Current Regislered Agent 10. Name and Addrees of New Registered Agent
81| Name
GARRIGAN, THOMAS L 82| Strest Address (F.0. Box Number is Not Acceptable)
5701 COLLINS AVE
MIAMI BCH FL 33140 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions ol Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for tha purpase of changing its registerad
office or registered agent, or bath. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

Indicated on this annual ropor or supplemontal annua! report is trug
officer or director of the corparation of {he receiver
Block 12 or Block 13 if changed, or

SIGNATURE: X

B85S,

Signaturo, typed o printed nare of reg sterod Bgont and 1o if appacahie (NOTE: Reglstarad Agent signature required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE P T oerETe 11TI0LE [T change” L] Addition
NANE VINAS, ANTHONY G. 1.2 NAME
steeen sporess | 5701 COLLINS AVENUE 1.3 STREET ADDAESS
CITY-$T-21 MIAMI BCH FL 14 CITY-§T-2iP
TME T [T DELETE 24 TITLE [ Change L Aadition
NAME ALVAREZ, FRANK 22 NAME
staeeranoress | 5701 COLLINS AVE 2.3 STREET ADORESS
CITY-§1-21P MIAMI BCH FL . 2 4I1Y-8T-2P
THLE S [T OELETE 31TME ] Change™ L Aduition
NAME PENER, KATHERINE 32 NAME
streev aposess | §701 COLLINS AVE 3.3 STREET ADDRESS
CIry-ST-2P MIAMI BCH FL . 34, GITY-ST-2P % X O
TIVLE VP ﬂo&m I KGRI p THCEVrr~ / / Change Addition
NAME ALFONSO, RAUL _ 2 Avan, JEdLE
sTaeet avoness | 5701 COLLINS AVE wsmaamss || 570/ RI/THS S
CITY-§1-20 MIAMI BCH FL 44 CITY-57-2P AL LG e T 7, ,C/ ,
TE D [T DELETE SE D VO FreeSTLOFEL/T X Change L] Addtion
NAME SACHS, JOSEPH 5.2 NAME
sreet Appaess | 5701 COLLINS AVE 5.9 STREET ADDRESS
CITY -5T-2P MIAMI BCH FL 54 CITY-51-2IP
TLE i) ] DECETE 61 T1LE [T Change [ Addition
NAME COHN, DR. JORDAN 6.2 NAME
smeeTappress | 570% COLLINS AVE 6.3 STREET ADDRESS
cv-si-z¢ | MIAMI BCH FL B4 CITY-§7-2F
14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statules. | further certify that the information

d accurata and that my signature shall have the same legal effect as if made under cath; that | am an
arad to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in

2370 SN/

May 22 1998 8:00am

CR2E037 (10/97)



