FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am |
Secretary of State

03-16-1999 90020 016 ****61.25

DOCUMENT # 738325

1. Gorporation Name

WEST LAKE VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
275 FONTAINEBLEAU BLVD

Mailing Address
275 FONTAINEBLEAU BLVD

WK

4 [23]

29

#40 #1140
MIAMI FL 33172 MIAMI FL 33172
us us
:
2. Principal Place of Business 2a. Mailing Address 3-;‘ Date incorporated or Qualifed
M | m | 03/10/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. -4.- FE) Number sec o= b | Applied For
7] 7] 59-1782193 Not Applicable
City & Sta City & State .. o it
—«I R © ——'—| fty 5. Certifcate of Status Desired 3 $8.75 Additional
23 28 : : Fes Required
o Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2

[s0]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81§ Name

PIQUE, SYLVIA

Street Address (P.O. Box Number is Not Acceptable)

PIGUE, SYLVIA 82

C/0 EXCEL MANAGEMENT

275 FONTAINBLEAU BLVD, #140 83
MIAM! FL 33172 84| City

Zip Code

F ILLas

T3, Pursuant to thg plovisio;
offica or registprad age
ifar wi nt th

agent. | am fa and a

2
s of Sections 817.05 nd 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
, or botf, in thgjéc\e Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
lindty =5 . -

ns of,_ Seption §87.0503, Florida Statutes.

SIGNATURE e : L s
‘Slgnailfe, typed or pintedt narma of registared agert andVidle A appicabie. (NOTE: Registared Agent aignaturs required when eifsiiing) DATE - oy

12. QOFFICERS AND DIRECTORS 13. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

me pp [] DELETE 1.1 TILE [JChange  [JAdditon | T

NAVE TALAVERA, CARLOS 704 12NAME 5

sreeTanoress; 411 NW. 107 AVE, m 1.3 STREET ADDRESS ]

CITY-ST-2ZP MIAMI FL 33172 14 CIY-5T-2P &

TME VD L] DELETE 21 TILE CiChange [ Addiion | ©

NAME HERNANDEZ, ANTONIO 22 NAME \

smeer anpress| 441 NW 107TH AVE, #103 23 STREETADORESS B ) B o

CITY-ST-ZIP MIAMI FL 33172 2 4 CITY-ST-2P

TIME TD (] DELETE 34TME [JcChangs  []Addition

NAME PEREZ-QOSONO, CHRISTY 32 NAME

streeTaooress| 401 NW 107TH AVE, #105 3.3 STREET ADORESS

CITY-ST-2P MIAMI FL 33172 34.CITY-ST-ZP -

TME VD ] DELETE 44TmE [GChange [ Addition

NAME SCTANESIK, NIDIA 4,2 NAME

smezTanoress| 581 NW 107TH AVE, #205 43 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33172 44 CITY-ST-ZP

TME SD [ DELETE 5.1 TIFLE [(JChange [ Addition

NAME REYES, AGLAHE 52 NAME :

smeetaDoRess; 401 NW 107TH AVE, #205 53 STREET ADDRESS

CITY-ST-2P MIAMI FL 33172 54 CITY-ST-2F ,

TME [ DELETE 6.1 TME [JChange * (] Addilion

NAME 8.2 NAME

STREET AODRESS 6.3 STREET ADDRESS

CITY- §T1-21P 64 CITY-ST-2P

14." ) hareby certify that the |
indicated on this annua

officer or director of th ratipn or the receiver or {
Block 12 or Block 13 iffctginged, jor on an chme;
sinATURE: LA GHIGHR

rt or supplemental annual re|

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

address, with all ot

EARSIRED

¢ like empowered.

rmation supplied with this filing dpgs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
'empowered to execute this report as required by Chapter 6177orid Statutes; and that my name appears in

51997

Fi -Daytime Phone # A- L



