2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 770066

1. Entity Name

WESTLAND VILLAGE CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business
5315 W 22 CT.
HIALEAH, FL 33016

Mailing Addrass
2011 W. 62 ST.
HIALEAH, FL 33016

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 09122005  Ghg-NP CR2EQ37 (10/03)
City & State City & State 4, FEl Number Applied For
65-0062082 Not Applicable
Zp ’ Country Zip Country 5. Centificate of Status Desired ] $8.75 Additional
- Fee Required
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

HERNANDEZ, HENRY

2011 WEST 62 STREET Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered agent and fitle if applicable, (NCTE: Registered Agent signature required when reinstating) DATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. COFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 10

TITLE P O Delete TITLE [JChange [ Adgition
NAME OBANDO, ALEJANDRC NAME _

STREET AoDRESS | 5343 WEST 22 COURT STREET ADDFESS _anonSaano Y43

cmy-sT-2e | HIALEAH, FL 33016 CITY-ST-2P 09/23/05--01051--007 #3461 .25

TILE T O Delate TITLE [ Change ] Addition
NAME CARDOSA, ZOILA NAME

STREET ADDRESS | 5289 WEST 22 COURT STREET ADDRESS

CITY-5T-2IP HIALEAH, FL 33016 . CITY-ST-2IP

mie S gtnemg - TITLE 1S ] Change widiuon
NAME CARDOSO, JUAN NAME oteno), \

STREET ADDRESS | 5289 WEST 22 COURT STREET ADDRESS |55 ADEeSY- ¢ ey

CITY-ST-ZP HIALEAH, FL 33016 CITY-ST-2IP (a\m“ o=l 350 ](p

TLE 0 Delete e ' [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CHY-5T- 7P

TITLE O velete TILE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-$1- 2P

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

act as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Phall other like empowered.

changed, or on an attachment with a gy .‘-
N L
SIGNATURE: % PO

INTED NAME OF SIGNING OFFICER OR DIRECTOR

q

9-19- 05

Sig] D

Date Daytime Phone #




