FILED

5_-?7: . e
Mar 19, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION 3 fS
ANNUAL REPORT Secretary of State
03-05-2004 90018 031 ****61.25
DOCUMENT # N03000003962
1. Entity Name
WESTLAND GARDENS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address DD4VDJLL
710 SOUTH DIXIE HIGHWAY 710 SOUTH DIXIE HIGHWAY
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e e O R IS
KOEd Y w T srze?l | Lol 3NN M STRACST
Suitg, Apl. #, etc. Suitg, Apt. #, etc. 01262004 Chg-NP CR2E037 (1003)
City & State City & State 4. FEI Number Applied For
2 ég@&.m&ﬂm . |5 0831994 Nt Aopicabi
2‘73 30/ é ? E 4 ?Z % Vi / é CWTS 4 §. Cenificate of Status Desired 0 E:'ggﬁ'ma' -
§._Name and Address of Currant Reglistersd Agent i 7. Nams and Address of New Registersd Agant
S IR e . Name,_, | - T L = -
CORREA, DANNY : B
710 SCUTH DIXIE HIGHWA' Stredt Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33146
8263 Yt /i E7mex7
City .~ = ZipCode
Y/t fAerz FL | % 50/¢
8, The above namad engly submits this statement lor the purpose of changing its registered office or registerad agent. or Both, in Ihe Stale of Florida. 1 am familiar with, and accept
the obllgal‘uoemd agent.
SIGNATURE W }ﬂ/Zﬂ/ Ly Z //3&/0 oL
Sigratues, typed wv%d repistered sgend ardl e i pplicabie. [NOTE: Fleghtiared Agent signsiuce recusd when reimuiating) 4 DATE
Filling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2004 Trust Fund Cantribution, 0 Addad 1o Fees Florica Dapartment of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ] ockete TIne [J change  [J Addition
NAME CORREA, DANNY NAME
STREET ADORESS | 710 SOUTH DIXIE HIGHWAY STREET ADDRESS
Cy-ST-ZP CORAL GABLES, FL 33146 CITY.ST. 200
mE “|sD C1 Delete me Ccmnge [ Addition
NAME GARC!A, OSCAR HAME
STREET ADDRESS | 710 SOUTH DIXIE HIGHWAY SFAEET ADDRESS
.| emy-si-ze CORAL GABLES, FL 33148 CY-51- 1P
THILE viD O pelste TNE [ Change [ Addition
NAME BOSCHETTI, LUIS NAME
~——= | stReET AODRESS~[ 2801 SW- 8- STREET #204 : -~ = STREETADBRESS | ~= — —= - =+ - - Tom o R ]
= |- emr-sT-ze— |-MIAMICFL 33135 - o5t - - S - Ce—— -
e [ Deigte THLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-ST-ZP T
TME O oetete TTLE [ changs [ Addition
Haag HAME
STREET ADDRESS STREET ADDRESS
_emy-g1-zp CITY-ST-2IP
TmE [ oeters TITLE [ change [ Adition
HANE NAME '
STREET ADCRESS STREET ADDRESS
Ciy-81-218 CyY-s1-29
12. | hereby centity that the Information supplied wit :htsi 1l |ing1Foes not guality for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certily that tha information
indicaled on this reporl or supplemental repor iEYrug and §ccurale and that my signature shall hava the sarme legal effect as if made under path; that | am an oflicer or director
of the corporation or the recaiver or trustee empl-yen 2xacute his repor] as required by Chapter 17, Florida Statutes; and that my name appears 'n Bicck 10 or Bleck 11l
changed, or on an attach i 55, ii ofer like empowepdd
5 f oy
SIGNATURE: 1 - .
GIGNATURE AND nﬂsub(vﬂ'rso HLME OF SIGHING OFFICER OR DIRCCTOR Oate Daytime Prane ¢ .




