2005 NOT-FOR-PROFIT CORPORATION ;ﬁ"FEm
i~~~ AMENDED ANNUAL REPORT '

DOCUMENT # N03000003962 05SEP 29 PH : Q0
1. Entity Name
WESTLAND GARDENS CONDOMINIUM ASSOCIATION, . —_
INC. SECRETARY OF STATE
TALLAHASSEE, HORIDA
Principal Place of Business Mailing Address
8053 NW 155 STREET 8053 NW 155 STREET
HIALEH LAKES, FL 33016 HIALEH LAKES, FL 33016
S S SO N RO
Suite, Apt. #, etc. Suite, Apt. #, etc, 09152005  Chg.NP CR2E037 (10/03)
City & State City & State 4. FE1 Number Applied For
55-0831994 Not Applicable
Zip Couniry zie Country 5. Cerilicate of Status Desired [ gggesq Additional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
YEAR ROUND MANAGEMENT
8053 NW 155 STREET Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH LAKES, FL 33016
City FL | Zip Code

8. The above named entity submils this statament for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
thg obligations of registered agent,

SIGNATURE
Signature, typed o printed name of registered agent and tille if applicabie. {NOTE: Registered Agent signatura requirad when reinstaling) DATE
9. Election Campaign Financing $5.00 may Bo Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Added to Feyes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD W Delata ms 2D -Bﬁfa// S’c)! D//C [ Change [ Addition
NAME MANUEL, MARTINEZ NAME fl;{ff' s 20 AVE ALY zof
STREET ADDRESS | 7801 NW 187 TERRACE STREET ADDRESS , fZ 330 / 2
CITY-S1-2P HIALEAH, FL 33015 ov-stae  |\HEALEAY
:ﬁs cngnLos, RAMOS o o SOOED 2D Gy Hhew
STREET ADDRESS | 8567 CORAL WAY #194 STREET ADDRESS ID-'”H-'!DS"'UIU 15--010 #¥hl. 25
CITY-S1-21P MIAMI, FL 33155 CTY-ST-2IP
THLE SD IS delete neSD |£1¢ARD o Bclo7 oLg [ Change [ Addition
NAME RODRIGUEZ, NATALIA NAME 77 W 2o RIE- BP0
STREET ADDRESS | 5755 WEST 20TH AVE. #210 STREET ADDRESS
! [
CTY-ST-ZP | HIALEAH, FL 33012 st | JEIRLERH, Fe 33002
rme 2 bekte me j 2 | G5y Do PERALVER Otap Do
NAME HAME )
STREET ADDRESS seeromess | 704 4 20 Ade. G5 340
CPERTP — — — e — | s A ¢§,f}r/’,—%2 230/ — -
TTLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS . “3
OITY-51-26P CITy-ST-2p , p 24
Tme T oelete e . ®. ' [ Change [} Addition
NAME KAME
STREET ADORESS STREET ADDRESS 3
CITY-57-2iP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction $19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmantAvith-g addr jth all other like empowerad.

Sl v K St Il oP2i o8  FEE-426-Pres

- 7 W NAME OF CEA OR IAECTOR Dale Dayurme Phore 4
/V




