+£608 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT .

DOCUMENT #N03300003962 ST “ILED

1. Entity Name
WESTLAND GARDENS CONDOMINIUM ASSOCIATION, 08 SEP -2 AM 8:54
SuLEETARY OF STATE

INC.

Principal Place of Business Mailing Address TALLAH ASSEE ' FLORIDA
5979 NW 151ST STREET P.0. BOX 160718
SUITE 101 HIALEAH, FL 33016

MIAMI LAKES, FL 33014

T AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 08202008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
55-0831994 Not Applicable
“ip Country Zip Country 5. Cenificate of Status Dasired ] $B'75 Mditional
Fes Required
6. Name and Address of Current Reg!sterad Agent 7. Name and Address of New Registered Agent
s T - Name - o= - - - - T - -
YOUNG, ANGELICA P.A.
5901 SW 74 ST, STE 300 Streat Address (P.O. Box Number is Not Accaptable)
SOUTH MIAMI, FL 33143
City FL I Zip Code

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. 1 am familiar with, and accept
the cbligatiens of registered agent.

SHENATURE
Signature, yped of printed name of regisiersd agent and itk ¥ applicabls (NOTE: Reg Agent required when red ing) DATE
9. Election Carmpaign Financing } Make check payable to
Amended AR is $61.25 Trust Fund Contribution. [ ] Eig?#?éf ° Florida Department of State
10. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE P Delete TITLE F [ change Addition
NAME SADIK, HABACH W NAME GLAUDIA KAMIEEZ k w
STREET ADORESS | 5625 W 20 AVE., #308 see ooress (59 39 N isi 61 ik [0
crv-st-zp | HIALEAH, FL 33012 CITY-51-21p ami /74/4(75 L n 90 _/
TITLE T I Delete TLE 5 EI Change [ Addition
NAME BEROVIDES, RICARDO NavE BEROWVIDES  RI (ARDO
STREET ADDRESS | 5275 W 20 AVE #204 smeersovvess |5 TG v W 161 6 Bolke 101
CITY-S7-2IP HIALEAH, FL 33012 CITY-51-2P {\/}Qa it , a4 //135 / f{ @2}0 ]4
TITLE ] A petete TITLE O Change  [Rraddiion
NAME ENRIQUE. OSVALDO NAE AN e DE’;LG 20 { il ipf— - -
STREET ADDRESS-| 5775-W 20 AVE #3090 - STREET ADDRESS™ 5 N (915 bisi 104
erv-stze | HIALEAH, FL 33012 cy-§1-2¢ l am: /16{ 1145 / Fl 220! 4
TITLE \ Delete TILE [J Change Addilion
NAME GONZALEZ, MARIANELA a NAME X! D WAkA BARCE. LO . a
STREET ADDRESS | 5775 W 20 AVE #215 STREET ADDRESS t?j] 39 Nw [6; & 6.}1#{ 10}
orv-s1-2p | HIALEAH, FL 33012 Cnv-sT-2P inli halhes / i 220y
TITLE D 'Delete TILE 3 Change Addition
NAE GONZALEZ, MARTA ? NAVE K 15 Rop.ﬁ GUELZ 4 W
STREET ADDRESS | 5755 W 20 AVE #105 smeer aooeess (A 79 NV 51 4 boife iol
cry-st-z@ | HIALEAH, FL 33012 CITY-5T-21P !6?/)1 { /)a l/u’f) ; r / ZO / C/
TITLE T pelete TIFLE ’ ' [ Change w Addition
NAME NAME . “"i! : —
STREEY ADDRESS STREET ADDRESS i e ‘- Y ~f ilD
CITY-§7-21P N CITY-ST-21P 03704,/ U3 =10 :53"‘0 23#%1

12. | hereby certify that the information supplied with tHs Ilng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tr accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the iva[ of trustee empowesd to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachme| h an address, with/all other like empowered. /

Wisn NAME OF BIGNING OFFICER OR DIREGTOR [ D/ Daytime Phona &

< 4 '



