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FILE NOW: FILING FEE 18 $61.25 | inE-CTIV/F

03, Forida Statutes.

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am Igmiliar with, and accept the obligations of, Section 617,
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SIGNATURE
Signature, typed of printed name ol registered agent and tlla Il applicabls. (NOTE: Regstered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11 TITLE DIRECTOR [T Change XTI addition |
WA MILNES, DEBBIE 12 NAME Garcia, Carlos
STREET ADDRESS ’1‘5242 SW 68 87 135TREETAODAESS | 6405 S.W. 152 Circle Place
CITY-5T-2P IAMI FL 1400-s-2¢ _ {Miami, FI
TILE ) LT OELETE 21TMLE —33193 [ Change L] Addition
NAME $0TO, ROBET 22 NAME
sTeevaporess | 8497 SW 152 PL 23 STREET ADDRESS
CITY- ST-21P MIAMI FL 2.4CI1Y-S1-2P
TME (3] T DELETE 31TALE [ cnange T Agaition
NAME GOYANES, NATASHA 32 NAME
smreer anoress | G504 SW 152ND PLACE 33 STREET ADPRESS
CITY-SY-21P MIAMI FL : 34.0(1Y-ST-2P
ME 1 L peLere 417IMLE [TChange T Addition
HAME LAHECKA, KATHY 4 2NAME
steer appress | 8637 SW 152 PL 4.3 STREET ADORESS
CITY-5T- 2P MIAMI FL LACITY-§1-2P
THLE D AA] DELETE 5.1 TITLE [T change ] Aduition
HAME MARRONE, FRANK 5.2 NAME
sTReeT DoRess | @441 SW 152 PL 5.3 STREET ADDRESS
OITY - 57-2P MIAMI FL 54 CITY-$T-2IP
TILE . D T DELETE 6.1 TIILE [ change [ Addition
NAME HERNANDEZ, OSVALDO 52 NAME
sweeTaporess | G500 SW 152 PL 5.3 STREET ADDRESS
CITY-ST-2P MIAMI FL B4 CITY-SF-2IP
14. | hereby certify {hat the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenal annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on én atllachment with an address.

SIGNATURE: (05255 3600

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATIgN Sandra B. Moftham Feb 05 1998 8:00am
ANNUAL BEPORT Secrelary of Jata
Hlath
1998 owision or coredrariondJAN 0[5 19948 S ecret ary Of St ate
L—_,',: 1 Aled
PQCUMENT # N17289 (2) g
ORI el |
WESTWIND LAKES GARDEN HOMES CONDOMINIUM ASSO et ’
o e ' MR FRRARE A
Principal Place of Business Mailing Address
GO THE CONTINENTAL GROUP C/0O THE CONTINENTAL GROUP 3. Dalv Incorporatad or Qualified
- 12079 §W t31 AVENUE 12079 SW 1)1 AVENUE 10]13’1986
| MIAMI FL 33166 MIAMI FL 33186 3 -
. FEl Number Applied For
65-0001138 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
21 ;] Fee Required
Sulte, Apt. #, slc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 may Be
27 Trust Fund Cantributian Added fo Feas
City & Stale City & State 7. 15 this nonprofit corporation a homeowners assogiation?
m Oves Owo
Zip Country Zip Country 8. This corporalion owes or has paid the current yaar Intangible
24 El ;‘ 3—0J Personal Property Tax due June 30. Cvese OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SKRLD INC 82| Strest Address (P.O. Box Number is Not Acceptahble)
201 ALHAMBRE CR
1201 8
CORAL GABLES FL 33134 34| Ciy FL 85] Zip Codo

CR2EQ37 (10/97)



