2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N17289

1. Entity Name

WESTWIND LAKES GARDEN HOMES CONDOMINIUM

ASSOCIATION, INC.

Principal Ptace of Business
6511 SW 152 CT
MIAMY, FL 33193

Mailing Address

C/0 THE CONTINENTAL GROUP
12079 SW 131 AVENUE
MIAMI, FL 33186

FILED

Feb 02, 2004 8:00 am

Secretary of State

02-02-2004 90024 Q33 ****g] 25

24005
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2. Principal Place of Business 3. Mailing Address .
c/o The Continetal Gro
Suite, Apt, #, elc. Suite, Apl. # etc. 01082004 |
11981 SW 144 Ct., $#201 Chg-NP CR2E037 (10/03)
City & State . City & Stata o 4. FEl Number Applied For
Miami, Fl 3186 65-0001138 Not Applioabin
. Zip Country Zip Country . - $8.75 Additional
33186 USA 5. Csrtrl.-fl.c‘af of Status Desrred . ._.D.. _ Fee Required . . ... _
CoT T "6.” Name and Address of Current Registered Agent 7. Name and Address nf New Heglstered Agent
Name
SKRLD INC
201 ALHAMBRE CR Strast Address (P.O. Box Number is Nat Acceptable)
1201

CORAL GABLES, FL. 33134

City

FL I Zip Code

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

the cblngatrons of registered agent. .

M

i .
SIGNATUHE . - .

[ .
s

Slgnature, typed or printed name of ragistered agent and litle if applicanle.

[

{NQTE: Registered Agent signature reguired when reinstating)

DATE

‘Filing Fee is $61.25
Due by May 1, 2004

9. Election Campéign Financing
+ Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

" ‘Make:check payatile to
Florida Department of State |

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [J Delete TITLE PD [d Change  [T] Addition
NAME SOTO, BOB NAME Bob Soto
STREET ADDRESS | 12079 SW 131 AVE sweErTanoress | 11981 SW 144Ct., #201
Civ-S1-2° | MIAML, FL 33186 cvsi2P IMiami, F1 33186
me VPD B’De\ete Tme Sp [ Change  XJgrdition
NAME DETRES, ARNALDO NAME Mercy More
STREET ADDRESS | 12079 SW 131 AVE STREET ADDRESS 1198{ SW 144 Ct., #201
crv-sT-ze | MIAM), FL 33188 crv-s-zp (Miami, F1 33186
TITLE sD- ) 0 Delete TITLE D__ ‘ & Change 0O adeition
saMES = —|‘MADERA, NESTOR =+~ =%~ - —= ~ - RAME T M - ’ -
, adera, Nesto:
STREET ADDRESS | 12079 SW 131AVE STREET ADDRESS 11981 éw 144 Ct - $#201
omv-5T-7F | MIAMI, FL 33186 arv-s1-2p Miami, F1 33186
TILE TD [ Delete TITLE TD' r [ Change [ Addition
NAME S0TO, GLORIA NAME Gloria Soto
STREET ADDRESS | 12079 SW 131 AVE STREET ADDRESS 981 SWl4 201
Onv-s7 | MIAME, FL 33186 anv-s1 2 M}am}, Fl g3$§6' #
e O petete e [0 Change  [apddiion
NAME NAME gatt Rojas
STARET ADDRESS | smeeT anceess | 1198 SW 144 ct., $#201
CITY-ST-2P e e . cv-st-z¢ (Miami, F1 33186
TiTLE E 1 telete TITLE ' - [J change  [J Addition
NAME ) ER S NAME C
STREETADDRESS | = =~~~ e o STREET ADDRESS - - o )
CITY-ST-2P N - _ B omvestme . o R — —

12, | hsreby certify that the information supplied with this filin

of the corporation or the receiver
changed, or on an anachme wi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3X). Florida Statutes.  further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eflect as if made under oath; that | am an officer or direclor
powered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

II olher like empowered.

SIGNA'IUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

Daytane Phane #




