FILED

Feb 09, 2005 8:00 am
2005 NOT-FOR P ROF G ORPORATION Secretary of State

02-09-2005 90030 001 ****51 .25

DOCUMENT # N17289
1. Entity Name
WESTWIND LAKES GARDEN HOMES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6511 SW 152 CT /0 THE CONTINENTIAL GRP
MIAMI, FL 33193 11981 SW 144 €T, #201 40015550
MIAMI, FL 33186
e e IV AR I AT AR
Suite, Apt. #, etc. Suite, Apt, #, eic. 01072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0001138 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired a geae'g;‘sql’;g:;b"a'
6. Name and Address of Current Reg d Agent . - — -—= - 7: Name and Address of New Registered Agent
1T - Name
SKRLD INC
201 ALHAMBRE CR Street Address (P.O. Box Number is Not Acceptable)
1201
CORAL GABLES, FL 33134
City FL | Zip Code

8. The abave namead entity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent. .

.

. e Tl Lt
SIGNATURE Z o e o o e
' !SIgnalurn. typed or printed name of reg: agen! and tile if i (NOTE: Haol‘sl!'nﬂ Agent signature required when reinstating) DATE
L '
'Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be ! © -+ Make :g_:i;naék‘b'a'yal:)ﬂ; 5.
_ Due by May 1, 2005 | _ 7 Trust Fund Contribution. [0 AddedioFees__ |, . Florida Department ot Stale. =
10. — OFFIGERS AND DIRECTORS EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE PD O pelete FITLE [ change [ Addition
NAME S0TO, BOB NAME
STREETADDRESS | 11981 SW 144CT., #201 STREET ADORESS
GITY-ST-2IP MIAMI, FL 33186 CITY-ST-2P
TILE sD X pelete TME D [Jchange & Addition
NAME MOREIRA, MERCY HAME is Lo 5 o] g
STREET ADORESS | 11981 SW 144 CT., #201 STREET ADDRESS ?ngi SW ‘f ‘21 8 . #201
omv-5-2¢ | MIAMI, FL 33186 grvse |Miami, F1 33186
TLE sD & Delete TITLE VPD A Change [ Addition
NaME - ™ - MADERACNESTOR - TTems - NaME T - \ '
; r Ma? a
STREET ADDAESS | 11981 SW 144 CT., #201 STREET ADDRESS T?SE? SW ii Ct, #201
gmv-sT-z¢ | MIAM, FL 33186 or-st-zp - {Miami, Fl1 33186
TITLE D 3 Detele TIE [ Change [T Addition
NAME SOTQ, GLORIA NAME
STREET ADORESS | 11981 SW 144 CT., #201 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-5T-2P
WL VP P Delete e DS ] Change [ Addition
MAME ROJAS, PATTY ' NAME Patty RO] as
STREETADDRESS | 11981 SW 144 CT, #201 .- smeeranoress [ 11981 SW 144 Ct. #201
orv-s.2P | MIAMI, FL 33186 . o crstp |Mjami, F1 33186
TMe T _ ., Joaes qome Yoo i : O change [ Addilion
NAME : . 1 G S VI o : o
STREET ADDRESS T T - ' T 7T Stheer aboness .
emy-sT-2p | e AU LA (<111 ¢1-1 3| SO N

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption slatad in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trusigaampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an deldiesi,with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Oate DPaytane Phone #




