2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # N17289

1. Entity Nama

WESTWIND LAKES GARDEN HOMES CONDOMINIUM
ASSOCIATION, INC.

01-17-2006 90245 006 ****61.25

Principal Place of Business

Mailing Address

6511 SW 152 CT (/0 THE CONTINENTIAL GRP
MIAMI, FL 33193 11981 SW 144 (T, #201
MIAMI, FL 33186

S e IR

Suits, Apt. #, etc. Suite, Apl. #, etc. 01042006 Chg-NP CRIEO37 (11/05)

City & Siate City & State 4. FEl Number Applied For

65-0001138 Not Applicabla
Zip Country Zie Cauntry 5. Certificate of Status Dasired Oa ?i‘;g‘l‘;g:;“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama

SKRLD INC
201 ALHAMBRE CR Street Address (P.QO. Box Number is Not Accaptabla)
1201

CORAL GABLES, FL 33134

City

FL | Zip Code

8. Tha above namad antity submits this staiament for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahure, fyped o printed nama of regnsterad agant and hitls it apphcabie.

(NOTE: Aegistered Agent signature reguired when reinstaing)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD Delete TITLE O Change 2 Addition
HAME SOTO, BOB HAME
STHEEE ADDRESS | 11981 SW 144CT., #201 SFREET ADDRESS
cimy-5i-ap MIAMI, FL 33188 CATY-ST-2IP
ME D 3 Delete TME O change [ Addition
NAME LOCKWOOD, DENNIS NAME
STREET ADORESS | 11981 SW 144 CT, #201 STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33186 CITY-ST-2IP
TITLE vPD O petele TILE [ Change ] Addition
NAME MADERA, NESTOR NAME
STREETADDRESS | 11981 SW 144 CT., #201 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33186 N CITY-ST-2IP
TITLE T Rﬁelele MLE ] Change  [J Addition
NAME S0TO, GLORIA NAME
STREET ADDRESS | 11981 SW 144 CT., #201 STREET ADDRESS
CITy-51-2IP MIAMI, FL 33186 CITY-ST-2IP
TMLE DS [ Delete TE =4 - Mhange [ Adaition
NAME ROJAS, PATTY NAME ==y (2»0‘_)0\3
STREET ADBRESS | $1981 SW 144 CT., #2071 smeranoness (14§ SLO Y
CITY-ST-7IP MIAMI, FL 33186 CIfY-§T- 1P }YV\M” FL 3% Vo .
TIE O Delte TILE S\L y - [ Change Addition
NAME NAME hAe 1L SR Q'U/‘L X
STREET ADORESS STREET ADDRESS | | A4 ?[ Swo LS| bl C(+
CITY-ST1-2P CITY-ST-21P WM” A %'3‘8‘0

12. | heraby centify that the information supplied wilh this tiling does not qualify for the exemptions contained in Chaptér 119, Flerida Statutaes. | further certify that the information
indicated on this report or supplemental reéport is trug and accurate and that my signaturs shall have the same legal sflect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears inaock 10 or Block 111l

changed, or on an attachment with an address, with all other like empowered.

__'%i q;——v
S25Y

|~ {]—0% 1

SIGNATURE: m?%m OFFICER OR DIRECTOR Oat

Deylime Phone #

S




