FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N23777 (8)
FIRST WEST LAKE CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
OWISIOM OF CORPORATIONS

P.O. BOX 8315 P.O. BOX 8315
HIALEAH FL 33015 HIALEAH FL 3301%
3. Date ncorporated or Qualified 3a. Dats of Last Report
12/08/1987 02/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 650221221 Not Applicable
Suite, Apt. #, et Suite, Apt. #, et it
e, Ap ele - L AP Be 5. Certificate of Status Desired [ $8.75 Add_monal
—a o 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
g Trust Fund Contribution Added to Fees
Zip - Country | Zp Country 8. This carporation has liabiity for intangible tax under 5. 199.032,
24 25 29 (20| Florida Statutes () ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MUNOZ. MAXIMO 82( Sueo! Adoress (P.O. Box Number is Nat Acceptable)
2062 WEST 54 STREET
HIALEAH FL 33016 8
84| City FL las Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508. Florida Slalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diroctors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes

CR2E0D37 {12/95}

SIGNATURE ] o . e S
Styrial.rs typed o anrled 1ame of ragistarad agand and il 2 dean o TINOTE Rogishired Agard synatur reguired when renstat ng: DATE

12, OFFICERS AND DIRECTORS 13. ADDHTIONS CHARNGE S TQ OFHGERS AND DIRECGIOHS IN 12

THLE D [IDELETE 11 11LE [JChange [ Addition

NAME MUNOZ, MAXIMO 1.2 NAME

STREe! ADORESS | 2062 WEST 54TH STREET 1.3 SIREET ADDRESS

Ciy-sI-2F HIALEAH FL e _ Qracy-st-ae

TTLE D [CI0ELETE Z1TTLE [CIcCnange ] Addition

HANE GILBERTO, JESUS 2.2 NAME

sTReer anrzss | 5320 WEST 20 LANE 2 3 STREET ADDRESS

CITe-S1-2 HIALEAH FL 2 4CTY-ST-7P

TIILE D [CIDELETE 3ATILE [OJGhange  [] Addition

NAME CARMENATE, REBECA 32N8E

streer aooress | 2044 WEST 53 PLACE 33 STAEET ADDRESS

CITY-ST-21P HIALEAH FL 34 GIY-SI-2P

TILE D [CIDELETE 41 TILE [OChange [ Addition

hAME BENNETT, MARIA ROSA 4 ZNAME

STREETADORESS | 5261 WEST 20 COURT 43 STREET ADDRESS

CITY-ST-21P HIALEAH FL 44 CITY-§F-2P

TILE S [CJDeLETE 51TINE [CIcChange  [] Addition

NAME EQUIZ, JAIRO 52 NAME

street anoress | 5381 WEST 20 COURT 5 3STREET ADORESS

CITY-S1-2IP HIALEAH FL S4CTY-S1-2P

THLE [CIDELETE 6.1TTLE [JChange  [J Addilion

NAME &2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-§1-2F £ 4 CITY-S1- 2P

14. | do hereby certify thal the information supplied with this filing is volurtarily furnished and does not qualify for tne exemption stated in Section 119.07(3Kk), Florida Statutes. | further
certify that the information indicated an this annual repert or supplemental annuat repont is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an ofticer or director of $he corporation he receiver or trustee empbwered to execute this report as required by Chapler 817, Flarida Statutes; and that my name

appears in Block 12 or Biock 13 if chfhged, or on ghmekt- an addres

5 e

SIGNATURE: ot A By
RERRD TYPED OR PRI ED NA FICER DR DIRECTOR Data Daytire Phang 4

AT,




