« " FILE NOW: FILING FEEIS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 1 7, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT KSet(::el:ry e Secretary of State

1999 DIVISION OF CORPORATIONS 06-17-1999 90008 021 ****51 25

(LI R A TR

wE

DOCUMENT # N2377

1. Corporation Name

FIRST WEST LAKE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
P.Q. BOX 8315 5352 W. 20TH COURT
HIALEAH FL 33015 HIALEAH FL 33016
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] : 12/08/1987
Suite, Apt. #, elc. Suite, Apt. #, etc. 4, FEI Number Applied For
[22] {27} 650221221 Not Applicable
City & Stat i . i
ity ° City & State 5. Certifcate of Status Desired A 38'75 Adqltlonal
Eﬂ ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] 25 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALZA. LUis P 82| Street Address (P.O. Box Number is Not Acceptable)
5352 W. 20TH COURT
HIALEAH FL 33016 83
84| City 85( Zip Code
j FL
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, thé aljove-named corporation submits this statement for the purpose of changing its registered ‘
office or registered agent, or both, in the State of Florida. Such changewas auth ized|by the corporation’s board of directors. | hereby accept the appointment as registered 1
agent. | ;u,famili with.and acpept Wli ations of, Section 6170503, Floridd Stat . !
SIGNATURE, ﬁ Ysrs /s z4 s - 06/14/1999 ]
greatre, ‘or printsd name of registerad agent and Litls if gipledh ﬂ\lOTEJ:_WA!emd Agenl signature required when reinstating) DATE o 4.
12. COFFICERS AND DIRECTORS — 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ] i
TME v [J OELETE 1A TIME PD GiChange  [JAddiion) = f-
A MUNOZ, MAXIMO 12NAME LUIS P. ALZA g
smreet aooress| 5371 W. 20TH COURT 1asREETADDRESS | 5352 W 20th CT o
crest.ze | HIALEAH FL 33016 14 GITY-ST-2P Hialeah, F1. 33016 &
TME P [ DELETE 24 TIME s/T/D GiChange [ Addiion | O
NAME ALZA, LUIS P 22 NAME ENRIQUE GORDILLO !
streetaporess| 9352 W. 20TH CT 23smeerappRess| 5391 W 20 CT
arv.st.ze | HIALEAH FL 33016 ) - 2.4CITY-5T-21P Hialeah, Fl1,., 33016
TME SD [J DELETE IATME . V/P/D ] TicChange [ Addition
NAME BRICENO; XIOMARA 32 NAME MAXIMO MUNOZ
streer aporess| 2048 W. 53RD PLACE sasTReeTaboress| 5371 W 20th CT
orv-sr-ze | HIALEAH FL 33018 : 34 CITY-ST.21P Hialeah, F1, 33016
TIVLE D (0 DELETE 41TME [TiChange  [] Addition
NAME BENNETTE, MARIA ROSA 4.2 NAME
streeT aooress| 5261 WEST 20 COURT 43 STREET ADDRESS
CITY. ST-ZIP HlALEAH FL 33016 44 CITY-ST-ZIP
TMLE D [1 DELETE 51TITLE [JChange [ Addition
NAME GORDILLO, ENRIQUE S2NAME
street aooress| 5391 W. 20TH COURT 53 STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33018 54 CITY-$7-2IP
TME [ DELETE 61TITLE {JChange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14, { hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature gkl have the same logal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requiged By Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like Gre
YD e 7o Ve
SIGNATURE: Y, /2yt AL 06/14/99 (305) 827-69138
== L/ Date Daytirme Phone # . [




