FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT *
CORPORATION

ANNUAL REPORT Sandra B, Hortnam
1997 Dlwsgricc’:ue;eg)g:(;a:zﬂorqs S C Cretal'y Of State
POCIMENT # 6)

VILLAGE WEST WAREHOUSE CONDOMINIUM ASSOCIATION,

- 0O A

C/O FOSTER CO. C/0 FOSTER GO.
12384 SW B2 AVE. 12354 §W 82 AVE.
H;A MI FL 30155 SISMM FL 331565223 3. Date Incorporated or Gualified | 3a. Dale of Last Report
09/11/1990 096
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ;ﬁ—l 65'0244572 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. y $6.75 additional
;I ;'-'—l §. Cortificatle of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution [ Adked 1o Faps
Zp Country Zip Country 8. This corporation has liabllity for Intangible tax under 5. 199.032,
2 25 28] 30] Fiorida Statutes Dves Cino
9. Name and Address of Current Rogistered Agent 10. Name and Addreas of New Raglstered Agent
81| Name
SCOTT, F. JOSEPH 82| Streot Address (P.O. Box Number Is Nlcd:Acceptable)
12384 SW 82 AVE, ThmerEReLne
MIAM! FL 33156 &
84 City FL 85| Zip Code

11. Pursuart 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing He regislered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | haraby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typed or printed name of registered agent and the if applicable // (HOTE: Ragistarsd Agent sipnature recuired when reingtating) DATE
12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D "I DELETE TATmE P [ Crange (M Addition
M SCOTT, F. JOSEPH 120 Earr Lau ,
stheet aoDaess | 12384 SW 62 AVE. 13 STHEET ADDHESS 8003 L 8% 5t
GITY-51- 20 MIAMI FL 23156 wen-ste  |Mami1 FL 3313 _ .
TILE PD L] peLeTe 21 THLE A Crange  [J aition
NAME GUHRERAEZ, ANDRES 22 HAME Gutierre 2,
mmiss 8007 NW 29 STREET 23STREET ADDRESS | -
Y-51- 2P MIAMI FL / 2.4 QHTY-ST-2P
TME SMD R 2OELETE 31 TITLE LI hangs ) Addition
NAME SARDI, ADOLFO 3.2 NAME '
sinees aponess | 8003 NW 29 STREET 3.3 STREET ADDRESS
eTY-S1- 2P MIAMI FL 34, CITY-5T- 2P R
i YT [ ] DELETE 41 TTLE =T/ W Changs ] Addition
HAME SARDI, CARLOS 1.2NAME
swaeeraooness | 8003 NW 26TH ST, 43 STREET ADORESS
CITY-51- 2P MIAMI FL 33156 44 CITY-5T- 2P
TITLE L] DELETE SATITLE : [T Change ™ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDESS
CITY-S1. 2 5401TY-ST-2IP
TILE L] peLETE 61 TITLE [JChange 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
CIrY-S7- 2P . B4 LTY-ST-20P
14, | do hereby certify that the information suppliegfwith this filinggdoes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

informaticn indwcated on this annual report or
1 am an afficer or director of the corporation
appears in Block 12 or Block 13 if changed

SIGNATURE: b4

" "BIGNATURE AND TFPED QRP

ppleghental fgnual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
of jrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

bat ith a address. {//?’45} (303) 254 ?228

Daytime Phone # ano7ERT

FLORIDA DEPARTMENT OF STATE Feb 18 1997 8:00am

CR2E037 (9/96)




