-

2005 NOT-FOR-PROFIT CORPORATION
“ANNUAL REPORT -

FILED
' Apr 19,2005 08:00 AM

DOCUMENT # N94000001352
1. Entity Name -
WESIYI'GATE MiAMI BEACH CONDOMIEJIUM

Secretary of State

ASSOCIATION, INC,

Principal Piace of Business __

16701 COLLINS AVE.

_Mailing Address
3850 HOLLYWOOD BLVD

-SUITE 406
"HOLLYWOOD, FL 33021

MIAMI BEACH, FL 33160
us

DO NOT WRITE IN THIS SPACE

=N

R R AT

04122005 No Chg-NP CR2E037 (10/03)
4. FEl Number Applied For
65-0400681 Nat Applicatile
. . $8.75 Additional
5, Certificate of Status Cesired O Fee Required

6. Name and Address of Current Registered Agent

CORNFELD, ROBERT M
3850 HOLLYWQOD BLVD., STE 400 o
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8_ Tha above named enlity subrmits this statement for the purpose of changing Ris registered coffice o registerad agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE _ .
Signaturé, tyoed & prinied name of raglsiered agent and title if applicable NOTE. Registerod Agent signaturs requirad when reinstaling) DATE
Filing Fee is $61.25 8, Election Campaign Financing $5.00 May Be
Dua by May 1, 2005 Trust Fund Contribution. Added lo Fees
10. — OFFICERS AND DTFECTOHS
TE ) ' - o -
NAME SAM, MARTHA gt -
1 559
STRECT ADORESS | 16701 COLLINS AVE. 0 ‘g{furgz_—_}%é é;: 50014 5125
ore-st-2¢ | MIAMY BEACH, FL 33160 ¢ LA Uemalios-liis hl.oo
TILE VPD '
AME DEVALUSCK, RAQUEL V
STREET ADDAESS | 16701 COLLINS AVE. -
Ciry-ST-2P MIAM) BEACH, FL 33160
TITLE STD - ——
HAME NYHUIS, RAY
SIREETADDRESS | 16701 COLLINS AVE.
CiTY-St.ap MIAMI BEACH, FL 33160 DO NOT WRITE
TIMLE . E—
e IN THIS SPACE
STREET ADDRESS
CITY-st-2P
TILE - o B m—_—
NAME
SIREET ADDRESS
GiTY-St- 27
TNE
RAME
STREET ADDRESS
CITY-ST-2IP

12. | harsby certif thaz the information supplied with This fling does not qualTy Br the exemption stated in Section 119.07(3)(7), Florida Statutes. 1{urther certify that the information
" or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that 1 am an officer or direcior
e receiver or trustea empowered Lo exacuta this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicatad on this re,
of the corptration or

changed, or on an attachment with an address, With all other powerad.

#/JA{

SIGNATURE: 7
%‘lﬂne@n TYeED ok PAINTEDMAME OF SIGNING GFFICER OR DIREGTOR

Y ]

| 6’5 ;lfﬁ%w

Date

I ariie Sam



