AN

FILENOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STA4E Y'\
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS .

DOCUMENT # 737127

1. Corporation Name

&Ag'l’ WIND LAKE VILLAGE CONDOMINIUM ASSOCIATION,

#2200

Principal Place of Business

275 FONTAINEBLEAU BLVD
MIAMI FL 33172

Mailing Address

275 FONTAINEBLEAU BLVO

#200
MIAME FL 33172

» FILED

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90027 001 ****61.25

eee8.oghor 8 8+ .

;\J |

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26 10/25/1976

Suite, Apl. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
E]_ T T e = —'-;r'l - - N 59"1 721248 Not Applicable

City & Stat City & Stat T e G B T B il — - 1
——l tty & State ¥ ® 5. Certifcate of Status Desired O $8:75 Adattionai
2 2—8[ . Fea Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 ray 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 :

TRIAY, CARLOS 82| Street Address (P.0. Box Number is Not Acceptable)

599 PONCE DE LEON BLVD. 5

#110 )

CORAL GABLES FL 33134 84| City FLTBS Zip Code

~11. Pursuant

10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autl
agent. { am familiar with, and acospt the obligations of, Sactien $17.0503, Florida Statutes.

horized by the corporation’s board of directors. | hereby accept the appointment as registered

DATE

SIGNATURE Signature, typed or printed name of reg:stered agent and dtis if applicable. {NOTE: Ragistarad Agen! signatuse requinad when reinsiating) R
12. OFFICERS AND DIRECTORS 13, ~ ADDITIONSICHANGES TO OFFICERS AND OIRECTORS IN 12
e (L4 [ DELETE 11TmE A C 1y [JChange  B&Addition
e VAQUERO, ROLANDO 120 lasys DE Vinel)) '
streeTanoRess| 463 NW 98 CT 13 STREET ADDRESS | 472 MWO (.'L LAavE
crv-sr-ze | MIAMI FL 33172 14 CITY-ST-2ZP Hidmy Fla. 22 72 :
TILE VPD [] DELETE 214 TILE T (0 Change [ Addition
NAME SAEIZ, ALEJANDRINA 22 NAME ) ' '
street aporess| 9740 NW 4 LANE 23 SYREET ADORESS -
CITY-5T-2P MIAMI FL 33172 - «__f 2acmy.sTZP
TMLE T ] DELETE 34 TTLE T e - [ Change [ Addition
NAME CROMWELL, THADEEUS 32 NAME
sTreeTADpREss| 9809 NW 4 TERRACE 3.3 STREET ADDRESS i
CITY-ST-2P MIAMI FL 33172 34, CITY-§T-ZP ‘

I"nne SD {7} DELETE 41 TME jChange [ Addition
NAME: SALHUANA, JORGE 4,2 NAME
streer aopress| 650 NW 98 CT 43 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 44CTY.ST-21P
TME D [] DELETE 5.1TMLE JChange (] Addition
NAME RODRIQUEZ, OLIBIO 62 NAME
sreeTADORESS| 470 NW 98 CT. 5.3 STREET ADDRESS
orv-sr-zp | MIAMI FL 33172 54 CITY-ST-2P
TITLE D [] OELETE 8 TME ClcChange [ Addition
NAME GRAVES, JAMES A 82NAME :
STREET ADDRESS, 492 NW 98 CT. 6.3 STREET ADDRESS
crv.stze | MEAME FL 33172 b4 CITY-51-2ZIF

T4 Tnereby certify that the information supplied with this filing doas not qu
indicated on this snnual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustes empowete
Block 12 or Bleck 13 if.changed, or on an ajfa

SIGNATURE: L.

alify for the exemplion stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
d accurale and that my signature shall have the sama fegal affect as if made under oath; that t am an

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
chment with an address, with all other like empowersd.

RZClonezr VAQuer©

oi1foe)aq

(8o5)k15-3161

7
g

CR2E037 (11/98)




