FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

% FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76641

1. Corporation Name

WEST OAKS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

533 WEST AVENUE
MIAMI BEACH FL 33139

Mailing Address

833 WEST AVENUE
MIAMI BEACH FL 33139

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90003 024 ****61.25

RN R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m sl 01/06/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22 [27] 592472925 ) [ TNat Applicabls_
City & Stat —_ = T N City &State- —— ~ _— T = = X - —
>—| fty & State ity 5. Certifcate of Status Desired [ $8.75 Additional
23 28 : Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing - $5.00 May 8e
|24] [25] 29 [a0] Trust Fund Contribution Added 1o Faes
10.

9. Name and Address of Current Registered Agent

Name and Address of New Registerad Agent
+

UNIT 503

RAFFALSKI, PETER
833 WEST AVE.

MIAMI BEACH FL 33139

81} Name

Tvonne. Mez@uiou

82 %qggdrewgﬁ?r—Nuﬁe&iéﬁmA %q

83

1 Mrami  Beacl

L 23739

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by

a-named corporation submits this statement for the purpose of changing its registared
the corporation's board of directors. | heraby accept the appointment as registared

222199

{NOTE: Registeres Agent signature required when reinstating)

agent. | am familiar yaff, and accept the obligatiops of, Section 617.0503, Florida Statutes.
SIGNATURE W
SigAture, lyped of printed name of registersd Agent and e if hoplicable.
&~

DATE

12 OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD %DELETE 11TIME e iUyt . ,J Change XMdiuon
NAME MEZA, LUZ 12NAME ATvonne HeZQUIA , ‘

streeTaporess| 833 WEST AVE, #502 LasTReeTADDRESS | D D \‘ﬂeg"" AVE # Q0 ‘/ :

ervstze | MIAMI BEACH FL 33139 14 CITY-$T-2P MiQma BCQCL CFL 33/39 7

TME VP (] DELETE 21TIME 3 : * [JChange  [JAddition
NAME KNOTT, ROBERT 22 NAME :

sreeT aDoRess| 833 WEST AVE., #404 2.3 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 2.4 CITY-ST-ZP L - . . e
me -~ [T — T - = ° [JDELETE T~ ¥3imme O R ‘IChange [ Addition
NAVE SO0ORUS, SHANE 12 NAME

swreeraopress| 833 WEST AVE, #504 3.3 STREET ADDRESS

erv-stze | MIAMI BEACH FL 33139 34 CITY-ST-2P

TTLE D [ DELETE 4ATITLE [JChange [ Addition
NAME ANDREU, JUAN 4. 2NAME :

streeT aporessy 1094 SW 135 COURT 43 STREET ADDRESS

CITY-ST-21P MIAMI FL 33184 44 CITY.5T-2P

TME DS [ DELETE SATITLE [ClcChangs [ Addition
NAME PINO, EMILIA 5.2 NAME

sTReeT aporess| 833 WEST AVE, #3056 53 STREET ADDRESS

omv.st.2e | MIAMI BEACH FL 33139 54CITY-5T-2P

TITLE [] DELETE 61TME [QChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-ST-ZIP 64 CITY-ST-21P

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that E am an
officer or director of the corporation or the receiver or trustea empowsared 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ag,attachment with an address, with all other like empowerad.

SIGNATURE:

CR2E037 (11/98)

205-673- UYL

a[aalaq

Daylime .Phohﬂ #



