I

S mAA i FILED .
.- 2004 NOT-FOR-PROFIT CORPORATION Mar 02. 2004 8:00 am
'..I..fj 3 ANNUAL REPORT ¢ - i v ? . i
GR Secretary of State
DOCUMENT # NO1777
1. Entity Nams 02-09-2004 90019 013 ****p] 25
WESTCHESTER POINT CONDOMINIUM ASSOCIATION,
INCT
; M
Principal Place of Business Mailing Address
995 S.W. 84 AVENUE 995 S.W. 84 AVENUE
SUITE 100 SUITE 100
MIAM), FL 33144 -~ . -%. MIAMI, FL- 33144
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052004 Chg-NP CR2E037 (10/03)
City & State Chy & State 4, FEl Number Applied For
59-2483532 Not Applicable
Zip Country ap Country 5. Certficate of Status Desires  []  $8+7°9 Addiional ‘
N Fee Required '
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqlatared Agent :
x| -.- e~ el S - T S S T i - N_a_’:n_e_, i — = S =T Tl oy = R sllom e AR ST S T e
T=l-LASTRES  LOURDES™ ™™=~ - B !
4 995 SWEATHAVE _ . . . o o e iz i e SUPROL Address (R.O.Bax Number.is Not Acceptablg)as— o2 e sosmes - ot
STE 227
MIAME, FL 33144 .
City FL l Zip Code P
8. The above named entily submils lhis statement for the purpase of changing its registered office or registered agent, or both.. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
SIgnaturs, lyped of Brintad name of giateed Agent and ute i sopicabie. (NOTE: Registored Agant sgnatune raquired when rametating) DATE !
Filing Fee is $61.25 9. Elgction Campaign Financing . $5.00 May Be o ::, 2 ::__‘quﬁzcheck'pmblq o .
Due by May 1, 2004 Trust Fund Contributian. (] Added to Fees _ . " Florida Départment of. State
16, OFFICERS AND DIRECTORE . ADDITIONS/ CHANGES TO GFFICERS ANG DIRECTORS 1N 10
TITLE PD ‘ Xmm me 20 W&,Ap " 6;7 7 Kfcoenge 0] aadition
NAME CABERA, MARIA HAME P25 S }%Zﬂ Lros
SIREFTADDRESS | 995 SW 84TH AVE # 209 STALET ADDRESS p s ¥V
7,
orY-51-ZF | MIAMI, FL 33144 -1z e 74 _
TMe D QPresntTang O oeee me 7 F\cmge 0 Addition
NAME MARIA HAME vinNTANG, M arig
STREET ADDRESS | 095 SW B4TH AVE #110 smeTooess | A4S SLI &Y five At LD
Cav-ST-aP | MIAML, FL 33144 CiTy-ST-2P Miam: . Bl D3vy
TITLE Sb O psiee TiTLE . Dcwenge [ Addition
RAME MEDEROS, MARIA NAME
=|=STREETADDRESS: | : 995, SWL B4 THL AV E #2322 e - = STREET ADDRESS, SR
CIY-ST-2F. _ | MIAMI, FL-3314d - _ . - SUUNUNSIP PRI I\ 1. N [
= Jomeese=s D-.ﬁ—:&?{'ga'é‘é— e =3 2] perem ===+ L‘-"l‘l:;E‘::'-—B? AN ESTL O U g == B Changs == [} Addition ==
NAME -EA'S‘FR‘E. f E
STREET ADOESS | 995 SW 84 AVE APT 227 smeeraooess | 278 SO &%VC' Apt 227 {
CN-ST-ZP | MIAML FL 33144 £aTy-ST1-2P Mienm; 1 239y
TLE VPD A Detet me VPD %&«/’%f% }ﬁam [ Agition i
NAME FERIA, JOSE NAME PRLS . F L e, f/ -]
STREET ADDRESS | 995 SW 84TH AVE #226 STE 0SS | L2 s for T o d
CTv-S-2¢ [ MIAML FL 33144 CITY-ST-2P < -
T ] Detele TITLE ) Qo
NAME NAVE — ‘
STREET ADDRESS STREET ADDRESS !
CIvY-51-21P ciTY-ST-2IP o
12. | hereby cerlify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes, | further dertity that the infermation
indicated on this repert or supplementa! reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or direcior
of the corporation of the receiver or trustes empowered 1¢ éxecute thig réport as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11 i
changsd, or on an attachment with an geldress, with ali other llke empowered. :
SIGNATURE: Director O2/D2/pk_[255#) Hp 5272/
ncm-ru;é AND TYPED OR PRIHTED NAME of SICNING OFFICER OR DIRECTOR * Dae 4 * " Dayime Phone #
T L




