2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # 727018 ecretary of State
1. Entily Name 04-26-2006 90174 013 ****6] 25
W.G.C. CONDOMINI?JM ASSQCIATION, INC.
Principal Place of Business Mailing Address
% TPS MANAGEMENT % TPS MANAGEMENT
P.O. BOX 661554 P.O. BOX 661554
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & Staie City & Slate 4, FEI Number Appiied For
65-0244031 Not Applicabie
e Cauntry ap County 5. Cerlificate of Status Desired O Ei.zil-::?g;ﬂonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD: INC. Street Address (P.0. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE., STE 1102
CORAL GABLES FL 33134
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatwie. typed of prnted name of togistered agen and blg 4 apoicatie {NOTE" Regisigred Agent signalurg raquireg whun remnstaung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1b. ' OFFICERS AND DrHECTOHS 11. ADDITIONS/CHANGES TO OFPiCEﬁS AND DIRECTCRS (N 10
TLE PD [ Delete TITE [JChange [ Adaition
NAME PONCE, REINALDO JR. NAME
STREET ADDRESS [ 1350 W 53 STREET, #8 STREET ADDRESS
CRY-S1-21P HIALEAH FL 33012 CITY-ST-2IP
i sD I Delzte e STo DR Cange [ Addilion
NAME PESANTES, BENIGNO NAME
STREET ADDRESS {P.C. BOX 685001 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33265 CITY-ST-ZiP
TILE DvT Diore JIME | L [ Change T Addition
NAME PONCE, REINALDC E SR NAME
STREET ADDRESS [1350 W 53 STREET, #8 STREET ADDRESS
GITY-ST-ZIP HIALEAH FL 33012 CITY-5T-ZtP
TIILE O Detese TILE vPD O3 Change  [RAddition
HAME NAME Rubilda Avellan
STREET ADORESS STREETADDRESS {1350 W 53 Street, 47
CITY-ST-2IP ' CITY-ST-2IP Hialeah Fl 3301 2
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP

12. | hereby cerlity that the information suppljse-m s not qualily for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated cn this report or supplemenja and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or v

wnldy Powce 5
R O  593-2295

SIGNATURE:




