2007 NOT-FOR-PROFIT CORPORATION | ‘
ANNUAL REPORT (AR) FILED |

DOCUMENT # 727018, _. Mar 14, 2007 08:00 AM
1. Entily Name
Secretary of State

W.G.C. CONDOMINIUM ASSOCIATION, INC. .
Principal Place of Busingss Mailing Addross .
% TPS MANAGEMENT ' % TPS MANAGEMENT
P.C. BOX 661554 . . P.O. BOX 661554
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suilg, Apl #, olc Suite, Apl. #, Clc 1st MOORE CR2E037 (10/06)

Cily & Staie Cily & Stato 4. FEI Number Applied For

65-0244031 Not Applicabte
dp Country Zip Counlry 8, Cerlificale of $lalus Desired O ?i‘;il':;ﬁ""onal
6. Name and Address ot Current Ragistered Agant 7. Name and Address of Now Raegistered Agent
Name
SKRLD, INC. Sireol Addross (P.O. Box Number 1s Nol Acceplablo)

201 ALHAMBRA CIRCLE., STE 1102
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submils this statement for tho purposs of changing its registored offico or ragistered agent. or both, in the State of Florda. | am familiar wih, and accept
the obligations of ragistered agent.

SIGNATURE
Signeture, lyped or nonied name at regisiared agent and e # applicable [NOTE Regisiered Agent signaluie reguired when remstanng) DATE ,
FILE NOW: FEE S $61.25 9, Eleclion Campaign Financing $5.00 May Be Make Check Payable to .
‘Due By May 1, 2007 Trust Fund Contribution. O Added 1o Fees . Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ pelele THIE [JChange [T Addition
NAME PONCE, REINALDO JR. NAML
SIEETADDILSS | 1350 W 53 STREET, #8 SIRCETADDRESS
- sr-2p HIALEAH FL 33012 CITY-S1-7IP
TIME STD O pelete i [ cnange [ Addition
N PESANTES, BENIGNO AT UONDODEEEASS
SIREETADDRESS | P.O). BOX 655001 SIREET ADDRESS 052307 - RO0GE-029 51,05
CITy-s1-2Ip MIAMI FL 33265 ) CUY-ST- 2P
HILE VPD [T Detete TIILE O change [ Addiion
NAME " LAVELLAN, RUBILDA ~ 7 77 ) T NAME ' T E
STREET ADDRLSS [ 1950 W B3 ST 7 SIRFET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CITY-SI1-2IP
un O Delete (1¢13 [ Change [ Addution
NAME NAME
SINEET ADDRI S% SIHFE] ADDRLSS
CIrY-SI-2IP CINY-S1-7iP
TIILE 1 celete 1M [ change ] Addition
NAML NAME
SIRELT ADDRESS SIRELT ADDRESS
CiTY-SI-2IP NN CITY-S1-2IP
(113 [ pelele TITE [ Change ] Aduawion
NAME \ NAME
SIRLET ADDRE S8 \\ SIREET ADDRESS
CINY-51-21P § ciy-si- 2P

v g does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
g/And accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red lo exgculo lhis report as roquired by Chaptor 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

ith al! other liko ompowered. \%

12. | hereby certify that the infermation
indicaled on this reporl or supplomen AP RJ
of tho corporation or the receiver or {ru?
if changed, or on an atlachment with age

SIGNATURE:

o TR ls T I B aats 2l Ot rEy E R T i AL S & B e g - e



