e —————————— |
| FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 17, 2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR)

ry of State
DOCUMENT # 727018 Secreta
1. Entity Name 02-17-2003 50242 006 61.25
W.G.C. CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
% TPS MANAGEMENT % TPS MANAGEMENT
P.O. BOX 661554 . P.O. BOX 661554 - A -
MIAM! SPRINGS FL 33266 MIAM! SPRINGS FL 33266 .- -
—— S O GO

Sulte, Apt. #, elc. Suite, Apt. # ete. O CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0244031 Applied For

Not Applicable
aip Country 2p Country §. Certificate of Status Desired [ ?8'75 Additional
oe Required
6. Name and Address of Current Registered Agent. ... capemm o o~ - . 7. Name and Address of New Registered Agent
Name
SKRLD, INC. ;
' Street Address (P.O. Box Number is Not Acceptables)
201 ALHAMBRA CIRCLE., STE 1102
CORAL GABLES FL 33134
City FL Zip Code

8.4 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Slgnature, typed or printed nama of registered agent and titla if applicablae. {NOTE: Registered Agent signature required when rainglating) DATE

9. Election Campaign Financing $5.00 MayBa’ Make Check Payable to

FILE NOW: ‘FEE 1S $61.25 Trust Fund Contribution. ] Added to Fees Florida Departmem of State

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ changa [ Additicn
NAME

STREET ADDRESS
CITY-ST-21P

TITLE [ Change [ Addition
NAME

STREET ADDRESS
OTY-ST-2P [ o e

TITLE [Jchange ] Addition
NAME
STREET ADDRESS
CiTY-ST-21P

10. OFFICERS AND DIRECTORS

NLE PD [ oelets
NAME GONZALEZ, GUILLERMO J

streeT ADDRESS | 875 W. 49TH STREET

emv-s1-zr - |HIALEAH FL 33012

TILE 0 L Detete
NAME GONZALEZ, MANUEL L

strecT a0oress | 575 W, 49TH STREET

ev.srtar HIALEAHFL 33012 . o e
TITLE sD ] Delete
NAME ALFONSO, LAZARO M

STREET AboRess | 5805 W. 15TH COURT

ory-st-zp - [HIALEAH FL 33012

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Delete THLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TILE [T Change  [J Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME

STREET ADDRESS
CITY-ST-21P /I

12. | hereby certify that the information supplied i & filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental, repbr ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rug Hpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%
SIGNATURE: 2% XTURE REQUIRED 9//%3 IOS-S5Z3 - 2255

changed, or on an atlachment with an

CIRMNATIIOEE ANDP TVDEM M DI RrTEre Al o e o T ——

1
é

CR2E037 (10/02)




