2007 NOT-FOR-PROFIT CORPORATION

~ANNUAL REPORT

DOCUMENT # 734417

1. Entity Name

mIEI;GS CREEK WEST CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address

7965 SW 86TH STREET 7965 SW 86TH STREET
UNIT 130 UNIT 130

MIAME, FL 33143 MiAMI, FL 33143

-

DO NOT WRITE IN THIS SPACE

FILED
Jan 26, 2007 08:00 AM
Secretary of State

AR B DHEADERT A

01112007 No Chg-NP CR2E037 (4/06)
4. FE| Number Applied For
59-1648815 Not Applicable
j i $8.75 additional
5. Certificate of Status Desired N Fee Requited

6. Name and Address of Current Registered Agent

DAVID H. ROEL. E5Q

BECKER& POLIAKOFF P.A.

121 ALHAMBRA PLAZA, STE 1000, 10TH FL
CORAL GABLES, FLL 33134

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statament for the purpose of changing its registered offica or registerad agant, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad of printed neme of ragiserad sgent and t1le i apphcable (NOTE. Regsiered AQent Siynetse requisad whan renslasng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2007 Trust Fund Contritution, 0 Addedto Foea

10. OFFICERS AND DIRECTORS

TITLE PD

NAME WALES, BARRY

STREETADDRESS | 7915 S.W. 86TH ST. #724
oY-51-2P MIAMI, FL

TITLE D

NAME PARRADQ, PEDRO
SIREETADDRESS | 7965 SW 86 STREET #306
ory.$1-7p MIAMI, FIL 33143

TMLE D

NAME ENTWHISTLE, PAULA
SIRELTADDRESS ( 7965 SWB6 STE#124
CIIY-§T-2P MIAMI, Fl, 33143

T sD

MAME BRIAND, MICHELLE
SIREETADDRESS | 7995 SW 86 CT, #327
Q1Y-S1-BP MIAMI, FL 33143

THLE T
NAME HEATHERINGTON, LLOYD
STREETADDRESS | 7005 SW 86 ST, #626
Ory-S1-IP MIAME FL 33142

TINLE VP

NAME KIRBY, THOMAS V
SIREEYADDAESS | 7945 S\W 86TH ST., #5626
oEY.S1- 2P MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

signature shall have the same legal affect as if made under oath; that | am an officer o1 director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 817, Florida Statutes; and that my.name s in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered

indicatad on this report or supplemental report is true and accurate and that my

SIGNATURE:

) B2y 5 Wi 3 7 8-

P‘ZG

Dyt Phane #




