FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION CF CORPORATHONS

DOCUMENT # 736857 (4)

. Corporation Name

WESTLAND COUNTRY CLUB, INC.

Principal Piace of Business Maring Acdress ||||||’ ||I|| ""I |||I ‘ Hm II" |’IH m" I‘l" ”l” I'l” I|IH ||"

13501 NW. 107 AVE. 13501 NW. 107 AVE.
P.O.BOX 4274 PO.BOX 4274
HIALEAH LAKES FL 33014 33176-6004 HIALEAH LAKES FL 33014 331 76-6004 3. Date ncorporaled or Qualified 3a. Date of Last Report
09/22/1976 06/19/1995
2. Princpal Place of Business 2a. Mailing Addrass 4. FEI Nurmber Applied Far
2 26 59-1734763 Not Applcable
Suite, Ant. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adqnional
22 ;] Fea Required
Crty & Stale City & State 6. Election Campaign Financing $5.00 May Ba
23 ;l Trust Fund Contribution t Added 1o Fees
Zip Gountry 2ip Country 8. Fhis corporation has liability for intangible tax under s. 199.032,
24 25} [20] (30] Florida Statutes D Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARVAJAL, ARTURO (M.D.) 82| Stesl Addross .0, Box Number is Not Acceptabie)
8431 DUNDEE TERR.
1435 W 49TH PL #305, HIALEAH, FL, 33012 8
MIAMI LAKES FL 33016 84| City FL 85[ Zip Cede

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
ar registered agent, or both, in the State of Flarida. Such ¢hange was authorized by the corporation’s board of diractors. | hereby accept the appaintmaent as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE I . R e
Sgnature, typed or prted name of registorod agent and oo f gpoicable INCTE " Registorsnd Agerl Signalucg ragquired when reinstat ngl DATE

12. OFFICERS AND DIREGCTORS 13, ADDINONS/CHANGES TG OFFICERS AND DIREGTORS IN 12

TITLE PD [ DELETE HTITLE [JChange ] Addition

e CARVAJAL, ARTURO (M.D.) 1200

smeer anokess | 8431 DUNDEE TERR. 13 STREET ADDRESS

CTY-5T-2P MIAMI LAKES FL 14CITY-ST-2IP

Tne v [JOELETE 21TITLE [(dchange [ Acdition

A VINCENTE, TOME 22MavE

STREET ADDRESS | 490 W. 42 PL 23 STREET ADDRESS

CHY-ST-2P HIALEAH FL 2 ACITY-S1-2IP

THLE =)] [IDELETE 31TILE [ Change [ Addition

NAME DE DIEGO, JOSE 32 NAME

STREET ADDRESS | 97814 NW 16 ST 33 SIREET ADDRESS

oTY-S1-21P PEMBROKE PINES FL 34.CHTY-ST-21P

TITLE Vs [JOELETE $1TILE [JChange [ Addition

NAME COTO0, JOSE 4 2NAME

staeet ADDRESS | 52 ST 134 CT 43 STREET ADDRESS

CiTY-ST- 29 MIAMI FL 44LITY-ST-2IP

TITLE T [JDELETE 51 TITLE O change  [J Addition

NAME SABATES, EDUARDO 5.2 NOME

STREET AODRESS | 198680 NW. 87TH 5 3 SIREET ADDRESS

Ciry-s1-20 MIAMI FL 54 CITY-5T-2IP

TITLE vID [CIDELETE 617ITLE Clchange ] Addition

NAME OZABAL, ELVIA 6.2 NAME

sTReet A00RESS | 7411 PLANTATION BLVD B.3 STREET ADORESS

GITY-SI-2IP MIRAMAR FL 64 CITY-5T- 2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
vath; that | am an officer or director of the comoratwon or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if chgplged, ment with an address.

SIGNATURE:

Eduardo Sabates Treaurer 5- 24-96 (305) 557-6841

BIGNATURE AND TYPED OR PRINTED MAME DF SIGNING OFFICER OR DIRECTOR Data T Dagime Phone ¥




