FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secraetary of State
DIVISION OF CORPORATIONS

1. G

DOCUMENT #

orporation Name

736857

WESTLAND COUNTRY CLUB, INC.

(4)

13501

Principal Place of Business

NW. 107 AVE.

P.O.BOX 4274
HIALEAH LAKES FL 33014 331766004

Mailing Address

13501 NW. 107 AVE.
P.OBOX 4274

HIALEAK LAKES FL 33014 300140274

FILED
May 13 1997 8:00am
Secretary of State

A0 DO

3. Dalada?ggﬁaglgrde or Qualified

3a. Date of Last Report

FL

2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26) 59-1734763 | Not Appiicable
Suile, Apt. #. olc. Suite, Apt. #, slc. - : $8.75 Acditionsl
-‘:’ﬂ E\ 8. Certificate of Status Desired {] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
z—al ;;l ~Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has {iability lor intangible tax under 8. 189.032,
2] 25 29] [20] Fiorida Statutes Ovee [Cno
9. Name and Address of Current Registered Agent 30. Name and Address of New Registered Agent
81| Name
CARVAJAL, ARTURO (MD.) 82| Stroel Addrass (P.0. Box Number i Not Accaptable)
8431 DUNDEE TERR.
1435 W 49TH PL #3085, HIALEAH, FL, 33012 83
MIAMI LAKES FL 33016 34| City 85| Zip Codo

CR2E037 (9/96)

information indicated on this annual report or supplemental an
| am an officer or director of tha corpatgtion o 1he re

ki

31, Pursuant 1o The provisions of Soclions 617,0602 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigoaturs lypad or printed name of regislered agent and lilke i applicable (NOTE: Ragistered Agent signatura required whan reinstating) DATE

12, QFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TILE PD [ DELETe 11TMLE [ Change L] Addition

NAME CARVAJAL, ARTURO (M.D.) 12 NAME

ses1aoness | 8431 DUNDEE TERR. 1.3 STREET ADORESS

GiTY-ST- 2P MIAMI LAKES FL 14CIY-SI-2P

TIRE v ] DELETE 21 TIME [ Change ] Addition

NAME VINCENTE, TOME I 2.2 NAME

sreer anoress | 400 W. 42 PL 2.3 STREET ADDRESS

CiTY-§1- 2P HIALEAH FL 2.400Y-51-2¢ :

TITLE SO - | 8.4 TILE L) Change L] Addition

hAME DE DIEGO, JOSE 3.2 NAME

sreraooriss | 17814 NW 18 ST 3.8 STREET ADDRESS

CTY-S1-2P PEMBROKE PINES FL 34, CIFY-§T-2P

TILE VS TJ OELETE A1 TITLE [J Charge ] Addition

NaE COTO, JOSE 4,2 NAME

streer oDness | 52 ST 134 CT 4.3 STREET ADDRESS

CITY-$1-7P MIAMI FL AACITY-ST-2P

TIE I [ DELETE 51TITLE [ Change L] Addition

NAME SABATES, EDUARDOD 52 NAME

steeeraporess | 19860 NW. 87TH £ STREET ADDRESS

CITY-51-2P MIAMI FL 54 0ITY-§1-2P

e viD L1 DELETE S1TNLE [J Change  [J Addition

HAME OZABAL, ELVIA 62 NAME

streracoress | 7411 PLANTATION BLVD 3 STREET ADDRESS

CiY-S1-21p MIRAMAR FL B4 CITY-5T- 2P .

4. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further cerlify that the

nual report s true and accurate and thal my signature shall have he same legal effect as If made under oath; that
afer or trustee empowered o executs this report as required by Chapter 617, Florida Stalules; and that my name

j Want ith an address.
- F:ﬁ!?

rOqEfieryedel MiDy 4-15-97 (305)822-8080

¥FICER OR DIRECTOR

Date

Daytime Phone 4 aoda00d




