=

PR

ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED

Apr 25, 2005 8:00 am

DOCUMENT # 738798
F@‘ﬁﬁ%wa WEST CONDOMINIUM ASSOCIATION,

ecretary of State

04-25-2005 90254 023 ****61 .25

Principat Place of Business Mailing Address
7990 SW 117 AVE 7990 SW 117 AVE
135 135
MIAMI FL 33172 US MIAMI FL 33172 US
s T s R AT MR
8 Streest P.0. Box 440067
Suite, Apl. #, atc, Suits, Apt. #, etc. 04132005 Chg-NP CR2E037 (10/03)
Suite 401
City & State ,City & State 4. FEI Number Appliad For
Miami, F1 Miami, FI1. 59-1605701 . Not Applicable
,-23ip3178-43_.-'-f R ggijm ——— ’:‘;"32’194"?“——# _'_Ccl:jsg;\"'“-' T 25._a;;ﬁlic-:a;;lrs‘(alds_f)e;irlec-i‘ |:])_ -fese'ggﬁf:;um'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONFIN HOME REALTY, INC.
7990 SW 117 AVE

#135

MiAMI, FL 33172

Straet Address (P.O. Box Number is Not Kt‘:ceptabie)

7001 SW 87 Ct

City

- A Zip Cod
Miami FL | 53353

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obkgations of registered agent.

R L
SIGNATURE jﬂ'ﬁ'—ytx/( M 0// }?/05—
Signatura, typed or prinled name ol registered agent and ml&apoﬂcmla {NOTE: Registerad Agent signatura required whan reinsialing) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D O Cetele mie S/D R onange [ Adcition
NAME GODINEZ, REYNALDQ HAME GODINEZ, Reynaldo
SIREET ADDRESS | 7990 SW 117 AVE, #135 smecraooress | 7001 SW 87 CT
ofy:si:ar ~ - |-MIAMI-FL 33183 - - . - -~ oSt | Miamie~Fl- 33037300 o . . L
TITLE Dv 3 Delele Tt P/D [®) Change  [J Addition
NAME ACOSTA, MARIA HAME ACOSTA, Maria
STREET ADCRESS | 7990 SW 117 AVE, #135 STREET ADORESS | 70001 SW 87 CT
omv-s-zF | MIAMI. FL 33183 ciry-s7-2p Miami Fl, 33173 :
TILE D 7 Delete TITLE D/D T 9 Change [ Addlition
NAME PEREZ, JOSE NAME BOTERO, Nelly_ Lt
STREEF ADDRESS | 275 FOUNTAINEBLEAU BLVD #200 STREET ADDRESS 7001 SwW 87 Ct :
CITY-SF-21F MIAMI, FL 33192 CITY-ST-2IP Miami  Fl 12172
TiE 0 Delete e /o {3 Change (] Addition
NAME HAME i el N
STREET ADDRESS STREET ADDRESS ?&%R é& US%Z é’_["Vl ctor
cITy-§7-7P ciry-ST-2P Miami, F1:;.33173
e O Delete L D/D ] 3 Change [ Aodition
navg e LOPEZ, Pedro
STREET ADDRESS STREET ADDRESS. 7001 SW 87 Ct
CIFY-ST-2IP ciry-St-2ip Miami, F1. 33173
TILE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST P~ e = e o — . CITY-ST- 2P

12, | hereby cortily that the information supplied with this lilif\g does not quality for tHe exemption siated in Section 1§9.07(3)i), Florida Statutes. | further certify thal the information

indicated an this raport or supplemental report is true an

accurate and that my signaturae shalf have the same legal effect as il made under oath; that 1 am an officer or director

of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bfock 11 if

changed, or on an allacthﬂdress. with all other like empowered.
/
SIGNATURE: fr 202 4/7>7é

-

S-20-095 505 553 9¥3|

.
/Gunﬂne AND TYPED OR PIW{!) NAME OF SIGNING OFFICER
=

OR DIRECTOR

Date Daytme Phone 4




