FILED
* 2008 NOT-FOR-PROFIT CORPORATION Mar 0§, 2008 8:00 am

ANNUAL REPORT Secretary of State

o

DOCUMENT # 746811 03-05-2008 90030 039 ****61 25
1. Entity Name
WEST BAY GARDENS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address guuouver v
WEST BAY GARDENS OFFICE SUITE C/0 BBS&S CONDO DEP ‘
1665 BAY ROAD 2525 PONCE DE LEON BLVD FL 5
MIAMI BEACH, FL, 33139 MIAMI, FL 33134
2. Principal Place of Business - No P.CO. Box # 3. Mailing Address “Ilm |||I|||l]| |"Il ml“ll" Ill'lm’ |ll||||||||'|” HM M“m |”|“
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Numper Applied For
59-2034389 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:;‘;fqﬁf:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ENRIQUE
1665 BAY RD. 2417 Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH, FL 33139
City FL J Zip Code

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

SIGNATURE
Signature, typad o printad nama of registered agent and title # applicable. {NOTE: Regisisrad Agsnt signature tequwad when reinstatng} DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 MayBe | . Makecheclspayableto ‘
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees o - Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TME D 5 et TIILE [+ ] Change xAdditiun
NAME HERNANDEZ, JUAN NAME FiéveRsA , TERESA
STREET ADDRESS | 1666 WEST AVENUE #208 et aooress (160 6 WEST AVEAIVE # 507
CTY-ST-2P MIAMI BEACH, Fi. 33139 CITY-5T-7P Miami BeACY, TL 3321349
TITLE S [ Delete TITLE ) I change ] Addition
NAME FERNANDEZ, JOSEM HAME
STREET ADDRESS | 1666 WEST AVENUE #310 STREET ADDRESS
CAY-SE-2P MIAMI BEACH, FL 33139 CITY-ST-2IP
T T 3 Detete TILE [ cChange [ Addition
NAME LEDO, DAISY : ’ NAME - -
STREET ADDRESS | PO BOX 1611 STREET ADORESS
CmY-ST-2P MIAMI, FL 33101 CHTY-ST-2IP
TILE VP PR Delete TINLE [C] Change  [] Addition
NAME CERNADAS, JOSE NAME
STHEET ADORESS | 1665 BAY RD. #321 STREET ADDRESS
Ciry-S1-2P MIAMI BEACH, FL 33139 CITY-ST-2IP
TILE P O pelete TITLE [ Change [ Addition
NAME GARCIA, ENRIQUE NAME
STREET ADDRESS | 1665 BAY ROAD #417 STREET ADDRESS
CITY-sT-2IP MIAMI BEACH, FL 33139 CyY-ST-2P ,
TITLE D M Delete TINE L4 [ change  [J Addition
NAME VARELA, FRANCISCA NAME
STREET ADDARESS | 1666 WEST AVENUE #201 STREET ADDRESS
CITY-SI-2P MIAMI BEACH, FL y].SQ ciry-s1-2p

12, | hereby certify that the tnlormafon supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or_syppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the ehor trustee empowered to execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atjé it an addreys, with all other like empowered.

SIGNATUR . Jose M. Fefpnoes 3)! log @w)53l—3’~55

?ﬁﬁn'u{imn TYPED OR ﬁlmzn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytiva Frong #

Y - s -



-2008 NOT-FOR-PROFIT CORPORATION
~_ANNUAL REPORT

DOCUMENT # 74681
1. Entity Name
WEST BAY GARDENS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
WEST BAY GARDENS OFFICE SHITE /0 BBS&S CONDO DEP
1665 BAY ROAD 2525 PONCE DE LEON BLVD FL 5
MIAMI BEACH, FL 33139 MIAMI, FL. 33134 . % %(p
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l‘l‘ (D3 ~
Suite, Apt, #, atc. Suite, Apt. #, elc. 02272008 Chg-NP CR2EQ37 (12"06)
City & State City & State 4. FEI Number Applied For
59-2034389 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired (| gi‘gsql‘:f:‘:“mal
fi. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
GARCIA, ENRIQUE
1665 BAY RD. #417 Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL l Zip Code

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

SIGNATURE

Signature, lyped or prnted nama of registered agent and tkls it applicable. (NOTE: Registared Apent signatura Iequitad when MHinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | i . . Make cl:hécl'(::payabléi to.

Due by May 1, 2008 Trust Fund Contribution. [l Addedto Fees ) Florida Department of State
0. OFFICERS AND DIRECTORS . "~ ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 10
TITE D X Delete s vV - O Change M Addiion
NAME HERNANDEZ, JUAN NAME KOONTZ, FAX P
STREEY ADDRESS | 1666 WEST AVENUE #208 sieeoss (1665 BAY ROAP #42|
aTv-s-zr | MIAMIEBEACH, FL 33139 ovstze | MVA) BEACH, FL 23134
TMLE S [ Delele TILE P 9 Change (] Addition
NAME FERNANDEZ, JOSE M HAME FeRNAUDEZ JosE ™
STREET ADDRESS | 1666 WEST AVENUE #310 STREET AOORESS. (1 666 WEST  Avetave F310
orv-s-z¢ | MIAMI BEACH, FL 33139 s |iamt pesert | FL B3I 34
me T O3 Detete e - T Change ', ‘Addition
NAME LEDO, DAISY NAME o
STREET ADDRESS | PO BOX 1611 STREET ADDRESS
ciry-st-zw MIAMI, FL 33101 CTY-ST-2P )

‘ . ,

TLE VP W Deiete TILE D O change Y Acaition
NAME CERNADAS, JOSE HAME CASAS, ZENALDA
SIREEF ADDRESS | 1665 BAY RD, #321 stheeT DRSS, | Voo B BAN ROAD H LY, ’
CITY-§T-2 MIAMI BEACH, FL 33139 CITY-ST-2IP MM HEALH LT 33139
THLE P ] Delete TITLE D . $crange [ Addition
NAME GARCIA, ENRIQUE NAME GARMA , ENRIQUE
STREET ADDAESS | 1665 BAY ROAD #417 STREET ADDRESS | | S BV AY ROAD # 17
CPY-S-7e | MIAMI BEACH, FL 33139 or-staR | AN BEAGH , FLB3IB G
e D 1R Deiete e 7] Change ﬂMdilicn
NAME VARELA, FRANCISCA NAME ONZALEZ, TERESA. o . .
STREET ADDRESS | 1666 WEST AVENUE #201 smeTanoerss | {66 & BAY A oD 6. .
omy-st-zp | MIAME BEACH, FL 33139 Cry-st-2p MiAMIBEAatH |, FL 33134

12. | hereby certify that the informaligefsupplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sueplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the g€ rjor trusiee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11 it
changed, or on an aita an address, with all other tike empowered.

sIGNATURE( \.) oSt M. (v €2 3/IMZO8 (325)53)-8155

IRECTOR Daytima Phone ¥

Second pha}a\—a‘%hc_‘ned ) Totad () Seven O{—F&MS anc.\. d\'_rec_fDY"S



