FILED

FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1997

DOCUMENT # 747598 (1)

WI(E\IDSONG LAKES VILLAGE CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Businpss Mailing Address

ALL FLORIDA MANAGEMENT CO.
1900 CORAL WAY #3201

ALL FLORIDA MANAGEMENT CO.
1900 CORAL WAY STE 301

A AW

SISAMI FL 33145 Slslwl FL 331452661 3. Date Incorporated or Qualified | 3a. Date of Last Repon
06/12/1979 03/13/1996

2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Appliad For
r21"I ;6] 59'2013495 Mot Applicable
., Suile ApL#. et - Suite, Apl #. etc. 5. Certificate of Status Desired (| $6.75 addiional
2_2] S E] Fee Required

City & Starte L Cny & Sate 6. Etaction Campaign Financing $5.00 May Be
E_\ e 2;] Trust Fund Contribution Added to Fees

Zp __ Counry Z1p Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 30] Florida Statules Yes []No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

ROBERTS, NORMAN T.
50 WEST MASHTA DR.
KEY BISCAYNE FL 33149

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City 85| Zip Code

FL

|11, Flrsuant o the provisions of Sections 617,0507 and 617 1508, Florida Statuies, the a

SIGNATURE |

bove-named corporation submits this statement for the purpose of changing its registered

office: or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent. | am tamdhar with, and accept the obligalions of, Seclion 617.0503, Florida Statutes.

Shinat e tppwed o nw;l‘u:i ;la"-i.‘"t-v'“ru;.‘ ens Q-Q;;'-i.éﬁ-! utle il apphcabla {NOTE- Ragistared Agenl signalure réquired when reinstating) DATE
2. __ QFFICERS AND DIRECTCRS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
it PD [T pecere 1.1 ¥7LE PD [3 change T Acdition
hAME VALERO, MATILDE 1.2 NAME VALERO, MATILDE
sThec1 aDoRiss | 9953 NW 9TH CIRCLE #2 / 13STREETADORESS | 1900 CORAL WAY SUITE # 301
CITy-ST- 2 MAMIFL 1.4 CTY-5T-2P MIAMI. FL.
TILE S B4 OELETE 21TILE T [T change T[] Addition
Name ALFONSO, SAVORY 2.2 NAME EHILIA McCGEE
street anoriss | 0055 NW 9 ST CIRCLE #1 2.3 STREET ADDRESS 1900 CORAL WAY SUITE # 301
LTy -51- 2 MIAMI FL ZAGISI2P |y apey gy
TIE D) T oFLETE 11 TITLE vD el [Jchange [ Addition
HAKE BARRENECHE, EMILIA 3.2 NAME

. ! FULVIO SARTANA

TS| ke it OTH STREET CIRGLE #4 /" |iiavew | 1900 CORAL WAY SUITE # 301
e \D W oeETE e "s‘ﬁmi'?_r . [T Change L3 Additon
NAME COUTO, JOSE 4.2 NAME
STREET Aa0RESs | 9805 NW 9TH STREET CIRCLE #7 43 STREET ADORESS RAYHO& K:TFTIK?SUITE P
CITY-§1- 712 MAMIFL 44.CITY-ST-20P AMI, %. 301
nE D [_J DELETE 51 TITLE D (I Change ] Addition
HAML SANTANA, FULMIO 52 NAME ARIELA, STOMIOLO
streer aotriss | 9907 NW 9TH STREET CIRCLE #15 53STREET ADORESS | 1900 CORAL WAY SUITE # 301
CIY-S1 - 7if MIAMI FL 540Y-51-2° IMTAMI, Fl..
i BEEEE 61 TILE [] change [} Addition
HAM: 62 NAME
SIALET ADDRISS 63 STREET ADDRESS
CHy-$1-2p 64 GITY-5T-2P

appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SNATURE: /2 d A

14. [ do hiereby certify that the informalion supplied with this Tiing doas not qualdy for the exemption siated in Section 118 O7(3)(0, Florida Stalulas, 1 furlher certify that the
information inchicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I'am an aflcer or dircctor of the corporalan or tho receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

Daytra Phonn # moe mm e

Mar 19 1997 8:00am

CR2E037 (9/96)



