FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 75248

WESTBROOKE VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

C/O MIAMI MANAGEMENT. INC.
14275 SW 142ND AVE.

Mailing Address

C/O MIAMI MANAGEMENT. INC.
14275 SW 142ND AVE.

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90032 021 ****61.25

L

24] [25]

Zip
29

[30]

Trust Fund Contribution

MIAMI FL 33186 MIAMI FL 33186
. 2. Principal Place of Business.. . - — - 1.2a. Mailing Address R - 3. Date ln@rboﬁt@d or Qualifed - -
[21] |26] 05/15/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] |27] 59-2070612 Not Applicable
City & State- City & State iti
'y & State R4 5. Certifcate of Status Desired O $8.75 Additonal
El E Fee Required
Zip Country Country 6. Elsction Campaign Financing O $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agant

10. Nams and Address of New Registered Agent

TRIAY, CARLOS A, ESQ.
999 PONCE DE LEON BLVD.
STE. 1110 . 4
CORAL GABLES FL 33143

81

Name

82

Street Address (P.0. Box Number is Not Acceptabla)

83

84

City 85

FL

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agant signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS  _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [DELETE 11 TIE a») A MAR | Ll?’(:han?i] [T Addition
NAME IGLESIAS, RALPH 12NAKE RIVZZACAS
streeT Aooress| 13341 SW 74 ST. issmesraooress| ' B 4 10 suw \T’ TERR, C'?& N
crv-stze | MIAMI FL 33184 14 GITY-ST-2P M A M L
TME D : 3 DELETE 21TMLE ™D [@Change [ Addition
NAME GARCIA, VICTOR - 22NAVE SGARcCInh N lcTOR
sReeTaooRess| 13434 SW 14TH TERR nSREETADRESS | VD 4 B4 D W 4 TERR
crv-stze | MIAMI FL . 2.4 CITY-ST-2IP HiAMl, FL.
TIME SD [WDELETE 31TME = [AChange [ ] Addition
HAME RODRIGUEZ, EMILIO 3.2 NAME JDeEN IS) MARIA E.
sTReeT anoress! 1120 SW 134TH PLACE sasTREETADDRESS | § D A 2 o Suw 1T TERR. iR, N,
CITY-ST- 2P MIAMI FL 33184 34, CITY-S1-2IP MIAMI FL
TITLE W [ DELETE 41TMLE e> BENIE N O @AChange [ Addition
NAME SUAREZ, BENIGNO 4 ZNAME SUARE 2
streeT aooress| 1128 SW 134TH PLACE sastreeTaooress| 1 12 8 sa) 124 PLACE
crv-st-ze | MIAMI FL 33184 44CITY-ST-2P HiAMY, F L 3 2184
TME [ DELETE 517TITLE YeD [JChange  [Addition
NAME 5.2 NAME aAp_.CLA.) JosEe
STREET ADDRESS ssmeEaoovess| | B A B4 D)\ TER 4
CITY-ST-2P SACITY.ST-ZP Hi AT F L
TILE [ DELETE 61 TIME [JChange  []Addition
NAME 62 NAME
STREET ADGRESS £.3 STREET ADDRESS
CITY-5T-2P 64 OITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that i am an
officer or director of the corporation or tha recsiver or trustee empaowered 1o execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cwdr on an attachment with an a
' Y
SIGNATUREX v/ SR ()

ul‘i- ‘Rm My e

@ss, with all other like empowered.

ED

S -30-F7

AIEOLIT
TR

CR2EQ37 (11/98)

305-378-0i30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR I{IREGTOR

Daytime Phone #

o

P
Ea




