o A;"PHUH.

- 2005 NOT-Fé ROFIT CORPORATION F*,\LH;_D
AMENDED ANNUAL REPORT

DOCUMENT #771117

1. Eniity Name

WESTWIND LAKES TOWNHOUSES ASSOCIATION 113, A AT
iINC. J-AHASSEF.FLO%ID:
Principal Place of Business Mailing Address
2200-NWI102 AVE ~2200-HiV-HO2AVE
~H— #5—
I R GG TN
S Sox bS-2637 0 (3o x 6S-3632
Suite, Apt. #, elc Suite, Apt. #. glc. 07032006 Chg-NP CR2E037 (4/06)
& State - City & 3taje 4, FEl Number Applied For
\ ‘\ M , T’T C—v M 1 A [ / P L 589-2343290 Not Appiicable
Zj| Couniry Zip r Country - ) 8.75 Additi |
2'5??_65" ~363H u S 23265-3L3 AN 5. Certificate of Status Desied [ fe T3 hddhiona
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registerad Agent

"Bitameotet: Mena. & Assocatrs

WVE‘ S| ws fP.O. Box Ngber,us Not Afceﬁiablié P“'.
[9 W Flagler St #720

./ - C"f’rnm | | FL|_?'°C3°°G 130

KZ‘//%

8. The above named enti
the obligag

SIGNATURE LA
Slféurl typad DWM ragisterad agenl and tilte it applicable. {NOTE: Registed Agent signature required whan raingtating) DATE l
~— 9. Election Campaign Financing $5.00 May Be " . Make check payable to
Amended AR is $61.25 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TITLE 5 (7] Change ﬂkddilion
NAME HERMANDEZ, MARIO NAME be eene,der Par
STREET ADCRESS | 6559 SW 147 CT STREET ADORESS | 40 "1 &°f 5\,;) toq >+
CITY-ST-2IP MIAMI, FL 33193 CITY-ST-ZIP MiAMm; , Fw 33 ) ‘qé’
TITLE TD [ pelete - TTLE ' [ Change  [] Addition
NAME RUIZ, PATRICIA NAME
STREET ADDRESS | 14770 SW 65 TERR STREET ADDRESS SO TToE RS aTs
CITy-S3- 2P MIAMI, FL. 33193 CaY-SI-7IP (2511 AR Fra e wad 2
TITLE D Delele THLE K [ Change XY ddition
MEME RINZ, PATRICIA ﬁ HAME ?
STREET ADDRESS | 14770 SW 65 TERRACE STREES ADDRESS
CITY-51-2IP MiAMI, FL 33193 CIY-5i-2tP
HUTS Sh ﬂ.’l)eleae THLE O Change [ Asdition
NAME MARTINEZ, JORGE HAME
STREET ADDRESS | 14749 SW 66 TERR STREET ADDRESS
CiTY-ST-7IP MIAMI, FL 33193 o CITY-S1-ZP
TITLE D P oeete e Vice 7. O Change T Acdillon
NAME DEBENEDETTE, VICK HAME De bznedp_{-\—(, pick
STREET ADDRESS | 10751 SW 104 STREET STREETADCRESS | SO 7§ 7 _5 [PV ot./ s7
Grv-s-2e | MIAMI, FL 33176 (ST | M, FC 33176
4
M . 1 Delete LE [ change  [T] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2IP o yd LIFY-ST-27

12. | hereby certily thal the information supplied with, lr{s filk g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further ¢ertify that the information
indicated on this repon or supplementat regort i trué/and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee grippweyed 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an add;es
Gt

alt other like empowered.
SIGNATURE:

PEDTR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone 1

I

Ve . h/?c\




