a “9,00‘6 NOT-FOR-PROFIT CORPORATION 309%
ANNUAL REPORT

DOCUMENT # 771117 ILED
1. Entity Nama F
WESTWIND LAKES TOWNHQUSES ASSOCIATION 1N,
INC. 08FER 19 AM1i: 38
Principal Place cf Business Maiting Address TECRL AUl b A e
6700 SW 147 CT . P 0 BOX 653637 ORIDA
MIAM), FL 33193 MIAMI, FL 33265 TALLABASSEE. FL
e e VG RER SRR TER
Suite, Apl. #, elc. Suite, Apt. #, etc. 11142007 Chg-NP éR2E03T (12/06)
City & State . City & State 4. FEI Number Applied For
59-2343290 Not Applicable
— ZiB__- —— —‘E_ouﬂw - . 7Zip - -— C_-our_llr_y_____w - 5. Ceniificate of-Statua Desired——[5] ——stg‘g-fdadr::“’m'u —
6. Name and Address of Current Reqglstered Agent 7. Name and Address of New Ragistered Agent
Name

BETANCOURT, MENA & ASSOCIATES
MARITIA BETANCOURT Street Address (P.O. Box Number is Not Acceptable)
19 W_FLAGLER ST., #720
MIAMI, FL 33130

P City FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typed of printed name of regrstered agent and tite i applicabla. {NOTE: Regisiered Agent signature requined when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe [ - 7 .+ ‘Make: check payabte to
Amended AR Is $61.25 Trust Fund Contribution. 0 Added to Fsis Florida Department ‘of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE PD 3 Detete B BT V ﬂ )jchanm 7 addition
NAME HERNANDEZ, MARIO HAME N AR
STREET ADDRESS | 6559 SW 147 CT STREET ADDRESS _37?,-9 E,'.—-B} 1 3% I D e P i
orvstzp | MIAMI FL 33103 CITY-ST-2P 02/23/08--01003--003  #=51, c.x.:
THLE TD /mem TIMLE [J Change KMdilion
NAME RUIZ, PATRICIA N G m Juary |
STREET ADDRESS | 14770 SW 65 TERR STREET ADDRESS ZB St e Jer
orvstze | MIAMIL FL 33193 Y-ST-ZP 71¢, 27 33/93
TIME SD /wm TIME {J Change /m_Addilinn
NAME DEBENEDETTO, PAM HAME Plal Mai /énf_}
STREET ADDRESS | 10751 SW 104 STREET STREET ADDRESS fé/j’ w (&
oTv-ST-ZP | MIAMI, FL 33176 s iy-ST-2 M:g m ( )b/ 33793
TILE VP Xnelgta TMLE S [ Change ,Kﬂddilinn
NAME DEBENEDETTO, NIGK NAME / a, Mur Y &
STREET ADDRESS | 10751 SW 104 STREET SIREET ADDRESS /‘7‘7 4 S et Ter .
orv-stze | MIAMI FL 33176 CT-S7-2P Miam .74 3Z73
TiE D 1 pelete TITLE [JChange  [J] Addition
NAME MESA, LORENZO NAME
STREET ADDRESS | 632 SW 33 AVE STREET ADDRESS
CTY-5T-ZP | MIAMI, FL 33135 CITV-S1-2
TITE ' O Detete TITLE Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental féport is true arﬁ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
- of the carporation orthe receiver.or.tru smpowar axecuta this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block-14-if-

changed, or on an attachment with an ress. with alf other like empowered.
214 (08 (25 RIH,

SIGNATURE:
HARE OF SIGHING OFFICER OR DIRECTOR Date Qaytime Phona #

nm‘ruaﬁn TyreED

>




