« FILE NOW: FILING FEE IS $61.25

COR
ANNU

NONPROFIT

1999

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation

DOCUMENT # NO1777

Name

WESTCHESTER POINT CONDOMINIUM ASSOCIATION, INC.

Principal Place

of Business

985 SW. 84 AVENUE

Maiiing Address
995 SW. 84 AVENUE

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90158 033 ****61.25

RN R

SUITE 100 SUITE 100
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26] 03/05/1984
Suite, Apl. #, elc. Suite, Apt. #, etc. 4. FEI Number Appilied For
2] 27 59-2483532 Not Applicable
City & State City & State e _ $8.75 additional
;1 ;8—| 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
m E‘ 2_9\ E‘ Trust Fund Contribution Added to Fees
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name ’
RUBIERA, IGNACIO 82| Street Address (P.O. Box Numnber is Not Acceptable)
995 SW 84TH AVE
SYITE 317 8
MIAMI FL 33144 84| City FL ™ Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed of pninted name of registarad agant and title if applicable (NCTE: Registersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TIMLE : {OcChange [ Addition
NAME HARTMAN, JOSE 12 NAME
sTReeT anoresst 995 SW 84TH AVE, #307 13 STREET ADORESS
crv-st-ze | MIAMI FL 33144 14 CITY-ST-ZP )
TMLE D AJ DELETE 24TME [OcChange [ Addition
NAME CANTO, SILVIA 22 NAME
sTreeT aporess| 995 SW 84TH AVE, #104 23 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33144 2.4 CITY-ST-2ZP :
TITLE 10 [ DELETE I1TME - Change ] Addiion
NAME TAXONERA, MANUELA 32 NAME ’
sTreeT aooress| 985 SW B4TH AVE, #407 3.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33144 34.CITY-ST-2ZP
TIRE SD ] DELETE 41 TME {Ochenge [ Addition
NAME RUBIERA, IGNACIO 4.2 NAME '
sTReeT anpress| 995 SW 84TH AVE, #317 43 STREET ADDRESS
CITY-$71- 2P MIAMI FL 33144 44CITY-ST-2P
TTLE D [T DELETE 53 TILE []Changs L] Addition
NAME LASTRES, LOURDES G. 52 NAVE
smeeTAbDRess| 995 S.W. 84TH AVE., #227 53 STREET ADDRESS
CTY-8T-21p MIAMI FL 33144 54CY-S7-2P
TRLE [J DELETE BATILE D “OJChangs  [3YAddition
NAME B2ZNAME Cecilia Ruso o
STREET ADDRESS BISTREETADDRESS | 995 SW 8S4th Ave, #204
CITY-ST- 2P b4 CITY-5T-ZPP Miami, FL 33144 .

INTED NAME OF SIGNING OFFICER OR DIRECTCR

3 oA N T
AnacioRGbieth, Secretary

579-

yupplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
gfnental annual report is true and accurate and that my signature shail have the same leg; oa
e raceiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

glnt with an address, with all other like empowared.

al effect as if made under oath; that | am an

0031329

CR2E037 (11/98)

ol 1fr9 (325

Daytime Phone #

233/



