2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02000005950

1. Enlity Name

WEST LANE TOWNHOMES CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Businass

W.L.T.C. ASSOC. INC.
5490 W 22 LN, #7
HIALEAH FL 33016

Maiiing Address

W.L.T.C. ASSQC. INC.
5490 W 22 LN. #7
HIALEAH FL 33016

2. Principal Placo of Business - No P.O. Box # 3

. Mailing Address

Suite, Apl. #, cic

Suite, Apl #, elc.

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90090 040 ****61 .25

T

1st MOORE CR2E037 (10/08)
City & State Cily & State 4. FE| Number Applied For
55-0830411 Not Applicable
ap Couniry Zip Cauniry 5. Ceriilicale of Slatus Desired a $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GARCIA, CARLOS E
5490 W 22 LANE
UNIT 1

HIALEAH FL 33016

Slreet Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am Tamiliar with, and accepl

lhe obligations of regisiared agant.

SIGNATURE

Slgnature, typed or printe name- of registerad ugent and Litte 1 apphcasle.

{NOTE Fiug:

sterdu Agent signaturg requires when remnstanag}

DATE

FILE NOW: FEE 1S _$61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTCRS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delele Ting O change (] Addition
NAME GARCIA, CARLOSE NAMI

STRECTADDRISS | 5490 WEST 22ND LANE, UNIT 1 SIALET ADDRE 55

CATY-S$1-2IP HIALEAH FL 33016 oy sl e

ik L) [ Delete T [Ochange  [] Additian
HAME ESTRADA, HONAY NAMI

SIRLLT ADORESS | 5490 WEST 22ND LANE, UNIT 2 STREET ADDRLSS

CIV. K- AIP HIALEAH FL 33018 CITY ST /1P

TLE SD [ Detate Tt [ change  [Z] Addinon
NAME DOWLING, EDUARDO NAME

SIREET ADDRESS | 1457 W 78TH STREET SINFET ADDRESS

CITY-S1-2IP HIALEAH FL 33014 CIly-SI- AP

“T::P D 3 Delale ;::;l s ‘-\OS O‘ h‘;J o [X] Change [T Addilion
NA ROJAS, YOAN ‘ Aol - 5

STRUET ADDRESS. | 5490 W 22 LN UNIT 5 smomss | >4A0 W 22LW VN

GNS1-2P | WALEAH FL 33016 ary-s1- Hialegin tL 3301c

{1 D [ Delele Mné [ change [T Addition
NAML RIVERA, MAYRA NAME

STREL| ADDRESS | 5490 WEST 22ND LANE, UNIT & SIRELT ADDRESS

CITY-$1-2IP HIALEAH FL 33016 CITY-s1-7IP

TOLE [ Delete (161 [ Change (] Addition
RAME NAMI

STREE] ADBRESS SIREF T ADDRESS

CITY -S1-2IP CITY-S1.7IP

12. | hereby certify that the information supplied wilk this filing does not gualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha carperation or the receiver or lrusloo ompowered 1o execute Lhis report as roquired by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other lke empowerad.

SIGNATURE: %/«e/@ Saneiq

0!/1?/&{7

786~547-944Y

e mr o I e Tt P E s B ar e bt e e o e o Pt T2 T o = oy




