2009 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
09 JAN23 AM 3: L0
SECRETARY OF STATE.

DOCUMENT # N03093

1. Entity Name
THE VILLAS OF WESTLAND CONDOMINIUM, INC.

Principal Place of Busingss Mailing Address TALLAHASSEE, FLOR“)A

2412 W 52 TERRACE 2412 W 52 TERRACE

HIALEAH, FL 33016 US HIALEAH, FL 33016  US
S T T RUORAMSAIRATAL KR (T

Suite, Apt. #, ete. Sunte. Apt, #, elc 12192008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Applied For

65-0052999 Not Applicable
Zie Couniry 4p Couniry 5. Certifcale of Siatus Desred ~ []  $0+1 9 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

HUBERT, ALBISA ClaklA [ LLeLé -

5252 W 24 AVE Stresl Address (B,0. Box Nymber Acgepiaia)
HIALEAH, FL. 33016 cﬁ?’eo 4 Ry,

“iale 4 FL|Z55/¢

B. The above named anlily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the okihgations of registerad agent.

- S001415894343
N v ..' J— —— ol
I 01723/ B--01054-—002  ##51.25
Signature, typea or prntad name of registered agent and tle f apphcabie. T (NOTE Registersd Agent signature raguired when renstating) ) ) T DATE
8. Elaction Campaign Financing 5.00 May Be . Make check payable to
Amended AR is $61.25 Trust Fund Contribution fdded to F?;s Florlda Department of State | |
10. ] OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delele TIE s iden+ O] Change 3] Addilicn
NAME ALBISA, HUBERT NAME —iora LerQq
SIREE] ADDRESS | P.O.BOX 5831 STREETADDRESS | L0 5o PIOCE
orv-si-ap | HIALEAH, FL 33014 stz [hiokah | I =250,
WILE S/D X Delete TME WVICE- Pres o+ [J Change  IR) Acdition
NAME CABRERA, FRANCES NAME naivi ,az .
SIREET ADDRESS | 2412 W 52 TERRACE SREETADDRESS (20 1Y W) BL rer roQe
wv-saF | HIALEAH, FL 33016 avsee | Whiolean, B 3201k
T D ) 39 Delete TITLE ) et 1 . [Cchange B Addition
NAME BELLO, VILMA NAME Julio Charfs
STREET ADDAESS | 7655 NW 50 5T STREET ADORESS | £, 2 L O () 214 Q’\J(‘fn(.c
crv-st-zp | MIAMI, FL 33166 aresi-2 - It (WG, FIL 5201,
THLE VP B Deleie TIiLE Seor-e+an [J Change B¢t Addition
HAME VILLEGAS, CESAR HAME HOIPE DeS
STREET ADDRESS | 7655 NW 50 ST STREETA00R855 | = 27 ¢, ) O oNENKE
anv-st.ap | MIAMI, FL 33168 ov-si22 - [OOECH, F1 2RO
T DD B Delete e e er [l Change I Addioon
NANE DEL RIO, IRENE NAME O qc;—j—(%
SIREET ADDRESS | 7655 NW 50 ST SIREET ADDRESS g ] LS S0 ae
ar-si-ze | MIAMI FL 33166 ony-31-2¢ Hﬁe(]h L 2R2R0Ns
— TDirec+or = Fk‘.*)d(—‘r‘oﬂ‘ —= N TITLE vll rEC"K()g R I _I:] Change & Addition
NAME Maco, P00+ e NAME e ArE e LT
SR AORESS |F06F O GU ANENVE. - smeeraooness [0y 1) L) 55 'PIOHCE o
o520 WA, FI 2201 oestre [LEGLE0h, 1 Z20(e

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contaned in Chapler 119, Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an alficer or director
of the corporation or tha racaiver or rustee empowered (o execule this reporl as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrass, with all other ike empowered

SIGNATURE: 2~ Clata— b—e&“’\ /W/u» /,/:ﬂé § oS- #5872

SIGNATURE ANP TYPED DR PRINTED NAME OF SIGN NG OFMICER DR DIRESTOR Daylng Phong #

NN =



