FILE NOW: FILI

o NONPROFIT ‘
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # NO03182 (5)

1. Corporation Name

WESTLAND VILLAGE CONDOMINIUM il ASSOCIATION, IN

Principal Piace: of E_SL_ISiﬂes.S Mailing Address | Ilmm I“ m“ “m I'II’ Il“l “l' "m |‘|" |’I’| I‘I” I"H m" i"l

e

NG FEE IS $61.25

*f"‘*« FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

C/0 LM. QUALITY MANAGEMENT C/O LM, QUALITY MANAGEMENT
001 N.W. 5TH STREET 4000 NW. 5TH STREET
MIAMI FL 33126 MIAMI FL 33126 3. Date Incorperated or Qualified 3a. Date of Last Repont
05/21/1984 04/28/1995
2. Pringipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2| 26| 53-2762704 Not Applicatie
Suite Apt. #, etc Suite, Apl. #, ele. it
M A e = e ARt . ot 5. Centificate of Status Desired O $8.75 Add.monal
ZI 2T| Fee Required
_ City & State | City & State 6. Flection Campagn Financing O $5.00 May Be
23] 28 . Trust Fund Contribution Added to Fees
2ip L Caountry L 2 Country 8. This corporalion has hability for inlangiblegxﬁuoder s. 199.032,
24 25 29 [30] Florida Statutes 0 ves B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
NUNEZ, LUZMARY 82| Siruet Addess (P.O. Box Number is Nat Acceptahie)
4001 N.W. 5TH STREET
MIAMI FL 33126 83
84| City FL 85| Zp Code

11. Pursuant to the provisi
or registered agent,
familiar with, ar)

SIGNATURE  _(

3 of Sections £17.0502 and 617.1508, Flanda Statutes, the above-named corparation submits this statement for the purpase of changing its registered office
hin, in the State of Florida. Such change was authornzed by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
1 the ations of, Section 617.0503, Florida Statutes

/fff/ér{?a‘ _‘/_J,-_f__z?/}d r 774( 7€ 2 ;D(/,;z o‘»’/i (.

CR2E037 (12/95)

S atare T e rarn € ragetand ace nl o tlar TINOTE Fleglstinen Agent sunalun e ] wen rerstat gt
42, 4 7 OFFIGEAS AND DIEGTORS ) 13, AN TIONSCHANGES 10 OF FIGE AS AND DIREGTONS 1M 12
I PD e 1UTTLE )] [ e Plrange [ Addiion
NaM: COTES, RAFAEL— 12 NAME Pl Ha ﬂdlﬁot)ﬂ j-b“‘ »?
SIHEET ANDRESS 2369 W-6eTHPLACE 13 SIREET ADDAESS I D L/q bl) i b G pL
| oinvest-ai _HIALEAHFL33016 ) 14GITY-S1- 2P Hi1 aleah LA S 20/ ¢
Telit SD [gerTErE 2UNE - ) i s é . :A?’?zpf) Eretange [ Addition
KAME HARPISON, JORN 22 HAME 573 ¢ ‘? W é e 7~
STREE T ADDRESS 2340 W—66THPLACE 23 STHEET ADDRESS
CIFY-S1-2F HIALEAM-F-33018~ - el 2 40TV -5T-2IP /‘)7 f?/"; <t A J AL 95&'/4’
TIILE 10 [BokErE a1 TIILE 6‘0 MA ol G R LV yez [Befnge [0 Addtion
e ORTEGA GUILLEAMO s2he oady w. e re
sreel aOORESs | 2365-W-B86TH-PHAGE— 33 STREET ADDRESS -— ]
crr-si-oe | HHAHEAHFESI0TE 34 OTY.5T-2F Hir 4 /eah , AL 3 %ﬁ/(’
MK [CJDELETE 41TILE [IChange ] Addition
NAHE 42t
STKEFT ATDAESS 43 STREET ADDRESS
| Chy 5™ 2P o 440ITY-5T-21P
TILF [CIDELETE S1TILE [JChange [ Addition
Mk 52 NAME
STREET ADORESS 5% STREET ADDRESS
QY5-I _ 54CITY-ST-2IP
TILE CIDELETE B1TITE [OChange  [J Addilion
HAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CTv-§T-20 B4 CIY-$T- 7P

14. | do hereby cerlify that the information supplied witty e fiing is votuntarily fumished and does not qualify for the exemption stated in Sectian 1 19.07(3)(k), Florida Statutes. { further
centify thal the information indicated on this amm 1t or supplemental annual repent is true and accurate and that my signalure shall have the same legal effect as it made under

cath; that I am an officer or direclar of the copdigfion or the receiveg or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

A address. j

appears in Block 12 or Block 13 if cha /‘A an a'laehment wi .
wps 51 A rdpgSen //—ff' e HEE 22T

(FED NAME OF SIGNING OFFICER DR DIRECTOR Tt

Diryime Frione #




