FILE NOW: FILING FEE IS $61.25 FILED

=]
NONPROFIT > FLORIDA DEPARTMENT OF STATE . 2
NPT Ry, e Apr 22,1999 8:00 am
ANNUAL REPORT Secrtary ofSite ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 900R9 (39 ****5] 25
DOCUMENT # N03182
1. Corporation Name
WESTLAND VILLAGE CONDOMINIUM 1ll ASSOCIATION, IN f
C.
Principal Place of Businass Mailing Addrass .
C/O LM, QUALITY MANAGEMENT . C/0 LM, QUALITY MANAGEMENT )
4001 NW. 5TH STREET 4001 NW. 5TH STREET
MIAMI FL 33126 - MIAM! FL 33126
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifad
21] : . 26 05/21/1984
Suite, Apt. #, el Sute, Apt. #, ete. 4. FEI Number ) . Applied For
ey R I 1 R i 592762704 - - - ~ -7 -~ =" = T TNorAppiicabls
City & State ' City & State . . ' $8.75 additional
E‘ : ;‘ 5. Certifcate of Status Desired | "™ Fee Required
Zip . Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] 28] [26] [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NUNEZ, LUZMARY 82| Street Address (P.Q. Box Number is Not Acceptable) ’ ,
4001 N.W. 5TH STREET '
MAMIFL33126 . % A .
' ‘ ‘ 84| City ) ) FL 85| Zip Code I
11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the s bove-named corporation submits this statement for the purpose of changing its registerad - t
office or registered agent, or both, in the State of Florida. Such change waa-auibgs Ly the corpo n's board of directors. | hereby accept the appointment as registered .
agent, | aglfamiliar with, and accept "fe obligatiers of, Section 617. uﬂ’}"« . .
SIGNATURE ‘}7” 7? € Z- s
Signaturs, typsd or printed ndme of registered agent and titte if epplicable. {NOTE: Regigtered Agant signaturs requirScwifan reinstating) DATE o .
12. ‘OFFICERS AND DIRECTORS [13. ADDITIONS/CHANGES TO OFFICERS AND DlREQJ:ORS IN 12 ‘Q_ :
TE PD - B LI DELETE 11TmE E»D Rpefange  [JAdditon | T
- T o a & '
wse | HARDISON, JOHN 128 wis Gu JZL fi_ : 5
sTrReeT opRess| 2349 W 66 OL . 1.3 srreeT Anoress [ B & ‘?/ e’ : = O
cmv-sr-zp | HIALIAH FL war.sre | M EE eoh FL 33/ Bk
TMLE T - : [ DELETE 24 TITLE _’- 0 &Change L] Additon | O
N GUARTOS, LUIS 220 ronica Perer ‘
sTreeT ADDREss| 2369 W. 66 OL 23 STREETADORESS [ 2. 2, 3-/7 w, b i
“gv.stze —|HIALEAHFL=-- —-° =57 ~—= = b= = Shogmvsre | Wea e e d =L B e - T T
TITLE sD - OJ DELETE 31 TIMLE & D : [3Chafige  [J Addition
Nave MAGDA, ALVAREZ 32N Garic el Aereeo ;
smeeTaooress| 2391 W66 PL 33STREETADORESS L2 €77 W el f"ﬁ" :
orv-sr-ze | HIALEAH FL 34.CITY-ST-ZP 7 A /ga, A L 228 )¢ ‘
TITLE 1 DELETE 41TE CJChange  []Addiion | '
NAME e 4.2 NAME ’
STREET ADDRESS . 43 STREET ADDRESS
CITY-§T-2P ) : 44 CITY-ST-2P
TME ' L ‘ . ] DELETE 51 TME UiChangs  E3Addifion
NAME 52 NAME s
STREET ADDRESS : < 53 STREETADDRESS ‘ !
CITY-ST-2P . . 54 CTY-ST-2P - : ‘
TME . o [J DELETE §4TMLE . “ [cChange ] Addition :
NAME 62 NAME o
STREET ADDRESS ©.3 STREET ADDRESS !
CITY-57-7P ' 54 CITY-5T-2P

14. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
_ officer or director of the corporation or the receiver or trustee empowered to exetute this report as required by Chapter §17, Flonda Statutes; and that my name appears in

Block 12 er Block 13 if changed, or on an attachment with an address, with all other like empowered. . ) )
%/ Af/ SF 3 ey Fcu ¥k
Tate  J ] :

Traytime Phone #




