2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) )
] M

1. Enlity Name
WESTLAND VILLAGE CONDOMINIUM V ASSOCIATION, 03-19-2007 90065 021 ****61.25

INC

Principal Place of Business Mailing Address

8625 NW 8 ST. C/0 MANAGEMENT SPECIALTY, INC.

#413 8625 NW 8TH ST. #413

2. Principal Place of Business - No P.0. Box 4 3 Mfﬁng@drcss, — R N
¥ = v £
28 N fgfﬁf%/ : -/551{ 524333
Suilg, Apl #.elc.  » — ’ Suile, Apl. #, clc.
: 1st MQORE CR2E037 (10/06}
A1 AP =
City & State ’ ity & Slale . 4. FEI Number Applied For
2l Tr 2 = 59-3454279 Not Applicabie
Zi i I i
® Couniry 3 Z%; /S’).«,Z Country ) 5. Cerlificate of Status Desired [H} $8.75 Additional
. . S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam 7
Zéé A £t /77 ?zf%é@égé// / r
MANAGEMENT SPECIALTY, INC. 4%2;%& mgs/(p.o, '/{,/Nﬁ‘; Szl s ./; 7
s 2

8625 NW 8TH ST. e LD

#413
W FL | S5M> 2

MIAMI FL 33126
8. The above named entity submits this statermont for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and aceept
lhe obligatioRs of registered agonl.

SIGNATURE
Slgnatuce, iyped or prinled narme o regislered agent and le T anpheab iy {NGIT Rugrstarau Agent signalure reaured when reiosialing) CAIE
bl
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ pelete nis O change [ Addilion
NAML RODRIGUEZ, MARIA E A . CoRee ' pels
STRFET ADDRESS | 545 WEST 20TH AVE SUEUTANFESS | 55 54 Mzg‘f;),o% dee
oY sl AP [ HIALEAH FL 33016 aly st /P ghﬂ—i) , Ef 330 [b
MLt VD O Delere i [ change [ Addition
NAME MORALES, BARBARA NAMI
SIALITADDRFSS | 5464 WEST 20TH AVE SIMHL T ADDRESS
oY 81 2P | HIALEAH FL 33016 Y81
nne TC 1 palnta nm [ Change [ Addition
NAME REYOU, MARIA E NARI MA@;“ E_ . \2 © yvo\ C_oeﬁac_h.ou
SIRELTADDRESS | 5458 WEST 20TH AVE SIHETADDRERS
CITY SI-7IP HIALEAH FL 33018 GIY 81 /IF
i O peele i [CJChange [ Addilion
NAME - . NAMI
SITCL | ADDI% S5 SIRTELADDRESS
Ciy slI-ae CHY ST 2P
irut 1 Delele T O change ] adaition
NAME NAML
SIREE [ ADDRISS SIREE T ADDRESS
ciry sk 2P Iy S1 2P
THLE [ Delete 0t [ Change [ Addition
RAME NAMI
SIREE] ADDRESS SIREE I ADDRESS
Cily SI-Z1p CHY-SI AP

12. | hereby cerlify 1hat the informalion supplied with this filing does not qualify ler Ihe exemptions conlained in Section 119, Fiorida Slalules. | further cerlify lhal the information
indicated on this reporl or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that ! am an officer or direclor
of the corparalion or the receiver or Juslee empowered 1o executo this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wj ress, with all other like cmpowered.

SIGNATURE: ' Uaein E 2 odpiy 67_[%&’95/&50{)

JA!ﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Nare Ty Picne v




