2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # No3184 Mar 19, 2008 08:00 A
1. Enuty Name S
ecretary of State
WESTLAND VILLAGE CONDOMINIUM V ASSOCIATION, l'y
INC.
Principai Fiace of Busiiess Mailing Adaress
8625 Nw B ST. C/0 MANAGEMENT SPECIALTY, INC.
407 PO BOX 522333
L
2. Pnncipai Place of Business - Mo 2.0 Box # 3. Mailng Address
Suite, At #. ele. St Apt # ota. 1st MOORE CRIE037 (10/07)
Cily & Stole Cily & State 4. FEI Numer Applieg For
59-3454279 Not Applicacle
7ip Courry Zip Country 5. Cerficate of Status Desred [ gigg ngétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
gds‘g;%%thETS?FECIALTYl INC' Streer Aadress (P.O. Box Numiber s Not Accepiacia)
407
MIAM! FL. 33126
City FL Zip Code

8. The abova namad enlity submits this statement for the purposs of changing its regssterad office or regstered age:, or botly, i 1he State of Fanida. 1 am familiar with, aro accep!
Ihe obligations of registered agent.

SIGNATURE
Slgnalure 1ppad of PEtart £t ol g tneed Ak L3700 Tee e pices o, INQTE Pargpton st Agart cognalios (&40 red W e re netutng [CATE
9. Etgclion Campeign Finanging $5.00 May Be "Maké;{@l}égk;]?gyap‘le%tq:
Trust Fund Contniution. O Added to Fees 4Florida: Dépaﬁméntﬁ'o State
G b FUNGIIL D19
OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO [ Delote TIE [ change [ Agdition
HAWE RODRIGUEZ, MARIA E NAME
STREET AnDREss [5454 WEST 20TH AVE STREET AGDRESS NNO0ERIS o7
CITY-ST-2IP HIALEAH FL 33016 CITY-57- 20 1}4,."'{]3,--%3—8[}']'1 LM< 61,25
Time vD 3 nete TME [ Ghange [ Additicn
NAME MORALES, BARBARA NAMF
STREET a0DRESS (5464 WEST 20TH AVE - STRELT ACDRESS
CIY-S1-2IP HIALEAH FL 33016 CiTY-37-Zip
THLE D 1 patere TTLE [C] Change {1} Additisn
NAME REYNOL, MARIA E N T :
STREET ADNRESS (5458 WEST 20TH AVE STREET ACOPESS
CiTY-ST-2P HIALEAH FL 33018 CITY-57- 2P
TTLE 3 Delete TRE ] Change [ Adeution
NAKE HAME
$TREET ADDAESS STREFT ABDRESS
CiTY-ST-2IP CITY-57-2F
s O pelete UL [ Change [ Adduiion
HALE KAYE
STRLET AUDSESS GIRELT ADDRESS
CiTY-51-21P CI7Y-5T-ZP
TILE [ Datate L [ change [ Addilion
HAME NAME
STHEL] AUDRLSS STRLLI ACURLSS
Ciry-§1-2p CIY-ST-TP

12. | hereby certity that the informanon supplied witn this filing does net qualty for the exernptions contained in Section 119, Flonda Statutes | tusther cartify that the intarmation
ingicatad on this reporl or supplemaental report is true and accurate ana that my signature snall have the seme legal ottect as if made under oatn; that | am an officer or director
of the carporation or e receiver o rustegBmpowergd 10 executs this repor as required by Chapter 617, Florida Statutes and that my narre appears in Block 10 ot Block 11
il changed, or on an attachmert vath an efdress, all cther ke smpowered.

SIGNATURE:




