20'06 NOT—FOR—PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 23, 2006 08:00 AM

DOCUMENT # N03387 Secretary of State
1. Entity Mame
WEéW[EW CONDOMINIUM ASSQOCIATION, INC.
Principat Place ot Business - Mailing Address :
4491 BROADWAY AVENUE WEST 4497 BROADWAY AVENUE WEST
ESTERQ, FL 33328  US ESTERQ, FL 33928 US :
aellll [T
) ) 01132006 No Chg-NP CR2E037 {11/05)
Do NOT W RlTE l N TH l S s pAC E 4. FEL Number Applied For
58-2531100 Not Applicatle
s 5. Certifleata of Status Desired Od fﬂse gesqadr:éh""al

6 Namea and Addrlss of current Ruegisteren Agant

257 BROADWAY AVENUE WEST | DO NOT WRITE
ESTERO, FL 33928 -~ —IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changing is registered 0??‘ ioe or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obfigations of registered agent. .

SIGNATURE e : s
Signanure, typad o printed namo of regisisred agent and tils  applicable {MQTE. Ragisterad Agdar tignatura raaulrad when reinsisting} CATE
Filing Fee is $61.25 8. Election Campaign Finanting $5.00 May Ra
Duo by May 1, 2006 Trust Fund Gondribution, : 01 Added to Fees
190. ~ OFFICERS AND DIRECTORS o T e
Tme D i o ’
NAME LEON, AZISR
STREET ADLRESS | 4401 BROADWAY AVENUE WEST
cirY-sT-2° | ESTERQ, FL 33928 B
TME o T ' )
HAME
STREEY ADDRESS
£Y-51-29 - '353 i}?% i
e T ﬂ‘?,#' B304 815
NAME
STREET ADDRESS

ore-sr.27 DO NOT WRITE

me | - INTHIS SPACE

STREET ADDREES
CiTy-ST- 2P

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

THE

HAME

STREET ACDRESS
Cify -ST-I1p

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptlons “contalned in Chagter 119, Florida Stahustes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal affect as if made under cath : that | am an officer or director
at the corporation or the recelver opjrustee empowered toexecuie this repurt as required by Chapter 617, Florida Siaiuteym thal my rame appears in Block 1Q or Block 111f

changed, o on an attachment wi addrass, with all other like empowered,

SIGNATURE:
L

t

\

SIGRATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Qaytime Phore 4




