EE IS $61.25

NONPROHIT (G
fT7

CORPORATION
ANNUAL REPORT

1996 b

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING

DOCUMENT # NO3735 (0)

WEST GROVE TOWNHOMES CONDOMINIUM ASSOCIATION.INC

AN EA R

Principal Place of Business Mailing Address
UNLIMITED CONDO MGMT C/O UNLIMITED CONDO MGMT
M.W. 87TH AVE PO BOX 555083
MIAMI FL 33174 MIAM) FL 33255-5063 Y o G TR =
us us . Date Incorporated or Qualifie a. Dala of Last Report
06/16/1984 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 91691 Not Applicable
Suit elc. Suite, Apt, #, elc. . . $8.75 Additional
22 WB g&(} ?7 %E 5. Certificate of Status Desired O Fea Roquired
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added 10 Foss
Zip Country Zip | Country 8. This corparation has liabiity for intangibig tax under s. 199.032,
2 [25] |20 30| Fiorida Stalutes O vaSKNo
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
81| Name
ARECHE- EDELMIRA 82| Strect Address [P.O. Box Number is Not Acceptabie)
11431 SW 7TH TERR
STE 502 83
MIAMEFL 33174 84| City FL 85| Zip Code

cartify that the information indicated on this annual report or supplemental annual report is true and accul
oath; that t am an officer or diractor of the corporation or the receiver or frustee empowered 10 gxecuts t
appears in Block 12 or Biock 13 If changed, or on an attachment with an addrass.

11 Pursuant to the provisions of Sections 617 0502 and 617.1508, Hlorida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. [am
familiar with, and accept the obligations af, Section 817.0503, Florida Statutes.

SIGNATURE ___

Signature, typed or panled name of registered agent and utke i applicable. MNOTE Registerad Agant signature required when reinstating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE PD [CIDELETE 1ATITLE T[DChange [ Addition

NAME ARECHE, EDELMIRA 12 NAME

sreer aookess | 11431 SW 7TH TERR - #502 4.3 STAEET AIDRESS

CITY-ST-2P MIAMI FL 1.4 CITY-ST-ZP ’

TITLE D [JDELETE 21TILE [Ochange [ Addition

NAME SANCHEZ, ALBERT 22 NAME

sweeraonhess | 11431 SW 7 TERR., #1423 2.3 STREET ADDRESS

CITY-5T- 2P MIAMI FL 33174 2 4TTY-ST-2P

TIE S0 [JDELETE A1TIE [(IChange [ Addition

HAME SANCHEZ, ALBERTO 32 NAME

sreeranokess | 11431 SW 7TH TERR  #103 33 STREET ADDRESS

CITY-ST-2IP MIAMI FL 34 LITY-51-2P

TMLE 1D CDELETE 41 TIE ClChaige  LJ Addition

NAME * HIDALGO-GATO, MARIA 42 HAME

swmeeraooness | 11431 SW 7 TERR., #302 4 3STREET ADDRESS

LiTY-81- 2 MIAMI FL 44CITY-5T-2P

TILE ¢ [CJDELETE SATITLE [cChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 5.4 0Y-ST-2IP

TITE [CIDELETE 61TILE [CJchange [ Addition

NAME B2 NAME

STREET ADDAESS 63 STREET ADDRESS

CHTY-ST- 2P 6.4 CITY-ST-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

rata and that my signature shall have the same legal effect as #f made under
his report as required by Chapler 617, Florida Statutes; and that my name

SIGNATURE: Celalppiinm,. Atatlotns..

A ge6- 84

Daytime Prone ¥

CR2EQ37 (12/95)




