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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000001735

1. Entity Name

WESTLAND PARK CONDO ASSOQCIATION #5, INC.

Principal Place of Businass Mailing Address

1750 WT APT 2 1750 W 60T EET AP/T 2
HIALEA 7 ?ﬂO'IZ /I/L{) ?/Cf/ HIALEA] 33012 (T /

M:Qm Laiel £ /)70”/’/

Ml 3301

24

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90085 011 ****61.25

PRIAURVRTEVIFRY)

10— y
TG A MR

2. Principal Place of Business 3. Mailing Address
i . #, elc, Suite, Apt. #, etc.
Suite, Apt. &, etc uite, Ap! etc. 04112005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Num Applied For
. — Z \/ & /.3 / S/ Not Appiicable
Zi G - o e E— ——
— P e ) County - AP - ountry 5. Certilicate of Status Desired [ $8.75 Aditional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
LANTIGUA, SONIA
1750 W B60TH STREET APT 2 Street Address (P.O. Box Number is Not Acceptabile)
HIALEAH, FL 33012
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signalura required when remsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by M.ay 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE P £7 Delete TITLE [ Crange [ Acdition
NAME LANTIGUA, SONIA NAME
STREET ADDRESS | 1750 W 60TH STREET APT 2 STREET ADDRESS
CITY.ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TILE O pelste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
tlory-srop - [ .. .. - Lomv-stme o ) S I
TILE 1 Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O petete TNLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE (I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2P
TITLE [ etete TmE CdChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-5T-71IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have (he same legal sifect as if made under oath; that | &m an officer or director
of the corporation or the receiver or trystae empowered to execute this report as required by Ghapter 617, Florida Statutes; and thay my pame appears in Block 1C or Block 11 if
changed, or on an attachment with agfaddress, with all other like empowared. %
) OFFICER OR DIRECTOR Fm / Daylsme Prone ¥




