2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N05046

1. Entity Name

WESTLAND PARK CONDOMINIUM ASSOCIATION, INC,

#13B

Principal Place of Business ' -

1767 W 59TH ST -
GISALEAH FL 33012 :

Mai'_ﬁngAddress N

1767 W 59TH ST
HISALEAH FL 33012
U

2. Principal Place of Business  _

3. Waling Address

=

Suite, Apt #, etc,

Suite, Apt. #, elc

FILED

Apr 06, 2005 08:00 AM
Secretary of State

A

I

|

IO

1st MOORE CR2E037 (10/04)
City & State i - City & State 4. FE! Number Applied For
65-0119516 Not Applicable
Zp Country o Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o e Name :
STEEKLEY, MORRIS R - ' -
Street Address (P.O. Box Nurnber is Not Acceptable)
1767 W 59TH STREET
HIALEAH FL 33012
City Zip Cade

FL

8. The above namad entity submits this statement far the purpase of changing ifs fégistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

agentand (illa ¥ sgplicabla {E‘E}TE Regstered Agent sigrature raqured whan rsrstaling] DATE
9. Blsction Campaign Financing $5.00 May Be _ Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Departiment of State
10. “OFFICERS AND DIRECTORS ] i K "~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
?D_ — i R— {
TULE O pelete THLE ODNRan4e (3 change  [] Addition
NAME STEEKLEY, MORRIS R KAME 04060 %D%%Bﬁm? 81.75
SIRERT ADDRESS | 1767 W 59TH 8T STREFT ADDRESS
omv-er.zp |HIALEAH FL 33012 B o arvsiae i
fitLe VPD - - Clpee R ot [ Cheange [ Addition
MAML GONZALEZ, ALFREDC NAME
STREET ADDRESS | 1765 W B9TH ST STRLET ADDRESS
Ciry-S1-2P HIALEAH FL 33012 N owvestaw
TILE D o o Coade ~ f mme CIchange L Addition
MAME STEEKLEY, HILDA NAME
SIRFFT ADORESS (1767 W 59TH ST STREFTADDRESS
CIrY-51-2IP HIALEAH FL 33012 cie-51- 7P
i o 3 Delete X var 7 change [ Addition
NAME HAML
STRLET ADDRESS SIREET ADDRESS
Y. S1-2P CIY-5T- 7P
TILE - O celele - § wme B O] Change [T Addition
HAME NAME
STREET ADDRESS STRECT ADORESS
CITY 57-0p CY-§1-21P
L - - C7peict: N wnr ] Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CINY-51- 2P

12, | hareby certifﬁ that the infermation supplied with ﬂaré*ﬂnng does not quallfy for the exemption stated in Saction 1 19’.07&33{1}.
|t accurate and that my sighature shall have the same legal e
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 817, Flerida Statutes, and that my name eppears in Block 10 or Block 11if

indicated on

is report or supplemental report is true an:

changed, or on an atltachment with an address, with all other like empowered

P orris K. STeeklsy-Pres

SIGNATURE:

ect as if made under oath, that i am an officer or ditecior

Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

. 3/3/0x

Daytimo Phone & ki [




