2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 08:00 A
DOCUMENT # N06000002798 A ' Secretary of State

1. Entty Name
WESTLAND PARK CONDOMINIUM ASSOCIATION,
INC..#1

Principal Place of Business * Mailing Address
2011 W62 ST /0 AMERICAN MANAGEMENT |
HIALEAH, FL 33016 2011 W 62ND STREET

HIALEAH, FL 33016

ARAORGOR R AN

’ ) ' 04022008 No Chg-NP CR2E0Q37 {4/08)
D 0 N OT WRITE I N TH I S S PAC E 4. FE| Number Applied For
' . ' i ' 20-8687160 Not Applicable

O $8.75 Additional

8. Certificate of Status Desired ) Feo Required

. .
W

8. Name and Address of Currant Raeglstered Agent

gmfmcgzNSMrANAGEMENTAND REALTY, INC. ) DO NOT WR'TE :
HIALEAH, FL 33016 IN THIS SPACE . B

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
Ihe obligations of registered agent. |

SIGNATURE

Signalure, lyped or prinied name of regislerad agen| and e if Applicable (NOTE Aegisterad Agen; signatura requirec whsn rensialing} DATE

. . .o . . . . \ o

Filing Fee is $61.25 8. Elgction Campaign Financing $5.00 May Be o

Due by May 1, 2008 Trust Fund Contnibution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ' ; )
TIILE DP v LTRSS Ta '
NAME SOLA, SONIA T N4/22/08-00079-023 £1 25

STREET ADDRESS | 1790 W 60 ST #5
Ciry-s1-2P HIALEAH, FL 33012

TITLE DT

NAME MORAN, WILFREDO
STREET ADDRESS | 4700 W 60 ST #5
CITY-5T-2P HIALEAH, FL 33012

TIMLE DS “
NAME GONZALEZ, VANESSA

SIREET ADDRESS | 1790 W 60 ST #5 ‘ _ e
CiTy-Si-7P HIALEAH, FL 33012 DO NOT WRIT

8. .
. . :
TR

. IN'THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME . . . . .
STREET ADORESS ot Y
CIFY-ST-2 _ ) K R :

TILE o -
NAME i
STREET ADDRESS
CITY-$T-2P

12. | hereby certify that the information supplied with this ﬁmc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow) to execute thiggeport as required by Chapler 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

d.

' =z Fgabs _ snss58922

SIGNATURE: s 7
» SIGNA'I'UREy« PED OR FRIN'I'EDyHE OF 8IGNING OFFICER OR DIRECTOR Cate Daytime Phone &

pd



