2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 14,2006 08:00 AN
Secretary of State

DOCUMENT # N11515

1. Entity Name

WESTLAND PARK CONDOMINIUM ASSQOCIATION, INC.,,
#10 ’

Prncipal Place of Business -Maj!ing Addreés

1680 WEST 60TH STREET 1680 WEST 60TH STREET
APT 3 APT 3

HIALEAH FL 33012 HIALEAH FL 33012

us Us

IR R

2. Principal Place of Business

3. Mailing Address

Sune, Apt. #. etC

Sude. Apt #, elc,

15t MOORE

LUNIA, MARTIM

1680 WEST 60TH STREET
APT 3

HIALEAH FL 33012

CR2EQ37 (10/05)
City & State City & State 4. FEt Number - Wr_l AEp&ied_F_c_)r
65-0200034 ) [ [No{ Apphcal’
@p Country . & Country 5. Cenificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered fxgeﬁi_ T
Name

Street Addrass (F O. Box Number is Not Acéépiabie)

City

FL IﬁCode

iha obligabons of registered agent.

8. The above named entbity submits this staterment for the purpose of changing its registeres ofhee or regisiered agent. of both, n the Siate of Fleriga. | ari familiar with, and accer

SIGNATURE _ "
Sy, iypet o prnted name nl sERiSIcred agent and Bllz | upphcatee {NOIL Mestueg Agenl Sgnaiiere req rred wheh Ienstanng) CATE
FILE NOW: FEE IS $61.25 ° 8. Eiecton Campaign Financing $5.00 May Be Wake Check Payable o ‘
Due By May 1, 2006 Trust Fund Contribution. Added to Fees " Florida Department of State

OFFICERS AND DIRECTORS

10, 1. ABBITIONS /CHANGES T0 OFTICERS AND GIRECTORS IN 107

TIE PD - 3 Delete TE [ Change [ A

HAML DUNIA, MARTI M HAME .

STREET ADCRESS | 1680 60 ST, APT 3 STREET ADDRESS b{}GUQGSUQSQE

gnv-stze |HIALEAH FL 33012 CIRY-ST-ZP 04/28/08-80007-018 61.25

e VPD O elele TRE [ Change I A5

HAME LORENTE, BERTHA NAME

STREET ADDRESS | 1680 WEST 60TH STREET #2 STRECT ADDRESS

1 Liyesr-ae HIALEAH_{:I:J33012 o ) o § Gv-sTap

TiTLE 8D ’ T Delete me [ Change [ Aadie

KAME PORTILLA, MIRTA NAME

STREET ADDRESS §1680 WEST 60TH STREET #1 STREET ADDRESS

tTy-s1-2¢ JHIALEAH FL 33012 ey 857

i (ke [ patete TLE O Change A

HAME HAME

SiALET ADDRESS STREET ADDRESS

CiTy-S1-2ip CIY-S{-ZF

HLe [ belete b3 [ changs [ st

NAME NAME

STREET ADDARESS STRETT AODRESS

CITY-§F- 2IP GiTY-5Y-2p

Tt O 9elere AL O Crange [ A%

MNAME NAME

STREET ADORESS STHEET ADDRESS

Gy -31- 7P Ory-S1-29

12. | hereby certify that the informabon supplied wih this filing does ot gualdy for the exemphons contamed in Sacuon 119_%;6&;_&6&-1;33 | further certify thal the informatior
indicated on s report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under aath, that | am an oificer or direete
of the carporation of the recewver or ustee empowered to execuie this report as raquirad by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 1
i changed, of on an aitach ith an address, with, &l other ke empowered.,

" —
SIGNATURE: :@’)@27‘{ o S /n]0G I SSU PR

p—— p——

Y e v B IS AT P R A AR AT £ DRI T P T O ST

P A P e R



