2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR FILED

PSCNUMENT # N11515 e Mar 07, 2007 08:00 AM
. Entity Namo
’ Secretary of State
WESTLAND PARK CONDOMINIUM ASSOCIATION, INC.,,
#10
Principai Placo of Business Maiing Address
1680 WEST 60TH STREET 1680 WEST 60TH STREET
APT 3 APT 3
HIALEAH FL 33012 HIALEAH FL 33012
: ; LT
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt. #, otc. 15t MOORE CR2E037 (10/08)
Cily & State Cily & Slate 4. FEI Number Applied For
65-0200034 Not Applicanle
Zp Couniry Zip Country 5. Certilicato of Siatus Desirod O gi';g l.;:j:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
’D U W\l G Namo
L LUNIA, MARTI M Streot Addross (P.O. Box Number is Nol Acceplable}
1680 WEST 60TH STREET
APT 3
HIALEAH FL 33012 o TRT
FL |

8, The above named onlity submits Inis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragistorad agont

SIGNATURE

Signaiure, typed or punled nama o regisierad agenl and Ltle d apphcasla. (NOTE- Registerad Agem signature requred when erslalmg) DATE
FILE NOW: FEE IS $561.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
Due By May 1, 2007 Trust Fund Contnbution. O Added to Fees Florida Department of State
10. OFF'CERS AND DIRECTORS 11. ADDITIONS,CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD O Delete IE O charge [ Addilion
NAME DUNIA, MARTI M NAME LOO0n0EERE3E
SIRELT ADDRESS | 1680 B0 ST, APT 3 SIRLET ADDRESS 0371502004 7004 51,25
CITY-SI-2IP HIALEAH FL 33012 CITY-ST-2IP
Tne VPD 1 celete 13 fchange [ Additon
NAME LORENTE, BERTHA NAME
SIREET ADORESS | 1680 WEST 60TH STREET #2 STREET ADDRESS
CITY-81-2IP HIALEAH FL 33012 CITY-53-2IP
IiLe SD 1 Delele mr [ change [ Aadition
HAME PORTILLA, MIRTA NAM
SIRIETADDRESS | 1580 WEST 60TH STREET #1 STREETADDRFSS
CITY-ST-2IP HIALEAH FL 33012 h CIly-S1-2IP
L [ oelete s M change [ Addilicn
NAME NAMIE
STREET ADDRESS SIRLET ADDRLSS
CITY-ST-2IP CITY-SI-ZiP
. [ Deiete TLE Cchange [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-SI-7IP Cify-s1-2I8
L [ Detete TNLE [ Change [ Acdition
NANL NAME
SIRH'T ADDRESS STREET ADDRFSS
CITY-S]-ZIP CHY-SI-21P

12. | neroby centify that the information supplied with this filing doos net qualify for lhe exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteo empowered to execute this report as required by Chapter 617 Florida Slatutes; and thal my name appears in Block 10 or Block 11
il changod., or on an attachmen an address, will all olther like empowered.

SIGNATURE: Norig 1 f/éd,’ | 3/5“/03 96 554 K4E

AR TIIOE ARITTVOED 0 DO TEDR M e A F Py - —




