_. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000006003 03-14-2008 90027 009 ****6]1 25
4. Entity Name

WES!I' LAKES ESTATES HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address
5979 NW 157 STREET PO BOX 160718 AL
101 HIALEAH, FL 33016 :

MIAMI LAKES, FL 33014

i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"»lll I‘I mll ||m "m ||“| ||”| ||m II"I I”” "m Ilmmull I”“'

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12]06)
City & State City & State 4. FEI Number Applied For
65-1049680 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 38'75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
= o oo o= - T e T s e ——— S NamE T =
FLORIDAS PROPERTY MGMT GROUP Lourdes (lorvos

5979 NW151 STREET Street Address (P.0. Box Number is Not Acceptable)
101 -

MIAMIFI‘_AKES, FL 33016 /51/,5‘0 A/eu) gam ,(04/ J:’},/e 393\
Uity gofes  FLBSE

8. The above named entity submi i I ose of changing its registered omce or registered agent, or both, in the State of Florida. | am familiar with, and accept

D))

SIGNATUR e
X ‘..'.:‘:.!,, Sigrature, typed o printed name ﬂmg&:méu agen! and title if appicable. {NOTE: Registerad Agent signature requirgd when rginstating) 'DATE'
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be A
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florlda Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECYOHS IN 10
THLE DT 3 pelete TMLE [ change ] Addition
NAME HERRERA, LYNETTE NAME
STREET ADDRESS { 5979 NW 151S8T ST. SUITE 101 STREET ADDRESS
CITY-ST-ZIP MIAM! LAKES, FL 33014 CITY-ST- 219
TLE DS O oelele TILE [ Change £ Adoition
NAME | CABARCAS, CHARLES NAME
STREET ADDRESS | 5979 NW 151ST ST. SUITE 101 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-ST-71P
TITLE oP [ Delete TITLE O Change [ Addition
NAME SOLES, GILBERT NAME
STREET 4DDRESS | 5O78-NW 1518T SLITE 101 SIREET ADDHESS
CiTY-81-2P MIAMI LAKES, FL 33014 CIry-§1-2IP
TILE 7 Detete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-81-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied wnh this tmng does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supp!emenlal re gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
?édAo execute this report as required by Chapter 617, Florida Statutes; and that my na‘wears in Block 10 or Block 11 if

oﬁl,éArS : ﬂ'/ @/OY Moy

SIGNATURE N TYPED QR PRINTED NAME GF 8i G OFFICER OR DIRECTOR Date Daylitne Phone &

SIGNATURE:




