FILED

FILE NOW: FILING FEE IS $61.25 Apr 13 1998 8:00am

NGNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortharm Secretary of State
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

A
1998 i

MENT # ( )
PQCUMENT # 733248 9
WESTVIEW CONDOMINIUM ASSOCIATION NO. ONE, INC.
GO R o
9948 PALM TREE LN. BHEPALLREELN 3. Date incorporated of Qualfied B
PEMBROKE PINES FL 330244612 ~PEMBROKEPIVES P 330244612 07/08/1975
4. FEY Number Applisd For
591630817 Not Applicahle
2. Principal Place of Business 2a. Mailing Audiess N ) $8.75 additional
ey . . 8. Cerif f Srat d : ana
;1—! ;a PERSNITS Ve q’(j b\" ertificate of Status Desire ] Foo Requirad
Suite, Apt. #, etc Suite, Apl. ¥, elc. B, Election Campaign Financing $5_00 Mey Ba
(23] 7] OS5 Trust Fund Contribution ] Added to Fees
City & State ity & State . 7. Is this nonprofit corporation a homeowners assogiation?
23] ) COrod SONMAS, = Yes [Ito
Zip Country 2p Colitry 7 8. This corporation owes or has paid the current year intangible
;;] m :9—1 3)3%5 E_n-l Ué'ﬁ Personel Praperty Tax dus June 30. [ Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registerad Agent
81} Name
CULLER. JOE 82} Strest Address (P.0. Box Number is Not Acceptable)
80955 PALM TREE LANE
PEMBROKE PINES FL 33024 88
84{ Cily FL 185[ Zip Code

T1. Pursuant to the provisions of Seclians 617 0509 and 617.1508, Flonda Slaluies, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or hoth, in tho State of Florida Such change was authorized by the corporation's board of directors, | hereby accept he appointment as repistered
agont, | am familiar with, and accepl the obligations of, Section 6170503, Flotida Statutes.

SIGNATURE Signalne lypnd 61 prinied name of tegistercd sgin ano fe i Apph INDIE. Rogistered Agen Bipnaluie Fequites when reInslaing) " DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ [T oetere TATITLE [T thange ] Addition
NAsE CULLER, JOE 1.2 NAME

streeraporess | 8955 PALM TREE LANE 1.3 STREET ADDRESS

Gty 51-2p PEMBROKE PINES FL {4 ClTY-5T- 21

mie D {7 bELETE 21TIE [T Change T Addition
NAME BENSON, TERESA 22 NAME

strieT aDpRess | 8934 PALM TREE LANE 2 STREET ADDRESS

Cy-St-2p PEMBROKE PINES Fi 2.4 0ty 51- 7

TiE ] T oEtETe 31TIE T hange [ Adition
NAME TRADER, DIANE 3.2 NAME

steeeranoress | 8994 PALM TREE LANE 23 STREEY ADGRESS

G- S1- 1 PEMBROKE PINES FL 34.CITY-ST-21

e S 7 OeLEvE 44 TILE [Ichange {3 Addition
NAME MORALES, SHARON 4.2 HAME

sTReeT Aporess | 8982 PALM TREE LANE 4 3STREET ADDRESS

CITY-ST-21F PEMBROKE PINES FL J 44CITY-51-2P

TILE D v et e 5ATITE Y Change 1 Addilion
NAME PERRYMAN, ADY 52NAME

sTReet aoDeess | 8950 PALM TREE LANE 53 STREET ADDRESS

OiiY- 57- 2P PEMBROKE PINES FL 54 CITY-ST-20

TILE T [ oetete 6.1 TITLE [T change 1 Addition
NAME PESTER, ED £2 NAME

streed apbress | 8959 PALM TREE LANE 63 STHEET AGDRESS

Gy -51-21P PEMBROKE PINES FL 64 CITY-51-2P

14 {herehy cerlily that the information sy xemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information

pplied with this filing doas not gualify foj

indicated on this annual reporl ar supy ‘annual repaltis rue and agfurate alg that my signature shall have the sama legal effect as if made under oath; that | am an

his report as requirad by Chapler 617, Florida Statutes; and that my name appears in

officer or direotor of thotirnolatien T ihe eo'wer ouiraSleg
Block 12 or Block 13 f88mGed, or on an attachgad b5 A
//’ \

A
FURE AND TYPLD OR PHINTED NAME OF SIGNMG OFFICER OR DIRECTOR Dalo Daylima Phone #

0023672

CR2E037 (10/97)



