2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733248

1. Entity Name

WESTVIEW CONDOMINIUM ASSOCIATION NO. ONE. INC.

FILED
Secretary of State

03-28-2000 90079 020 ****6] .25

Principal Place of Business Mailing Address

8948 PALM TREE LN.
PEMBROKE PINES FL 33024-4612 #405

3300 UNIVERSITY DRIVE

CORAL SPRINGS FL 33065-4130

us

2. Principal Place of Business 3. Mailing Address

AN

Buite, Apt. #, &1C. Suite, Apt. #, &tc.

DO NOT WRITE 1N THIS SPACE

Mar 28, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59-1630817 Not Applicable
Zip Gouniry 2P Country 5. Certificate of Status Desired O ?g‘gguﬁ?eﬂ“onal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

CULLER JOE Street Address (P.O. Bex Number is Not Acceptable)

8955 PALM TREE LANE

PEMBROKE PINES FL 33024 — —

ity FL Ip Lode
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Detets TITLE l/ f i [T] Change miun
NAME CULLER, JOE NAME mc
STREET ADGRESS | 8G586 PALM TREE LANE STREET ADDRESS Sﬂ%ﬁ C’VLL fﬁ g , V f;
crv-s-2¢ | PEMBROKE PINES FL 7 L CITY-ST-2IP 9SS m (A CC APy, € :
TILE S0 ﬂ Delate TILE 25 . g . [ Change dition
- GARGOS, GEORGE e Lo1le DA S
STREET ADDRESS | 8925 PALM TREE LANE STHEET acoResS | F9 o O Tty 7ELEC LS
ov-stze | PEMBROKE PINES FL 33024 P S D Rence faves S 230 a5l
TITLE vD nglate TITLE Y . Ol Change  JGdltion
NAME MEDINA, PETE A /2% o SCAAuHeET -
STREET ADDRESS | §932 PALM TREE LANE STREET ADDRESS | 5 & / ﬂm e 1 i
orv-sr-ze | PEMBROKE PINES FL 33025 oirv-57-2p A it L £ 320
TITLE T peiete TME 7’/9%_5 {1 Change B4 Tddition
NAME NAME Toe £, éﬂuL £ .
STREET ADDHESS STREET ADDRESS | €3 A"\ <™ ﬁgm ,66,’6,[4/
CITY-ST-21P CITY-ST-2IP W ) oyl A A S R ROA
TMLE [J Delete TILE EDA,€ "SE e : [ Chenge  #adition
::xésr ADDRESS :::EEH ADDRESS ﬁ-&'(’ P by 2ELC 7 J N
CITY-ST-2P CITY-ST-2P Ernllar e F7VER {3/;; B Ladcrr¥rd
TILE O pelete TITLE -~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ther,

(SIGNATURE: 122227\ QY

" ss, wilh

.empowered.

25TV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LIRS

CR2E037 (9/99)



