FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 733248 5 04-09-2007 90074 031 ****6] 25

1. Entity Nama
WESTVIEW CONDOMINIUM ASSOCIATION NO. ONE,
INC.

Principal Place of Business Mailing Address QUU b q U 6 U
11784 W. SAMPLE DR, 11784 W. SAMPLE DR.
» FL 33065 #405

POMPANG-BERGH-H. 33065 1S

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)

C Stale /CZS-( ] tate 5 4. FE} Number Applied For
oA Springs 2/ O g5 | S o hopiesi

Zip uny S Country 0O $8.75 acditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
UNITED COMMUNITY MGMT CORP
11784 W SAMPLE RD Street Address (P.Q. Box Number is Not AcGeptable)

CORAL SPRINGS, FL 33065

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obliga} istered agent.

SIGNATURE\ QlL»{JL WMM . P W' e, (Lm‘k‘QCL CU\\MW— W Mj_ q"’J/IQ

Signature. typed or printed name olng-slcrm agent and win Il applicablg (MOTE, Registarad Agent gignatue raguired whon reingtating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Departmant of State
10. OFFICERS AND CIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD K[}em TITLE ?O Change ,QAndmon
o STELLY. MAILEIN A AArr, bas Jeime.
STREET ADDRESS | 8955 PALM TREE LANE STREET ADDRESS $92Y  Puliy TA=e LAIE
iv-stZP | HOLLYWOOD, FL 33024 oIStz ey brofe Pes e 3302Y
TITLE PD Delete TiTLE N 7 [ change m Addition
NaME STELLY, MIKE NAME ALvarear, Mo iy bef
STREET ADDReSS | 8985 PALM TREE LANE STREET ADDRESS 962 £a g Ther LAWE
orv-st-2p | PEMBROKE PINES, FL 33024 CITY-ST-2ip Cptr Do 2. /’, » r_sf L 330y
TITLE D %etele TITE T 717 Change J&Addman
HAME WALKENHORST, SHELLY NAME IR S 0, ,4 oS5 &
STREET ADDAESS | BOO2 PALM TREE LN STREET ADDRESS 5 G £ / 7 7 L LAnE
ar.sr-ak | PEMBROKE PINES, FL 33024 Cify-ST-21p P:\im bvolie Fiae s 14 3302y

—

e 0 Delete THLE Nigvl O change [ Acdition
NAME MARSHALL, TROY x HAME Penrm YNa / cu &
STREES ADDRESS | 8975 PALM TREE LN STREET ADDRESS & C[ Fﬂ/)’)? / AC_ ¢ L&
ar-st-zp | PEMBROKE PINES, FL 33024 . CITY-ST-2iP leym b ro K e ﬁ,nts F ¢ 3300y
TTLE VPD R’Detexe TITLE NCD 5 + f Change w Addition
HAME PEREYRA, RAFAEL NAVE = Yd 3 \ MWax i iy ' (AR
STREET ADDRESS | 3994 PALM TREE LN STREET ADDRESS 8‘ N Tae Lanwe —
cITy-S1-11P PEMBROKE PINES, FL 33024 QIry-sT-21P e\l @ P ATS, AR 5>>QLL(
TITLE SD %}e\ele TIELE [} Change {1 Addition
NAME HELMUS, STACY HAME
STREET ADDRESS | 8925 PALM TREE LN STREET ADDRESS
CITY-§T- 2P PEMBROKE PINES, FL 33024 CIFY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraig and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmerjess ith all other like empowered C\"D
s
SIGNATURE: DAWAE ARFARAD A may, 2= 5

NATURE ANE TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohe Daylime Phone #




