2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am °
DOCUMENT # 733248 ' ecretary of State

1. Entity Name sk ok ok
WESTVIEW CONDOMINIUM ASSOCIATION NO. ONE, INC. 04-21-2003 91034 037 77776125

Principal Place of Business Mailing Address
8948 PALM TREE LN. ‘ 3300 UNIVERSITY DRIVE
PEMBROKE PINES FL 33024-4612 #406

CORAL SPRINGS FL 33065

us
2. Principal Place of Business 3. Mailing Address

Kl

N

Suile, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 531630817 Applied For
Not Applicable
2Zj Count Zi Countr iti
P v P vy 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULLER, JOE ' .
Street Address (P.O. Box Number is Not Acceptable)
8955 PALM TREE LANE
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = - May Be
- Trust Fund Centribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTQORS - 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TMLE T [ Detete e o change [ Adciion | &
NAME CULLER, JOE NAME S
smeer aoress | 8955 PALM TREE LANE STREET ADDRESS N
omv-st-z¢ |PEMBROKE PINES FL CITY-S§T-2P e
TILE PD [ pelets THLE [Jchange [ Addition %
NAME STELLY, MIKE . . HAME
steeeT aooress 18685 PALM TREE LANE STREET ADDRESS
arv-st-zp | PEMBROKE PINES FL 33024 CITY-ST-2P
TITLE Liy] \_%‘m TILE [Jchange [ Addition
NAME HELMUS, STACEY HAME
streer anoaess | 8925 PALM TREE LANE STREET ADDRESS
crv-st-2e | PEMBROKE PINES FL 33024 CIY-81-21P
TITLE VD 2 palete TITLE [ Change  [] Addition
NAME KINANNE, MARY . HAME
streeT apoess | 8945 PALM TREE LANE STREET ADDRESS
cmv-s1-zr |PEMBROKE PINES FL 33024 , ] omv-st-zp
TILE D ﬁ Delste TITLE [ change  [J Addition
NAME CONNOLLY, PETER NAME
streeT aoofess | 8956 PALM TREE LANE STREET ADDRESS
cry-st-z¢ | PEMBROKE PINES FL 33024 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 112.07(3)(i), Florida Statutes. | 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 or director
of the corporation ar the receiver or tn mpoweoset fo execuyethls repart 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-dh address, yith alt'a ik d.
D A
SIGNATURE: ~SISLZZETZ750 0% L O




