FILE NOW: FILING FEE IS $61.25 FILED

comronarion g, oeercone | Apr 09 1997 8:00am
ANNUAL REPORT b Secretary of State

PIVISION OF CORPORATIONS

1997

DOCUMENT # 744959 (8)

1. Corporation Name

WESTVIEW CONDOMINIUM ASSOCIATION NO. THREE, INC.

i e

R

Prinzipal Place of Busingss Mailing Adoross
4300 §. DAVIE RD. 4800 S. DAVIE RD.
STE. 100 STE. 103
DAVIE FL 33314 DAVIE FL 33314-4400 _
3. Dale Incogoraled or Qualified 3a. Dale of Last Reporl
11/15/1978 08/01/1996
2. Principal Place of Business - _ga._ﬂailmg Address 4. FEI Number Applied For
21 l 26] . 59-2071313 Nol Appliceble
Suilte, Apl. #, eic. | Suite, Apt. #. ctc " . $B.75 Additional
22 27—| 5. Certificale of Stalus Desired ] Fee Required
City & Stale City & State 6. Election Campaign financing $5.00 May Be
23 28] _ Trust Fund Contribution Added to Feos |
Zip Country | Zip | Country 8. This corporalion has liability for intangible 1ax under s. 189.032,
24] 26 20| 30| Florlda Statules Ryes [Ino N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent B
B1] Name
NACHMAN, IRVIN w P.A. 82| Stroct Address (P.C. Box Number is Not Acceptablo) N
4441 STIRLING RD.
FT. LAUDERDALE FL 33314 83
84| City FL ss] 7ip Codo
11. Pursuani to the provisions of Sections 617.0502 and 6171508, Florida Slalutes, the above-named corparalion submils this statement far the purpose of changing its rogistered

office or registered agent, or both, in the Stale of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agont. | am familiar with, and accept he obligations of, Section 617.0603, Florida Statutes.

SIGNATURE e . . . . _ . - . .
Signalurg, typod ot prinlod nanie of raglsiarad agon Er!d lir'e if sppheatdo {NOTE . Reglstered Agent signature requ réd whon reinstating) DATE

12. OFFICERS AND DIRE C10RS 13, ADDTIONS/CHANGES 10 GIFICERS AND DIRECTORS IN 17

e VD ] DELETE 11TME " Crange [ Additian

NAME KAUNFER, ALBERT 1.2 NANE

streeranoaess | 9181 LIME TREE LANE 1.3 STRECT ADDRESS

CITY-51-2P PEMBROKE PINES FL 33024 1.4 CITY- 51 2P

TLE sSD Toeoe ™ fzrme " [ change” [ Addition |

NAME KAMINSKI, MARY ANN 29 NAME :

strecTanoncss | 3148 LIME TREE LN 23 STHEET ADDRESS

LIFY-ST-2 PEMBROKE PINES FL 33024 2 ACiTY-S1-2P

NE D (] DrLETe LITME 7 Change Addilion |

HAME KAUNFER, AL 3.2 NAME

strecr aporess | 9181 LIME TREE LN 33SIREET ADDRESS

CTY-ST-2P PEMBROKE PINES FL 33024 34, CIY-§1- 2

TinE 1) | MET: e [JCrange L] Addition

NAME FAUBERT, FLORENCE 4 2 AW

staecT anoress | 9149 LIME TREE LN 43 STAEET ADPRESS

CITY-ST-21P PEMBROKE PINES FL N 4ACITY-ST- 2

e | DFLETE 51 HILE " [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST- 2P 5.4 CI1Y-51-2Ip

TITE [ oreete BATILE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 GiTY-$1- 2P

14, | do hareby certify thal the infeymation suppliod with this filing dogg not gualily for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify thal tho

nua! reporl or supplemental annyfiifroporl is frue and accurate and that my signature shall have the same logal eflect as if made undor oath; that

Information indicaled on thig ]
corparation or the receiver or ififlee empowered tp-execute this reporl as required by Chapler 617, Florida Statutes; and thal my name

1 am an oflicer or dirdslor g
appears in Block 12 0

i .hanged.{%aﬂ shi with an adgress >
| _& a/
i Gl () H Hops > ore

CiIfAaMATIIDE.

CRZE037 (9/96)



