FILE NOW: FILING FEE IS $61.25 FILED

C(I\)lg;lgROFgN FLORIDA DEPARTMENT OF STATE May 03 ) 1 999 8 : OO am é :

RATI Katherine Harrl :

ANNUAL REPORT oot S, Secretary of State
s DIVISION OF CORPORATIONS 05-03-1999 90105 011 ****61.25

1999
DOCUMENT # 744959

1. Corporation Name

WESTVIEW CONDOMINIUM ASSOCIATION NO. THREE, INC. —_— e
Principal Place of Business Mailing Address o
4800 $. DAVIE RD. 4800 S. DAVIE RD.
STE. 109 STE. 103
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 11/15/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
'2;1 . ;] 59-2071313 Not Applicable
City & State City & State ] . $8.75 Additional
;3—] P 5. Certifcate of Status Desired | Fee Required =
Zip Country Zip Country 6. Eiection Campaign Financing $5.00 May Be ==
24] [25] 29] 30 Trust Fund Contribution O Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NAGHMAN- IRVINWPA. 82| Street Addrass (P.Q. Box Number is Not Acceptable}
4441 STIRLING RD. =
FT. LAUDERDALE FL 33314 83 ) =
84| Ciy 85| Zip Code _
. FL ||

17. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE =

Signature, typad or prirted nama of registered egent and fitle If applicable. (NOTE: Registerad Agent signatura requined when zeinstating) DATE a‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 @ _
TIME VD [ DELETE 11 THTLE [JChange ] Addition E =
NAME KAUNFER, ALBERT 1.2 NAME N
sreeTacoress| 9181 LIME TREE LANE 13 STREET ADDRESS <
erv-st-z¢ | PEMBROKE PINES FL 33024 14 CITY-ST-2P &
TME SD . [] DELETE 24 TE [CIChange  [JAddition [ ©
NAME CHEVALIER, ANN : 22NAME
streer aoress| 9154 LIME TREE LANE ' 23 STREET ADDRESS
CITY.ST-ZP PEMBROKE PINES FL 33024 : 2. 4 GITY-5T-2P
TME VD DELETE 31TIILE [JChange [ Addition
NAME KAUNFER, AL 32 NAME
smreet anoress| 9181 LIME TREE LN. 33 STREET ADDRESS
CITY-§T-2IP PEMBROKE PINES FL 33024 34.CITY-ST-2P
TILE PD - ) [] DELETE A1TE [JChange  []Addiion
NAME FAUBERT, FLORENCE 4.2 NAME
sTrReeTaopress| 9149 LIME TREE LN 4.3 STREET ADDRESS
orv-sr-ze | PEMBROKE PINES FL 44 CITY-§T-2P :
TIME T [ DELETE 5.4 TITLE IcChange [ Addition
NAME ROMEU, GABRIEL . 52NAME
streeranoress| 9161 LIME TREE LANE 5.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33024 5.4 CITY-ST-2P
TILE U] DELETE 6.1 TME [CJChange [ Addition
NAME 52 NAME . . &
STREET ADDRESS £.3 STREET ADDRESS i
CITY-ST-29 64 CITY-ST-ZP

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this annual report or supplemantal annual 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 or the rgteiver or trustee empowered to execute this report as required by Chapter 617, Flytutes; and that my name appears in

Datg

Block 12 or Block 13 if changt dttachmentwith an address, with all other like empowered.

sonsrune: | gISHpIGE Aeameairer  4/psg 9 4326078 |




