2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744959 FILED
1. Enti
ity Nere Apr 18, 2000 8:00 am
WESTVIEW CONDOMINIUM ASSOCIATION NO. THREE, INC- ecretary of State
04-18-2000 90177 022 ****g]1 .25

Principal Place of Business Mailing Address
4800 S. DAVIE RO. 4800 S. DAVIE RD.
STE. 103 STE. 103
DAVIE FL 33314 DAVIE FL 333144438

Suite, Apt. #, etc, Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

§9-2071313 Not Applicable
zp Courtry Zp Country 5. Certificate of Status Desired (] fese-ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name — . - -

N ACHMAN, (RVIN W PA Street Address (P.O. Box Number is Not Acceptable)

4441 STIRLING RD.

FT. LAUDERDALE FL 33314 - a—

Y FL |“°
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the state of Florida,
SIGNATURE
Slgnature, l).'pﬁd or printed nama of registerad agent and utle It applicatla. {NGTE: Registered Agent sigrature required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 TwstFund Contribution. L1 Added to Fees Department of State

10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O Celete TILE O cChange [ Addition
NSME KAUNFER, ALBERT A
STREET ADDRESS | 9181 LIME TREE LANE STREET ADDRESS
arv-sr-z¢ | PEMBROKE PINES FL 33024 cv-57-2p
TILE SD O pelete TITLE [CJChange [ Addition
NAME CHEVALIER, ANN NEME -
STREET ADDRESS | 9954 LIME TREE LANE STREET ADORESS
orv-st-2¢ | PEMBROKE PINES FL 33024 ony-5t-2° 7
TITLE PD [ Defete TILE [ change [ Addition
NAME FAUBERT, FLORENCE NAME
STREET ADDRESS | 9149 LIME TREE LN STREET ADGRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TILE T [ Detata TMLE ) O change 7 Aadition
NAME ROMEU, GABRIEL NAME
STREET ADDRESS 9161 UME TREE LANE STREET ADDRESS
arv-st-2¢ | PEMBROKE PINES FL 33024 o 1-27
TILE [ Dalete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), 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 or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentwith an addesses with all cthgplike empowered.

SIGNATURE: _ (L3R BESUIRED Y foe  Wtfrr s 7

'smnwihowpzn OR rhyén NAME OF SIGHING OFFICER OR DIRECTOR / Date / Daytims Phona #

LLELELE

CR2E037 (9/99)



