' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eny Name Secretary of State

WESTVIEW CONDOMINIUM ASSOCIATION NO. THREE, INC. 05-23-2002 90124 044 ****6]1 25
Principal Place of Business Mailing Address
4800 5. DAVIE RD. 4800 S. DAVIE RD. _
STE. 109 STE. 103 BALIUE S
DAVIE FL 33314 DAVIE FL 33314 )
—— -
2. Pringipal Place of Business 3. Mailing Acdress H"“' |"” I‘Il II m Il m ‘ ””u ”Il III” I‘I" m” m’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2071313 Not Applicable
zp Couniry zp Country 5. Ceriicate of Status Desited ~ [J 9575 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NACHMAN, IRVIN W P.A Street Address (P.0. Box Number is Not Acceptable)
4441 STIRLING RD. |

FT. LAUDERDALE FL 33314

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Florida.

SIGNATURE
Slgraturs, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. 9, Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Confribution. a ?dded to F?:es ° Department ofy State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Vo 3 Delet TITLE P E Change [ Additio
NAME KAUNFER, ALBERT o NAME Kpouoret, &[EE' éﬁ;wg -
streer aooress | 9181 LIME TREE LANE sther sopsess | GG LimE TEEE y
crv.gr.ze~..{ PEMBROKE PINES FL 33024 orvste | Pembeac® Fues, L 3302
TITLE ou, . Delete TITLE TD , [ Change (7] Addition
NAVE CHEVALIER, ANN ﬁ NAME Romeuv, GABRIE
sraee aooress | 9154 LIME TREE LANE seeranoress | G 6o Lime Thee LAvE
erv-sr-ze | PEMBROKE PINES FL 33024 omv-st-ze | FEmbloke FFES , £ 3302¢
TILE Y ' Delete TITLE v [ Change Addition
N FAUBERT, FLORENCE X e CHAYT, LAwRGIE A
streer aooress | 9149 LIME TREE LN sTheeTavoRess [ G & F Lot & TIREE LANE
crv-st-z¢ | PEMBROKE PINES FL onv-szp | FemBeoke Poes, Fu 350ty
me L [ Deiete TILE sb T] Change Addtion
NAME 'ROMEU, GABRIEL NAME 5 )L REr2MAN, __E 1eHned X
streer aookess | 9161 LIME TREE LANE SRETAAESS | Gy 3 0 LIME |REE Lari
arv-s1-ze | PEMBROKE PINES FL 33024 s | B BRoxE LPrres, Fe 3301
THLE, _ R o s & O Delete TITLE b O Ghange Addition
NAME .. NAME dn_? G/ﬂ}f{@ﬁf me ﬂ
STREET ADDRESS sweETADRESS | 16 & M FZ AYE
CITY-ST-7IP ~ CITY-ST-2IP Pémézp)(é ﬁués, {i 23 az"/
TITLE ' [ Delete TTLE O Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 trusibe gmpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attac ith a 55, wilpp all other like empowered. .
SIGNATURE: iy G’L‘Ei‘Z%IE %@%ﬁ? <hUNFer. '7‘: /5%5.2, 957 - S5h-¢o18 _

SIGNATURE AND TYPED OR fylﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phaone #

DOCUMENT # 744959 May 23, 2002 8:00 am

CR2E037 (9/01)




