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2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2004 8:00 am

DOCUMENT # 744959 Secretary of State
1. Entity Name _01- EEE I
WESTVIEW CONDOMINIUM ASSOCIATION NO. THREE, 03-01-2004 50051 001 #7761.25
INC. .
Principal Place of Business Mailing Address
4800 S. DAVIE RD. 4800 S. DAVIE RD.
STE. 103 STE. 103
DAVIE, FL 33314 DAVIE, FL. 33314
2. Principal Pace of Business 3. Mailing Address “"m IIIH I’IU Im' mll l»’l jl» I’IJ) Imj l’m Ilw I’I" Imlm I’ jm
Suite, Apt. #, elc. Suite, Apt. #, etc. 02092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number - Applied For
59-2071313 Not Applicable
ip Country ap Couniry 5. Ceriificate of Status Desired. [ %ggﬁfggbm'
6. Name and Address of Current Regisiered Agent o~ 7. Name and Address of New Registered Agent
Nama
"NACHMAN; IRVIN WPA-=" - = .= - ’ R
4441 STIRLING RD. ’ Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33314 : o
City FL ! Zip Code

8. The above named 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 reqistered agent. -

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be i Make check payable to x0T a
Due by May 1, 2004 Trust Fund Contributicn. a Added 1o Fees e FIoridaDeperhmm of State ' B
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TLE [ Change [ Addition
NAME CADENHEAD, JANELLE RAME
STREETADDRESS | 1551 NW 92 AVE STREET ADDRESS
TITY-ST-2P PEMBROKE PINES, FL 33024 CiTY-S1-2P
TILE DX [ Delete TME O change [ Addition
HAME CADENHEAD, JANELLE NAME
STREET ADDRESS | 1551 NW 92 AVE STREET ADDAESS
CITe-51-7P PEMBROKE, FL 33024 CtTy-ST-21P
TNLE S (1 Delete Tme Ol Change [ Addition
KAME DAVIS, ANNIE NAME
STREET ADDRESS | 9111 ORCHID TREE LANE STREET ADDAESS
GIY'si7ze™| PEMBROKE PINES;FE 33024~ — == ———>— === - | ary:grzp=~ vt T s i Coere
TILE D [ pelete TIME : [1Change [} Addition
NAME CHAYT, LAWRENCE NAME
STREET ADDRESS | 9169 LIME TREE LANE STREET ADDRESS
cmv-si-2F | PEMBROKE PINE, FL 33024 CiTY-ST-2IP
TMLE T 3 Delete TiLE O crange [ Andition
NAME ESTEVEZ, GLORIA NAME
STREET ADDRESS | 9100 CRCHID TREE LANE STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-ZIP
TITLE D 3 Delele TILE [ Change [ Acdition
NAME POLEDR), JOSEPH NAME
STREET ADORESS | 1601 NW 82 AVE STREET ADDRESS
ciry-s7-2ip PEMBROKE PINES, FL 33024 _ CIvY-5T1-2IP

12. 1 hereby certify that the information supplied with this 1'\'(m3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statuies. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other ke empawered.
SIGNATURE? W c1/»?‘6’/4‘/

/‘ SIGNATURE AND TYPED OR MAME OF SIGNING OFRCER OR DIRECTOR / pae 7 Dayfime Phone #

v




