. FILED
2008 Ot NNUAL REPORT _ ATION Mar 28, 2005 8:00 am

DOCUMENT # 744959 Secretary of State

1. Entity Name 28- ook ek

WESTVIEW CONDOMINIUM ASSOCIATION NO. THREE, 03-28-2005 90034 038 6125

INC.

Principal Place of Business Mailing Address

9200 TAFT STREET T1755W. 85T

PEMBROKE PINES, FL 33024 STE 212 i ,

) MIAMI, FL 33144 v e

e e TG R
Suite, Apt. #, atc. Suite, Apt. #, atc. 02242005 Chg-NP CR2E03? (10‘,03)
City & State City & State 4. FEI Number Applied For

59-2071313 Not Applicable
Zip Country p Country 5. Gerlificate of Staws Desired [} ?g'zmﬁﬁ""‘-‘
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

PHILLIP, .EISINGER & BROWN )

" 4000 HOLLYWOOD BLVD : | $treet Address (P.O. Box Number is Not Acceptabie)

STE 265- SOUTH

HOLLYWOOD, FL 33021 .

City FL I Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed o p!intgd name of registered apgﬂ.n‘lm.hd applicable. (NQTE: Registered Agent cignature required when rsnsiating) DATE
Ffllng Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check- payaﬂe to .
' Due by May'1, 2005 Frust Fund Gontribution. B AddedtoFees | Florida Department of State
10. ' OFFICERS AND BIRECTORS ' 1", - —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me. . - |PD - - ' X{xm TLE VF&S[dQ(\‘l’ Mcr:ange 0 aadition
wME | CADENHEAD, JANELLE o) 03eph Pledri
STREES ADDRESS | 1551 NWY 92 AVE SWIELADORESS | ) 610 R LO TN Rpe.
eTr-sT-2P .| PEMBROKE PINES, FL 33024 J TSP Po e ara Ke Pines, L 33odt
e T Xmm e Vice President O3 Change K] Aaditon
HAME DAVIS, ANNIE HAVE veHe Alvare 2.
STREET ADDRESS | 8111 ORCHID TREE LANE SRETADORESS |}y 0 Lime Tree hang
cv-st-2p | PEMBROKE PINES, FL or-st2e VPermbroe Pines, FA R30I
TILE VP ) Kuemg LE g &‘_(‘_\"Q.fQ\_T‘\/ ’ £ Change RAdditinn
Mg CHAYT, LAWRENCE e Rosie Shi-Gole
STREET ADDRESS | 9169 LIME TREE LANE STREET ADDRESS A Nwdan Dz_
cm-sv2¢_| PEMBROKE PINE. FL 33024 amsiar e 3L\ e pes, FL B30ay-—— -
|mem——{s = — o T Do |m  [Treasurer ' Koo 03 mton
NAME gESOTE;:Zc. GL?_EIAE NAME Gloria. Estevas
STREET ADDRESS | 9100 HID TREE LANE STREET ADOFESS |3 19 - ; e lane.
omy-st-zP | PEMBROKE PINES, FL 33024 «ry-51-ap [égm 1(39;-,9 / aagﬂ?;)ee's , . R308.¢
e D - ] O Deletz TLE ired . [ Change ‘addition
NAME POLEDRI, JOSEPH MAME P{ ac : 0 r (Llf\ / ﬂ'
STREET ADDRESS [ 1601 NW 92 AVE STREET ADDRESS /\_‘l F‘e‘ &VCL
om-s-2P | PEMBROKE PINES, FL 33024 orvstze (115 Y Aime TRee lane
ks } O Oelte mE Fembloke Fines, FL, O Change [ Addiion |-
NAME ‘ ) NAME 2304 L{ .
 STREET ADDRESS | ) “STREET ADDRESS | L.
CTY-ST-2F T . CITY-ST-2IP . . . R

12. | hereby certify that the information supplied with this ﬁung does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthér certity that the information
-indicated on this report or suppiementat report is true and accurate and that iy signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachmemd with an address, with gigjher Lke empowared. ’ ;

| vz |
SIGNATURE: _ jA V/ﬂ S 3857

- b P acins) Dewytirne Phone #
| U/




