ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

( NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 74723 9)

1. Corporation Nama

WESTVIEW CONDOMINIUM ASSOCIATION NO. FOUR, INC.

0

Frincipal Place of Business Mailing Address
8200 N.W. 14TH COURT 9200 NW. 14TH COURT
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorporated or Qualified 3a. Date of Last Report
05/17/1979 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21} |26 59-1995590 Not Applicable
i t. #, etc, Suite, Apl. #, etc. it
Sulte, Ap ele ute, Aot el 5. Cerificate of Status Dasired 0 58'75 Adc!lilonal
EI ;\ Fes Requirad
City & State Gity & State 6. Etection Campaign Financing 0l $5.00 Mmay Be
23] X Trust Fund Contribution Added to Feos
Zip Country 2ip Country B. This corporation has liabiity for intangiblg tax under 6. 199.032,
;\ 25 29 V:’El Florida Statutes O Yes h’ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstefed Rgent
81| Name
1
EISINGER, DENNIS 82] Supct Addess (P.?isox Number 15 Mot Accegtab%l_v _#:
49495-BISCAYNE-BLYD. Hooo HoLLYuoo! D #AEHS
“SUFFE-006 83 '
NORTH-WMIAM-BEAGH-FL-33180 TR v @p Code
Hor oo ab FL | 2002

14. Pursuant 10 the provisions of Seclions 617.0502 and 6171508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the carparation’s board of directors I nereby accept the appaintinent as registered agent. | am
familiar with, and accept the obligations of, Section &1 7.0503, Florida Statutes.

SIGNATURE . I .

_ Signature, typed or printsd rame of registered agent and title 1 apphcatio [NOTE: Regstered Agant sigratue redyured whan renstaling! DATE ‘l.(";
12. OFFICERS AND DIRECTORS 13. DD ONS GFANGES TO OFFICE HS AND DIRECTOHS IN 12 oy
TITLE VD [ADELETE 11TILE [QChange  [JAddiion |}
NAME DURIS, ANNE 12 NAME 5
stcesacoress | 9261 N.W. 14TH COURT 1.9 STREET ADDRESS g
oY -ST-2IP PEMBROKE PINES FL . 14CiTY- 812 L &
THILE VD ﬂDElETE 217M0LE VD CChange ﬂAdmion O
NAVE GONZALEZ, ROBERT 22 Name EANDON KEV IN
smeeraooeess | 9411 NW 15 8T 2asmeersooness | {4 @ f N UJ’ e CA—

GiTy-ST-21P PEMBROKE PINES FL 2 40Ty ST-2P G HLOKE z; MNES F'L-,BBOQ ‘1‘
TIMLE S0 [JDELETE 31 THLE ’ Clange [ Acdition
NAME SCHER, BARBARA 32 NAME SA KS GMB% B\QB A&

stRert acoress | 1501 NW 94 AVE 33 STREET ADDRESS f

CI1Y-5T-2P PEMPROKE PINES FL 34 0¥ -5]-2P

e 10 [CDELETE 41TIE [Jchange [ additian
NAME KLEIN, AVRA 4.2 NAME

streeracokess | 1400 NW 92 AVE 43 STREET ADDRESS

LITY-ST- 2P PEMBROKE PINES FL 44 CITY-ST-2IP

TILE PD []DELETE 51TILE [CIChange [ Additian
NAME INMAN, LINDA 52 NAME

seerapneess | 1481 NW 94 AVE 5.3 STREET ADDRESS

CIy-S1-21 PEMBROKE PINES FL 54.0ITY-5T-2IP

TILE [DELETE 61 TIILE Clthange  [J Additicn
NAME 52 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-S1-2P 64 CITY-5T-2iP

o
trithis fiing is voluntarily Turmished and does not qualify for the exempbon stated in Saction 119.07(3)k), Florida Statutes. | further
repart or supplemental 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 ihe-earporalign the receiver or trustee empowered ta execute this repent as requirag by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar B\r on ak, affachment with an address. .
SIGNATURE: < - Powe Daess dlasfae G54 -UB5-05%2~

.. — M - - e
MATURE AND TYPED O OFFICER OR PIRECTOR Daytime Prone § J

AT A

14. 1 3o hereby certify that the infarmation supplied
cartify that the information indicated on this anrnui




