FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA OEPARTUENT OF STATe Apr 15 1998 8:00am
ANNUAL REPORT

1998 OISO OF CORPORATIONS Secretary of State

POCUMENT # 747231 (9)

poration Name

WESTVIEW CONDOMINIUM ASSOCIATION NO. FOUR, INC.

A0 A

Principal Place of Business Mailing Address
9200 NW, t4TH COURT 9200 NW. 14TH COURT 8. Date Incorporated or Qualified
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 m ’]zugza
. FEI Number Applied For
_50-1995500 No Appiecable
2. Princi 24, i
Principal Place of Business Mailing Address 5. Centificate of Status Dasired 0 $3_75 Additional
21 ?i:] Fee Required
Suite, Apl ¥ eic. Suite, Apt. #, etc. 8. Elsction Campa|gn F|nancing ss.oo May Be
22 27 Trust Fund Contribution (] Addged o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assaciation?
23 28] dves [no
Zip Counry Zip Country 8. This corporation owes or has pald the current year Intangible
124] 28] 20] 0] Personal Property Taxdus June 30.  [Jves [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EISINGER, DENNIS 82| Stresi Address {P.O. Box Number is Not Accapiabie)
4000 HOLLYWOOD BLVD
SWNTE 2655 8
¥1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as raglstered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature typed of prinjed name of ragistered agent and tite if apgiicable (NOTE: Registorsd Agent mignatuse required when reinsiating) DATE

12, OFFICERS AND DIRECTORS , 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE vD KDELETE 1A TIVLE {J Change L] Addition
NAME BRANDON, KEVIN 12 NAME
streer appress | 9401 NW 14 COURT 1.3 STREET ADDRESS
CATY-ST-2P PEMBROKE PINES FL womy-s-e | "
TILE SD LI OfLETE 21TILE VD %Bhanua LY Addition
NAME SAKSENBERG, BARBARA 22 NAME N
sweeTaporess | 1501 NW 84 AVE 23 STREEY ADDRESS
Y- S1-29 PEMPROKE PINES FL 2.4 CITY-5T-21P { N
TInE ] [ DELETE 31TLE ‘56(‘.‘11»{ / TR,Eﬂ g - RChanoe [T Addition
HAME KLEIN, AVRA 32 NAMIE
street aporess | 1400 NW 92 AVE 3.3 STREET ADDRESS
CITY.ST-2IP PEMBROKE PINES FL 34.07Y-5T-21P
[ PD [T oeLere 41TIE [ Crange T3 Addition
HAME INMAN, LINDA 4.2 NAME
sreer appress | 1481 NW 94 AVE 43 STREET ADORESS
Iy -s1- 7 PEMBROKE PINES FL 44CMY-5T-21P
TILE L) DELETE SATHLE Ll Change LI Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST- 2P 54 CY-S1- 2P
TILE LT DELETE 61 TILE LI Change LI Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5A CITY-5T-2IP
¥4. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)1). Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation of the raceiver or trustee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 ff ¢hanged, of on an attachmant with an address.

| o
SIGNATURE: Paoexbiobi i idesinbider{UIH LB Brages SptroemBects B34 3N

CR2E037 (10/97)



