FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 30’ 1 999 8 o 00 am
ANNUAL REPORT Secretary of Stte ecretary of State
1999 - DIVISION OF CORPORATIONS 04-30-1999 90149 015 ****§] 25

DOCUMENT # 74723

WESTVIEW CONDOMINIUM ASSOCIATION NO. FOUR, INC.

Malling Address

9200 NW. 14TH COURT
PEMBROKE PINES FL 33024

Principal Place of Business

9200 NW. 14TH COURT |
PEMBROKE PINES FL 33024

| A

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
2l | i 05/17/1979
Suite, Apt. #.etc. .- - | . e o Suite, Apt. #, etc. _| 4. FEINumber . Appiied For
7 77 59-1995690 Not Applicable
City & Stat City & Stats . . it
ity € R ° 5. Certifcate of Status Desired W} -$8'75 Md.monal
El 28 ) Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 _$5,00 May Be
124] - 28] (2] [30] Trust Fund Contribution . Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EISINGER, DENNIS BZ| Strest Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOQD BLVD .
SUME 2685 - . <~ - 83
HOLLYWOOD FL 33021 8| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statules. :

SIGNATURE :
Slgnature, fyped of printad name of registered agent and title i spplicable. (NOTE: Regisierad Agent signatura required when rainstating) DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ANDWDIRECTORS IN 12
TIE VD ] DELETE 1.1 TME : %ﬁm [ Addition
NAME SAKSENBERG, BARBARA 12 NAME ,
stReeTAporess| 1501 NW 94 AVE - 13 STREET ADDRESS fq.-q I N q‘{-A VE, . -
arvstze | PEMPROKE PINES FL w / 1ACTY-ST-2P . :
TME ST - ?QELETE 21 TmE TEEAS . [J Change ﬁAﬂdiﬁon
ave KLEIN, AVRA 22nme Bary CorseN , .
sreeTAporess| 1400 NW 92 AVE - 23 STREETADDRESS | @ Rkt .. AFead 14 Cf- e e - K
CITY-S‘T-ZIP PEMBROKE PINES FL 2.4 CITY-8T-2P ‘P—QM b&)&g pl N{f l .
TME PD : J DELETE 34 TME : z [lchange [ Addilion
NAME INMAN, LINDA 32 NAME ' g
streeT anoress| 3481 NW 94 AVE 3.3 STREET ADDRESS
emvst.ae | PEMBROKE PINES FL 34, CITY-ST-ZP ' .
TLE . , [ DELETE 41TME Sp@)r'-/ B -~ [IChange ﬂ[Addition
e | e ISAMMED (GOYARIAR 1
STREET ADDRESS sasmeeTaooRess [P A0 | A ed T Co
CITY-ST-2IP 44CITY-5T-2P Pomhedka £rarer P L
TME ] DELETE 51TMLE . ' T CiChanges (] Addition
NAME 52 NAME ‘ '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP - ‘54 CITY-ST-ZIP .
TTLE {J DELETE 6.1 TMLE _ [dChange [ Addition
RAME 62 NAME S :
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-ST-ZIP : 4 CTY-ST-20P :

ion supplied with this filing does not qualify for the
supplemental annual report is true and accurate

14. | hereby certify that the infol
indicated on this annual rep#
officer or director of the
Block 12 or Blocl i

M

AT

atfon or the receiver or trustee empowered to execute {
hepent with an address, with all other like empowered.

REQARED u/man

OF SIGNING OFFICER OR DIRECTOR

exemption stated in Sec’(ion‘-1 19.07{3){i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an

his report as required by Chapter 617, Florida Statutes; and that my name appears in

g
g

CRZE037 (11/98)

sfasfen 95y Yas 510y



