s

FILED

‘ Mar 14, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATIO ’
ANNUAL REPORT (AR) O Secretary of State

DOCUMENT # 747231 03-14-2005 90094 035 ****51.25

1. Enfity Name
m(E:STVIEW CONDOMINIUM ASSOCIATION NO. FOUR,

Principal Place of Business Maifing Address ' 2 0 u 2 07 B B
15951 SW 418T STREET 15951 SW 41ST STREET
#150 #150
DAVIE FLL 33331 DAVIE FL 33331
|
Suite, Apt. #, etc Suite, Apl. #, etc. 1st MOORE CR2E0a7 (10/04)
City & State City & State 4, FEI Number Applied F
59-1995590 Not Applic
Zip Country . Zip Country_ _ | B vvia vawrumg P ';;:58;75 Addilionaf N
e . A N . puhe 5 Cértificdte of Status Desired (W Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
. Name
SCHNITZER, STEVE g -
Street Address (P.0. Box Number is Not Acceptable}
15951 SW 41ST STREET
#150 .
DAVIE FL 33331
City FL dip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar.with, and ac
ywe obligations of registeread agent. . . - )

SIGNATURE _Z i
‘ Jgratre, yoed o prajed name of ragistared agent and nie ¢ aezucabie {MDTE Regrtarad Agenl signalure reguied ahen rainstalng) QaTe

. ‘FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing ~ * "~ $5,00 may e .. ‘Make Check Payable to

.+ -w- DueByMay1,2005 Trust Fund Convibution. Added o Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
niL: PT 3 Desete fliL 5 RN Ol change [
g DEMEO, SANDY vt JWVARDN € TRWERA
staezr adoress | 9451 NW 14 CT, #219 swecraooess | | MR N9 ¥
crvsi.gp|PEMBROKE PINES FL 33024 Ciry 726 Pobtola. P K 3302+
me T (S0 T Oelete me T iy A Lo TAS CfCrange DA
HALE JUSTICE, DANIEL NAME R\ Ay v T
STREET apORESS | 9401 NW 14TH COURT ) o ) STREET ADOAESS |- U A gt ‘ -
Tv.sr 78 |PEMBROKE PINES FL 33024 CITY-ST-2F P—LML&)‘ e FV\.——I—- ’H T Yo Y
it b I Detete TS O change  [Ja
MAME - TARGIA, WARREN RAME
SiREST apDRESS | 1481 NW 95 TERR., #201 STREFT ADDRESS
CHiY-§7- P PEMBROKE PINES FL 33024 CIFY-SI-2F
TiLE ) Detete nTLE O change A
MANE . NAME
STACET ACCRESS - SIRELT ADDAESS . . ]
ciry- st 7p . .- orY-St-7@ - “ - )
i . - . DOoeee fiE O e L e
nane - ' e - S I S : Do I [
§ITRACCRESsH| e T T T LT . stagsrageesss |- 77T i
CIr-§; 113 et . - T CIy-S7-2F
e O delate fITLE ; ) .. Ocnamge Oa
MaVE ’ - L. HAME -
STREET ADDAESS . SIREET ACTRESS
ciy-sine f ’ CITY-ST- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat
indicated on this report or sugplemental report is true and accurale and that my signature shali have the same legal effect as it made under oaih; that | am an officer or dire
of the corporation or th iMer of rustee empoweredAy execute this repoert as requirad by Chapter 617, Florida Statutes; and that my name appears | Block 10 or Block

changed, or on an attachm an address, with a er like empowered. —_— —
PRESIDTDT 3’?/0.;

cleNATULIRE:



