m
M|NG FEE IS $61.25

FILE NOW: 'FII_.

| NONPRORIT '
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 767860 (0)

1. Corporation Name

WESTVIEW CONDOMINIUM ASSOCIATION NO. NINE, INC.

A A

ket i é- FLORIDA DEPARTMENT OF STATE
' ‘%’E Sandra B. Mortham
iy 5 Secratary of State

/ DIVISION OF CORPORATIONS

Principal Place of Business

9000 SHERIDAN ST. 8000 SHERIDAN ST,
#146 148
EgMBROKE PINES FL 33024-8901 ;gMBROKE PINES FL 33024-8601 3. Date Incorparated or Gualified 3a. Date of Last Report
04/07/1983 04/20/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 i Rl 59'2322255 Not Applicable
. . ite, . #, elc. iti
Suite, Apl. #, etc Suite, Apt. #, elc 5. Gorlifcate of Status Desired 0 $8.75 Adqmonal
EI ;l Fas Reguired
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] ) m Trust Fund Contribution Added to Fees
_p Country Zip Country 8. Tris corporation has liability for intgngible tax under 5. 189.032,
24] 25 B 30] Florida Statutes Yes [Ino
3 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CONDO ACCOUNTWG |NC 82| Strect Address (P.0. Box Number is Not Acceptable)
9000 SHERIDAN ST.
STE 146 &3
PEMBROKE PIENS FL 33024 MR FL [ 7o

" 11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accapt the obligations of, Section 617.0503, Fiarida Statutes.

SIGNATURE . . I L "
Slyiatare, typed o prited name of registerad agent and titks ¥ applicatble (NOTE Raegistered Agerit signature required when reinstating DATE G—

12. OFFICERS AND DIRECTORS 13. ADDITXONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 Cla)

TITLE D [TJDELETE 11 TILE [JChange  [T] Addition =

M HECKER, PHOEBE 12 NAME 5

STREET ADDRESS 1256 NW 97 AVENUE 1.3 STREET ADDRESS 8

ore-st2v | PEMBROKE PINES FL LagIY-ST-2P o

TLE PD [CIDELETE 21TILE Ocnange [ Addiion |

NAME SHUKER, MARY S 22NN

sTREeT ao0ResS | 1192 NW 97 AVE 23 STREET ADDRESS

CITY-§1-718 PEMBROKE PINES FL 2 4CIY-5T-21P

TiILF sD [)DELETE 31TIMLE [ClChange [ Addition

atie MAY, LYLEITH MS. 32 MM

STREETADORESS | 1312 N.W. 87TH TERR. 3.3 STREET ADDRESS

CITY-§1-2ip PEMBROXE PINES FL 34.CITY-S1-21P

TILE D CIOELETE 4170LE [Ochange [ Addition

e TURNER, ELAINE MS. 4.2

STREET ALDRESS 1208 NW. 97TH AVE 4.3 STREET ADDRESS

CIY-ST- 2P PEMBROKE PINES FL 44 CITY-5T-2P

TILE VPDD CIDELETE 51TIME CIChange [ Addition

HAWE GRAY, TIMOTHY 52 NAME

STHEE | ADURESS 1280 NW 97 AENUE 5. STREE} ADDRESS

LTy -S1- 2P PEMBROKE PINES FL 54CTY-ST-2P

TiLE TO [ClosLete 6.1 1LE [Ochanga [ Adgitian

NANE PETIT, MICHAEL 62N

STREFT ADORESS 1320 NW 97 TERRACE 63 STREET ADDRESS

CITY-81-710 PEMBROKE PINES FL 6.4 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 118,07(3)(k), 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 efiect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that My name

appears in Block 12 or k 13 if changed, or offyan attachment with an address.
Date _9

SIGNATURE: Q@%ﬁl [ e

Erﬁbﬂrﬁczn OR DIRECTOR



