FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT ’ #ﬁ:" FLORIi: :;E;A:Tu;&;h:hc:; STATE Mar O 4 1 99 7 8 O O am

CORFORATION
Secretary of State

ANNUAL REPORT 3 Sy
1997 '«E DIVISION OF CORPORATIONS S eCI'etaI'Y Of State

DOCUMENT # 767860 (0)

1. Corparalian Narne

WESTVIEW CONDOMINIUM ASSOCIATION NO. NINE, INC.

9000 SHERIDAN ST. ;IXI) SHERIDAN ST.
46 ]
SEMBROKE PINES FL 330248001 EgMBHOKE PINES FL 33024-8801 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/07/1983 02/00/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Appliad For
2] 321 N 14 AVEDUE ;EI 5210 N 74 Aveuc 50-2322255 Not Applicable
Suite, Apt. ¥, etc. Suile, Apt. ¥, ele, L $8.75 Additionat
2] SUITE (o ;| SyIT € (o 5. Cariificate of Status Desired 0O Fon Requlre:lm
City & State City & State 6. Elaction Campaign Financing $5.00 May B
;?;_I [.k)“\[ (wm 4 FL ;ﬂ [—-"O“Uum N FL/ Trust Fund Contribution ;] Added 10 I‘:ﬁesa
| Dp Country Zip ) " Country 8. This corporation has liability for intangible tax under &, 199.032,
2 5004 2s]  ASA 2] 92024 ] {(USA Florida Statutes [Jves [JNe
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
&) Neme sk i zon Maintenance Services,Ing
CONDO ACCOUNTING INC B2| Street Address (P.00. Box Humbxis Tot Acceptable)
8000 SHERIDAN ST. - 221 N 4 venue
STE 146 e
PEMBROKE PIENS FL 33024 5 C"V%Lr;i l Ca w7 O
l+oily LLCDD FL | (35024

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submils this statement Tor the purpose of changing its registered
ofhice or registered agent, or both, in the Stefa of Plorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent |a famr ith,_and accepl tha(obfigationy of, Seg ' 617.0503, Florida Statutes.

SIGNATURE 1 OFL e&w;} /ofﬁfe MAVRGEL l’télq'!'

s

hymertd T TyaneT Iuiatel p -'-*' T e INOTE. Regisiersd Ager] signature reaured whan Tainsing) DATE
12, OFFICERSANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
T D [T DELETE T1TIE TS O Change (38 Adgition g
hati HECKER, PHOEBE 1.2 NAME il AVIS o
smeeranpriss | 1256 NW 87 AVENUE 13 STREET ADDRESS | 4 © B2t fuo a7 AVENUE ) §
civ-si-ze | PEMBROKE PINES FL uomsize | Pembroie Pines, FL 35024 &
TITLE PD T DELETE 2170LE [T Change ) Addition |©
HAME SHUKER, MARY S 2.2 NAME
sheel anDRiss | 1192 NW 87 AVE 23 STREET ADDRESS
CIty-57-2 PEMBROKE PINES FL 2.4CTY-5T-2F
TTLE D KDELETE 31 TILE ¥ change  [_] Addition
HAME MAY, LYLEITH MS. 3.2 NAME
seeranoress {1312 NW. 97TH TERR. 53 STREET ADDRESS
CITY-51-2IF PEMBROKE PINES FL I 34, CI1Y-51-21P
e D [ OELETE 41 TIMLE [T change [ Additien
NAME TURNER, ELAINE MS. 4. 2 NAME
strect aooness | 1208 NW. 97TH AVE 4.3 STREET ADDRESS
LiTY-$1- 2 PEMBROKE PINES FL 440MY-ST-2P
TiLE VPDD [T DeLETE 51 TITLE [ changs [ Adoition
NAME GRAY, TIMOTHY 5.2 NAME
streeT ADDRESS | 1280 NW 97 AENUE 5.3 STREET ADDRESS
CITY-S1-7P PEMBROKE PINES FL 5.4 CITY-S7-21P
e ™ TR DELETE §1TH1LE [T Change LT Addition
HAME PETIT, MICHAEL 62 NAME
stheet aooress | 1320 NW 97 TERRACE 63 STREEY ADDAESS
oIy -Sl- 20 PEMBROKE PINES FL 64 CITY-ST-2P

14, | do hereby cerlify that the information supplied wilh this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indhcated on this annual reporl or supplemental annual report is true and aceurate and that my signature shall have the same lagal effect as If made under oath; that

I 'am an aflcer or director,of the corporalion or the receiver or trusies empowered to executs this report as required by Chapter 617, Floriga Statutes; and that my name
appears in Black 12 opgflock 13 if chanfed or on an atlachment with an address, / - M
i, [ P . : . i o - )-1_ ' -
SIGNATURE// 1|AULL] _Q/ ! KL_W&@V S &4«.‘1,
sibuaTy ey

ND TYPED OR PRINTED NAME OF BIGHHG OFFICER OR'DIRECTOR - Date Day'imn Phone # manasas




