FILE NOW: FILING FEE IS §61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of State

NONPROFIT Tl
CORPORATION
ANNUAL REPORT

1998 &

s DIVISION OF CORPORATIONS
PQSUMENT # 767860 (0)

WESTVIEW CONDOMINIUM ASSOCIATION NO. NINE, INC.

Principal Placa ol Business Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

0 0

3211 N MTH AVE 31 N 4TH AVE 3. Date Incorporated or Qualified
STES STE €
wLYWOOD FL 33024 wLYWOOD FL 33024 TR Nombey Applied For
592322255 Not Appiioable
~2. Principal Place of Businass 2a. Mailing Address B. Certificate of Status Desired O $8.75 additional
;l] r;] Fee Required
Suite, Apt. #, sic Suite, Apl. ¥, elc. 8. Eiaction Campaign Financing $5.00 May Bo
22 ;I] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corporation & homeowners assoclation?
23 28 Cves CIno
Zip Country p Country B. This corporation owes or has paid the current year Intangible
[24) 26 20 30 Personal Propetty Taxdus June 30. [JYes [ No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
HONZON MAINTENANCE SERVICES INC B2| Strest Address (P.O. Box Number is Not Acceptable)
3211 N 74TH AVE
STE 8 0
HOLLYWOOD FL 33024 BT

| Zip Code

FL [®

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____

1. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, o both, in tho State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatare, Iyped ar prived nais ol reg stored ngent BRS e | BpPhcatie

{NCTE Registerad Agent signawre raquired when reinsiating)

DATE

12. OFF ICERS AND DIRECTORS 13 AGDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12 |
TILE D S OLLETE 1110E T crange L] Acdition
HAKE HECKER, PHOEBE 1.2 NAME

stReer appess | 1258 NW 07 AVENUE 13 STREET ADDAESS

CITY-51-2P PEMBROKE PINES FL §ACITY-§T-2IP

TME PD [ 1 oELETE 21TNTLE L change L Addition
HAME SHUKER, MARY S 27 NAME

st apoRess | 1192 NW 97 AVE 23 STREET ADDRESS

CiTY-ST-2IP PEMBROKE PINES FL 2.4 CHTY-ST- ZP

TLE 1 [ oeLsie PRRIT [ change T Addtion
NAME WELL, AVIS 37 NAME

sweer aporess | 1056 NW 97TH AVE 33 STREET ADDRESS

CITY-51- 2 PEMBROKE PINES FL 34 CNY-ST- 2P

TiILE D LI oELeTE 41TITLE [J Change L] Addltion
NAME TURNER, ELAINE MS, 4 2NAME

stReET ADoRESS | 1208 NW. 97TH AVE 4.3 STREEN ADDRESS

CITY-S1-21 PEMBROKE PINES FL 44CITY-SI-2P

TITLE vPDD [_Foeete 5.1 TIILE [JcChangs L] Addition
NAME GRAY, TIMOTHY 5.2 NAME

stReeT aooaess | 1280 NW 97 AENUE 5.3 STREEF ADDRESS

CITY-ST-21P PEMBROKE PINES FL 54 CITY-ST-21P

TITLE [T pELETE 61 TITLE ClChenge L] Addition
NAME 5.2 NAME

STREET ABDRESS 6.3 STREET ADDRESS

CITY - 51-21P B4 CHY -ST-7IP

indicatad on this snnual reporl or supplomental annuai repart is true and accurate and t

Block 12 or Biock 13 if cjanged, or on ag gtachment with an address.

ED Nluﬁ%’%

SIGNATURE: //\any £INh1L

4.V hereby cerlily that the information supphed with this fling doss not qualify for the examﬁlion stated in Section 119.07(3){I}, Florida Statutes. | further certify that the information
1 " r ] at my signature shall have the same legal sffect as It made under oath; that | am an
officer or director of the corporation or tho receiver or trustee empowered to execute this repart as renuired by Chapter 617, Florida Statutas; and that my name appears in

Dale Dayiyms Phone ¥ o oo oo o

CRECIT (10/97)



