«~2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 767860
. Entity Name
1;J&(E:ggl'VIEW CONDOMINIUM ASSOCIATION NO. NINE,

Principal Place of Business

3 HNTHAYE
STE6
HOLLYWOGD, FL 33024

us

Il

01102005 No Chg-NP

FILED
Secretary of State

03-14-2005 90074 048 ****61.25

. HOLLYWOOD, FL 33021
>

40031303
JITRESRTIIA

LI

CR2E037 (10/03)

Mar 14, 2005 8:00 am

4, FEt Number Applied For
59-2322255 Not Applicable
! o 5. Certificate of Status Desirad O $8.75 Additional
s £ . Fee Required

6. Name and Addr&ss of Current Registered Agenti

HORIZON MAINTENANCE SERVICES INC
5618 HOLLYWOQD BLVD
HOLLYWOOD, FL 33021

Pt

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or
the obligations of regisjersd aga : >

A (DAl

both, j

S|GNATURF SiQnawrwsm /: ; fen e {NOTE: Regisbsr:ad Agent signature requirad when r?ln.slating]“ - .. DATE . -
Filin%1 25 A// I/ 9. Election Campaign Hnanc}ng. oL $5_b° May Be -
Due by May 1, 2_095 . ) . Trust Fund Contribution. Addec,!‘to Fee_s N
10. OFFICERS AND DIRECTORS
TILE PD
HAME SHUKER, MARY S
STREET ACORESS ' 192 NW 97 AVE
CITY-ST-2IP 'PEMBROKE PINES, FL
TILE D
NAME WELL, AVIS
STREET ADDRESS | 1056 NW 97TH AVE
CITY-ST-2IP PEMBROKE PINES, FL
TILE D
“HaME T T 'TURNER, ELAINE MS. R
STREET ADDRESS | 1208 NW. 97TH AVE
CITY-57-2I° PEMBROKE PINES, FL
TILE
NAME
STREET ADDRESS
CITY-ST-2P J
TMLE
NAME
STREET ADDRESS | - -
CITY-ST-2IP - .- - - o
TITLE B
NAME P
STREET ADDRESS s ey
CTY-5T-ZP * . e L i -

12. | hereby certily that the infarmation supplied with this filing does not qualify for. the exemption stated in Section 119,07
indicated on this report or,supplemental teport is true and accuratg and that my signature shall have the same lega! e
of the carporation or the/Bceiver or trustdg empowered to executelbi
changed, or on an att, nt with an addyess, withafcther like el

SIGNATUREZ /Lo

port as sequired by Chapter €17, Florida Statutes; and thal my name appears in Block t0 or Block 11 if

fz)(i).‘Florida Statutes:| further certify-that the information
fect as if made under cath; that | am an officer or director

—

O

SIW A‘D TYPED OR PRINTED rnstr SIGNING OFFILER OR DIRECTOR

Date |

7

Daylime Phone #

am o 2

N\ \J



