FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT - Secretary of State

03-10-2008 90058 005 ****4]1 25
DOCUMENT # 767860
1. Entity Name
m(E:STVIEW CONDOMINIUM ASSOCIATION NO. NINE,

. § v
Principal Place of Business Mailing Addrass Q““ q L_J
1192 NW 97 AVE 9369 SHENDEN ST L

HOLLYWOOD, FL 33024  US SUITE 810

COOPERCITY, FL 33024 US

Suite, Apt. #, etc. Suite, Apt. #. eic. 01282008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
50-2322255 Not Applicabie

Zip Country Zip Country 0 $8.75 Additional

5. Certiicate of Status Desired

Fee Required

_ _ 6. Name and Address of Current Registered Agent_ _ _.__ 7._Name and Address of New Registered Agent _

Name

TL PROPERTY SERVICE

9369 SHERIDAN STREET Strest Address (P.Q, Box Numbar is Not Acceplable)

SUITE 810

COOPER CITY, FL 33024
City FL | Zip Code

8. The above named enti bmits this sta for the purpose af changing 11s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

— \- 28-6¥

SIGNATURE
SIW name ]eglslered‘a-gﬁ—and lme if apphcable {NQTE: Hegsl-én Agent signature required when reinstating} DATE
Filing Fee is $61. 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trugt Fund Contripution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VFPD O Delete TILE : [ Change [ Addilion
NAME SHUKER, MARY S NAME
STREET ADDRESS | 1192 NW 97 AVE STREET ADDRESS
GHTY-ST-2P PEMBROKE PINES, FL CiTY-51-2IP
g ™ 1 Oelete TITLE [ change [ Addition
NAME WELL, AVIS NAME
STREET ADDRESS | 1056 NW 97TH AVE STREET ADDRESS
CIIY-S7-2P PEMBROKE PINES, FL ClY-$1-2IF
TIILE D 3 Delete TIMLE I Change (1 Addition
“NAMET " [ TURNER, ELAINE MS. . . — e _ .
STREET ADDRESS | 1208 NW. 97TH AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL CITY-§1-2P
NLE PD [T Delete TIILE [ Change [ Addition
NAME HAVEY, DEBRA NAME
STREETADDRESS | 1136 NW 97 AVE #228 STREET ADDRESS
CHyY-57-2IF HOLLYWOOQD, FL 33024 CITY-ST-2IP
L D meme T D . - +_ O Crenge  [KAddilion
MAE HOREDORF, JOYCE NAME Kath, Whr 5 b
SIREET ADDRESS | 1412 NW 97 AVE #262 STREET ADDRESS
CITY-S1-2P HOLLYWOQD, FL 33024 CiTY-51-2IP
1IME D O petete TITLE O Change ] Addition
NAME MAZZA, JOANNE NAME
STREET ADDRESS | 1096 NW 97 AVE STREET ADDRESS
Ciry-sT-2P PEMBROOKE PINES, FL 33024 ClTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certily that the information
indicated on this report or supplemental report is Irue and accurale and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 exacuta hisdpport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, withall other like em /

SIGNATURE: 3’/ / 54 95t Y32-05eF

Date Daytene Phone ¥




