FILE NOW: FILING FEE IS $61.25
NONPROFIT S

CORPORATION '

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT # N26329 (5)

1. Corporation Name

WEST VIEW VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busness Malling Addrass | ’"I"l' l'l ||||| I"II ”“I HI'I ml IIII“’I” Illu Im' Iml I’I" I"I

2409 W, 54TH PLACE % REYES 8 ASSOCIATES
ATTN. PRESIDENT PO. BOX 523532
HIALEAH FL B IAMI F
S0 " L 33152 3. Date Incorporated or Qualified 3a. Date of Last Report
05/09/1988 12/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650486969 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
ute, Ap € Jite, Ap ol 5. Certificate of Status Desired 0O $8'75 Adcflhonal
E‘ m Fea Required
City & State City & State: 6. Elaclion Campaign Financing 0 $5.00 Mmay Be
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangile tax under s. 199.032,
2 25 |20 30 Florida Statutes O ves ONo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUITIAN, MARIA A BZ2| Steol Addicss (P.0. Box Number is Not Acceplabie)
814 PONCE DE LEON BLVD.
SUITE 506 - 8

11. Pursuant to the provisions of Sections 617.0502 and 517.1508, Flarida Statutes, 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 authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent, | am
farniliar with, and accep? the abligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE —
Slgnature, typed or printed name of registered agent and litks it applisabic, INOTE: Rogistered Agent signature required when reingtating! DAIE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S T0 OF FIGE RS AND DIRECTORS IN 12
TITLE PD [JDELETE 1ITILE [JChange [ Addition
NAME PALOMIND, MARIA L 12 NAME
streer snoress | 2409 W. 54TH PLACE 13 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 14CITY-5T-2P
TITLE sh [CJOELETE 21TME Ochange [ Addition
NAME AGQUELERA, FRANCIS 22 NAME
seeer anoress | 2408 W. 54TH PLACE 23 STREET ADDRESS
CiTY-ST-7P HIALEAH FL 33016 2.4CI1Y-ST-2P
TiLE TD [CDELETE 31TILE I Change  [] Addilion
NAME QUIJANG, VIRGINIA 32 NAME
staeer aporess | 2424 54TH PLACE 3.3 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33018 3.4, CITY-ST- 2P
TiMLE [IDELETE 41TIILE O cCtange  [] Addition
NAME : 4 ZRAME
STREET ADDRESS 43 STREET ADDRESS
LTy -ST-20P 44CITY-51-21P
TILE [IDELETE 54 TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 & STREET ADCRESS
CITY-ST-20F 54 CITY-S1-2P
TITLE [JDELETE 61TITLE Olchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - ST- 717 A LITY-51- 2

4. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Saction 119.07(3)lk), Florida Statutes, t further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made ungar
oath; that t am an officer or diractor of the corporation or ihe receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
Iy
SIGNATURE: ) J@MW) . ) 2[R0/Pb 305-£334Y u
SIGNATURE AND TYPED OR pamve? HAME OF BIGNING GFFICER OR DIRECTOR Date Daytme Frone #
. A

VY- BT sz s AT

CR2E037 (12/95)




