FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N98000003205
. orporation Name - ) »
WESTVIEW VILLASH CONDOMINIUM ASSOCIATION, INC.

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90117 036 ****61.25

| TRV 110G UG BT A OO e
* 3 7 q

4
347510 - 90117 - 36

L _/

Principal Place of Business

1474-A WEST 84 STREET

Mailing Address
1474-4 WEST 84 STREET

DA M

HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 06/02/1998 , _
Suite, Apt. #, sto. e .. Suite, Apt. #, elc. H - ~==| 4. FE| Number - Applied For
’EZ] —zﬂ 65-0846030 Not Applicabla
City & Stat City & State it
r—] a4 e ty 5. Certifcate of Status Desired . [ $8'75 Add.mona!
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
24 . I_z_s-l E Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OSMAN, L MICHAEL 82| Strest Address (P.O. Box Number is Not Acceptable)
1474-A WEST 84 STREET
HIALEAH FL 33014 8
84 City Zip Code

FL |®

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

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

a Statutes, the above-named corperation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

" Signature, typed or printad nama of registered agent and titie if applicable. {NOTE: d Agent required when rei ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11 TIME [OChange [ Addition
NAME OSMAN, CRAIG A 12 NAME
sTReEeT AcDREss | 1474-A WEST 84 STREET 1.3 STREET ADORESS
ervst.ze | HIALEAH FL 33014 14 CITY-57-2P
TME D "0 DELETE 21 TME [jChange L1 Addition
NAME OSMAN, L. MICHAEL A 22 NAME
streeT aooress| _1474-A WEST. 84 STREET. R . 2.3 STREET ADDRESS | - . . - - -
CITY-ST-ZIP HIALEAH FL 33014 2.4 CTY-ST-2IP
TITLE D ] DELETE 34 TILE [ClChange [ Addition
NAME OSMAN, PHYLIS A 32 NAME
sreeT sooress| 1474-A WEST 84 STREET 3.3 STREET ADORESS
crv-s-2p | HIALEAH FL 33014 34, CITY-5T-2P
TIME [] DELETE 41TRE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TMLE ] DELETE 5.1TIMLE [JChange [ Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-ZP
TME | om0 [ DELETE G1TITLE [JChange [ Addition
NaME R - . B2 NAME
STREETADDRESS| - op. - 6.3 STREET ADDRESS
omv-srae e SACTY-ST-2P

0023236

CR2ED37 (11/98). .

14. | heraby certify that the information supplied with this filing

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or thg
Block 12 or Block 13 if changed, or on 3

aceiver or igustae empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
achrment PAth an address, with all other like empowered.

REQUD Rz on

305421401

qhz;.hﬁ ~ Daylime Phone #



