2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # 754027 -
et Secretary of State
WESTVIEW CONDOMINIUM ASSOCIATION NO. 02-12-2007 90083 001 ***761.23
SEVEN,INC
Principal Place of Business Mailing Address
9931 NW 10TH ST P.O. BOX 840526
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3395 ]
h RISt I 1
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
FO- BSoy SLos2 4
Suile, Apl. #, olc. Suite, Apt. #, olc,
Ui P—émkia H/t_.. P/ f\/ 2 < . 1st MOORE CR2E037 (10/06)
City & Slate City & Stal 4. FEI Numbeor Applied For
7; =z 59-2025388 Not Applicable
“» Country 3 302?4, 2556 \3"5“"/‘;’,/ 5. Ceriilicale of Status Desired (] ?i'gfql‘:fe‘g‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BUGG' OLIVE F Street Address (P.0O. Box Number is Nol Acceptable)
9931 NW 10TH ST
PEMBROKE PINES FL 33024
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regislered office or registcred agent, or both, in the Slale of Florida. | am familiar with, and accept
. the obligations of registored agont.

SIGNATURE
Slgnature, typed of prmied name of registered agent and ille | applicable {NGTE: Ragistered Agent spnalure required when reinstaung) DATE
FILE NOW: FE@ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TN D : 1 pelete HHLE [J CGhange  [J Addilicn
NAME BRENNAN, CHERYL NAMD
STREETADDRESS | 1261 NW 99 TERR SIRLET ADDRESS
Cre si-2p | PEMBROKE PINES FL 33024 CITY-ST. 2P £ /
e p O oete e V O Ocnange [ Addilion
NAME. BUGG, OLIVE F NAME /
SIREETADDRESS | 9931 NW 10TH ST STRLLT ADDRESS
ar-si-aP - | PEMBROKE PINES FL 33024 CIIY-ST-7IP
TTLE T 1 pelele i [ Change  [] Addition
HAML BIRCH, KATHLEEN e Tgew T /L =
STREE ) ADDRLSS 9937 NW 90 5T SIREET ADDRESS
CIY-S1-2F | PEMBROKE PINES FL 33024 CI-s1-2p C /4_ W% ‘&z
ITLE D 1 Delete i t O change  [J Addilon
NAME ABRAMS, DAVID RAME
SIRELT ADDRESS 9800 NW 13 CT SIREET ADDRESS
CIY-8T-2F | PEMBROKE PINES FL 33024 oIty -S1- 4
MLE VP O Delets TNEe [ change 7] Adaitior
NAME CATO, JUNE NAME
STREET ADDRESS | 9919 NW 10TH ST STREFT ADDRESS
cmy-sI-2F | PEMBROKE PINES FL 33024 CITY -S1-2IP
e o Scc 1 Delele e Ol Change  [] Addition
NAMI BANGOS, MARIA NAME
STREFI ADDRESS | 1140 N.W. 99 AVE STREET ADDRESS
GIY-sI-2F | PEMBROKE PINES FL 33024 eiy-s1-7ip

12. | hereby ceriify that the information supplied with this filing does not quality for the oxemptions contained in Section 119, Florida Statutes. | furthor cerlify that the informalion
indicaled on lhis reporl or supplemental reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or tho receiver or trustee empowered o ex¢culo this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an add;&ziwempowored.
SIGNATURE: (Qé,.,? ‘ 99 >fes /o 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davurre Phone #




