2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # 741175
. Entity Name
ilxliE;St!I'VlEW CONDOMINIUM ASSOCIATION NO. TWO,

Principal Place of Business
1516 N.W. 90TH WAY
PEMBROKE PINES, FL 33024

Mailing Address
1516 N.W. SOTH WAY

PEMBROKE PINES, FL 33024

2. Principal Place of Business 3, Mailing Address

Suits, Apt. #, elc. Suite, Apt. #, etc.

Secretary of State

03-07-2005 90292 033 ****61.25

MUVILJVUUYULUUY

IAEATOR AR AR R

01172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1906743 Not Applicable
Zi Count Zi Count .
P uniry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —— e -
Name

WEST BROWARD COMMUNITY MANAGEMENT
11530 STATE ROAD 84
DAVIE, FL 33325

Streat Address (P.Q. Box Numher is Not Acceptabla)

City

FL l Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations af registared agent.

SIGNATURE

Slignatyre, typed or printedt name of regisierad ager and tille it applicable.

(NOTE: Registered Agenl signature required whan feinsiating)

DATE

Flling Fee is $61.25
Duo by May 1, 2005

9, Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Addod 1o Fees

Make check payable to

Florida Departme__nt of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIC| ND DIRECTORS IN 10

TILE D : [ Detete TLE u bﬂ £ Change MAmnian

NAME ELLIOT, CAROL NAME ‘

STREET ADDRESS | 9070 TAFT ST STREET ADORESS

CITY-SF-2P PEMBROKE PINES, FL 33024 CITY-ST-2IP. m b \FOKF ‘S /g‘ m

TILE VP Mﬂelgza TMLE O Chanqe [0 Adgition

NAME YOUNG, BARBARA NAME

STREET ADDRESS | 1566 N.W. 89TH TERRACE STREET ADORESS

CIVY-$T1-21P PEMBROKE PINES, FL 33024 CITY-51-2P

THLE S ) [ Detete TITLE O change [ Addition
. NAME GOLDTIEN, ROBIN - . _NAME o B _ . e

STREET ADDRESS | 514 NW S0 WAY STREET ADDRESS )

CiY-§1-ZiP PEMBROKE PINES, FL 33024 CITY-§T1-21P ~

TILE T [ oetete TITLE vt [jrﬁnange {7 Addition

NAME LUZZ, MURRILLO HAME LUz Murid (O

STREET ADDRESS | 9002 NW 14 CT STREET ADDRESS G\COZ w 4 CT"

onvsi.ze | PEMBROKE PINES, FL 33024 orvstze | PPN, Fbaaoy‘

MLE D ﬂoe!em TITLE ’ R IR C ange [ Adaition

NAME VARONA, DOMINGO NAME . "-

STREET ADDRESS | 1501 NW 90TH WAY STREET ADDRESS o i

orr.st-2p | PEMBROKE PINES, FL 33024 ciy-§1-2 - N ) e

TILE O betete TITLE HE © - [Ochange [ Addition

NAME HAME ) 4

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

12. ! hereby certify that the information supplied with this filing does not qualify far the axamption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that tha information
: s

indicated on this repart or supplamenlal report is trua ani

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 the receiver or trustee empowered 1o execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an address, with all other like smpowered.

Zu& Sl f)/mr? /o

L LAy

SIGNATURE:

/z,/os‘ QsY-Y3.5- Joy!

NG@URB AND TY"ED R PRINTED NAME CF SIGNING GFFICER OR DIRECTOR

Daytime Phane #




