NG FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 747784 (7)

WESTVIEW CONDOMINIUM ASSOCIATION NO. FIVE, INC.

Principal Place of Business Mailing Address

9N N W 15TH GOURT
PEMBROKE PINES FL 33024

%391 N W 15TH GOURT
PEMBROKE PINES FL 33024

AR

JAEIIATHN

3. Date Incorporated or Qualified 3a. Date of Last Report
06/22/1979 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-1998621 Not Applicae
Suite, Apt. ¥, etc. Suite, Apt. ¥, stc. iti
uite, AP e, Ag #. 8 5. Centificate of Status Desired 0 $8.75 ddiional
E] ;ﬂ Fee Requirad
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fung Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liabiity for intangible tax under s. 199.032,
(24] 25 [29] 30 Florida Statutes ves [1No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DURIS. ANNE 82| Swect Address (P.O. Box Number is Not Acceptable)
9261 NW 14 CT. =
PEMBROKE PINES FL 33024
84| City FL ‘asl Zip Code

11. Pursuant to the provisions
or ragistered agent, or both, in the
familiar with, and accept the obligations

of, Section 617.0603, Florida Statutes.

ol Sostions 617 0502 and ©17.1508, Florida Statutes, the above-named corporation submits t

istared agent. | am

Tis statement for the purpose of changing its registered office
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as reg

SIGNATURE . . . e S o
Signalture, typed or peirlod narma o rengisterad agent and Lt 1f agiplatic NOTE Registered Agant signaturé reciured when renstating) DATE

12. OFFIGERS AND DIRECTORS 1a. AODITIONS/GHANGLS TO OFFICERS AND DIRECTONS IN 12

TILE D CJORLETE 1.1 TILE [ Change ] Addition

NANE VILLANUEVA, LUS 1.2 NAME

sraeer aooaess | 9361 NW 15 CT. 13 STREET ADDRESS

an-stze | PEMBROKE PINES FL 14 CITY-S1-2IP

THLE PD C]DELETE 21TMLE Clchange [ Addition

NAME WOSK, KLARA 22 NAME

sweersooess | 1560 NW B4TH TERR 23 STREET ADDRESS

GilY-§T-2P _PEMBORKE PINES FL 2 AGITY-ST-2P

TTLE 10 [CIDELETE AITILE [QChange  [C] Addition

nave JEFFERS, MARY L. 32NANE

STREET ADDRESS | 9350 NW 15TH CT. 33 STREET ADDRESS

CITY-5T-2IP _PEMBROKE_PINES FL 34 CITY-§7-2P

TILE VD [IDELETE 41 TILE [JChange [ Aadition

NAME HOFFMAN, JEANNE 4.2 HAME

sThect aooeess | 9350 TAFT ST 4.3 STREET ADDRESS

CITY-§1-2IP PEMBROKE PINES FL 44CTY-ST-2P

THLE ] DELETE 51 TIME [JCnange [ Addition

HAME 52 NAME

STREET ADDRESS 5 3 SEREET ADDRESS

CiTY-ST-2IP 54 CiTY-ST-2IP

TIME CDELETE §1TITLE change [ Additien

HAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 64 0ITY-ST-2IP

14. | do hereby certify that the information supp
certify that the information indicated on this annual report
oath: that | am an officer or direcjor of the corporatio

ipck hanged, or on an aty

or supplemental annual report
the racaiver or lrustee empowered 10
hment with an address.

AnD TYREC O PRINTED NAME OF SIGNINSTOFFICER OR DIRECTOR

lied with this fiing is volurtarily turnished and does not qualify for tha exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
is true and accurate and that my signaturg shal have the same legal effect as if made under
execute this report as requir

by Chagter 617, Florica Statutes; and that my name

42990 45Y-Yz3- 1459

Daytere Phona ¥

CR2E037 (12/95)

|

003272




