FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

POCUMENT
. Corporation Name

# 747784 (7)

WESTVIEW CONDOMINIUM ASSOCIATION NO. FIVE, INC.

Principal Place of Business

Mailing Address

B

FILED

AR

SIGNATURE

office or registered a

89 N W 15TH Count 9391 N W 15TH GOURT 3. Date incorporated or Qualifiad
PEMBROKE PINES FL 33004 PEMBROKE PINES FL 33024 06/22/1979
4. FEI Number Applied For
59-1998821 Mot Applicable
2. Principal Place of Business 28. Mailing Address i
pa 9 B. Cortificate of Status Desired O $8.75 Addiional

m 26 Fee Required

Suite, Apt. #, elc, Suite, Apt. #, elc. 6. Election Campalgn Financing ss_oo May Bs
[22] 27 Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprafit corporation a homeowners association?
E 2_8] Yes No

Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
m 2—51 ;] ;] Parsonal Property Tax due June 30. You O o

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama
DLRIS, ANNE 82| Strest Address (P.O. Box Number s Nol Acceptabie)
WWHW-HGT- 11D NW QD sT
PEMBROKE PINES FL %26 32,033 &
84| City FL |as[ 2Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

n, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

indicated on this annual report or supplemental annual repont Is true and accurata and i
officer ot direclor of the corporation or the receiver or trustae empowered to execule this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: ___V W _zpsm 2.

Y{y) 39

Signatura. typed o printed name of regatweed sgen! mnd tite 1 appiicable {NCTE Rogisiared Agent signature required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE sD [JoeLere 1ATME O Crange L] Addition
RAME VILLANUEVA, LUIS 1.2 HAME
stReevaporess | 0361 NW 15 CT. 1.3 STREET ADDRESS
OITY-5T- 2P PEMBROKE PINES FL —a vAgTY-sToP | \
LE PD TR peLETE 21TITLE o L Change™  JXT Addition
e WOSK, KLARA o INGRID Reyes
smeeraovress | 1560 NW MTH TERR 2asmeerooness [ DO MudS 16§ O
CITY-S1-21P PEMBORKE PINES FL rov-sze | Pembroka Pineg FL 2302Y
ME TO (] oELETE 31 TITLE ! L changs L} Adaition
NAME JEFFERS, MARY L. 32 NAME
streer aporess | 9350 NW 15TH CT. 33 STREET ADDRESS
CITY- 5119 PEMBROKE PINES FL 4. CITY-ST- 2P
MiE VD |BEES 4ATILE [Tchange ] Addition
NAME HOFFMAN, JEANNE 4.2 NAME
street apoRess | 9350 TAFT ST 4.3 STREET ADDRESS
CAPY-ST-20 PEMBROKE PINES FL 4AGITY-5T-2P
TLE T pELETE 51TME [ Changs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2
Fr?ru T3 oiLeTe 5.1 TME T Crangs L) Adaition
RAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 64 CITY-ST- 2P
T4. I hereby certify that tha Information supplied with this filing does not qualify for t

he exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further ¢enify that the information
al my signatuwre shall have the same legal effect as it made under oath; that | am an

Y27~ 12>

Deavtirma PMNome ¥ cesace o

May 13 1998 8:00am
Secretary of State

CR2E037 (10/97)



