-

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # 747784
1. Entity Name
IV:KE:?I‘VIEW CONDOMINIUM ASSOCIATION NO. FIVE,

04-12-2004 90262 047 ****g]1 25

Principal Place of Business

¢/ DCI

2035 HARDING STREET, STE. 200
HOLLYWOOD, FL 33020

Mailing Address
€/0 001

HOLLYWOOD, FL 33020

2035 HARDING STREET, STE. 200

43026052

2. Principal Ptace of Business 3. Mailing Address

AR EAREMADER R

Suite, Apt. #, etc. Suite, Apt. #, etc.

5

01262004  chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Appliad For
59-1998821 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gese 75 Additiona
6. Name and Address of Current Registered Agent S " Nama and Address of New Registered Agent -
Namea
DCI ASSOCIATION SERVICES
2035 HARDING STREET Strest Addrass (P.O. Bax Number is Nat Acceptable)
SUITE 200
HOLLYWOOQD, FL 33020
ity FL | Zip Code

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

indicated on this report or supplemental report is true and accuratg

of the corparation or the receiver or trustee empowered to exgeu

changad. or on an anws with alle
SIGNATURE:

e like empowered

12. | hereby ceify that the information supplied with this filing does not quahfy for the axemption stated in Section 119, [JTF$‘r 1(i), Florica Statutes. | further certity that the information
ATy sigejature shall have the same legal e
& th|s report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bltock 10 or Block 11 if

act as if made under cath; that | am an officer or directar

(75¢) {2~
5= /

/elod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

SIGNATURE
Slgnatre, typed oF printed name of registered agent and litle d applcable. {NOTE: Registered Agent signahsre requived when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahh to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of. S
10, OFFICERS AND DIRECTORS 1. ADDITIONS[CHANGES T0 OFFICERS AN DIRECTORS IN 10
TME sk X Delete E DP. O Cange (X Addition
NAME HOERCHER, JACKIE NAME Armenteros , Cec ilia
STREET ADDRESS | 1640 NW 93 AVE STREETADDRESS | 1520 NW 93rd Avenue
CITY-ST-ZIP PEMBROKE PINES, FL 33024 CITY-5T-2P Pe
r: PD W oetee r: DVP Clcrngs  [KAdgiton
NAME BABER, JEROME NAME Butkevich, Irving
STREET ADDRESS | 1560 NW 94 TERR STREETADDRESS | 1530 NW 93rd Avenue
cw-s1-2p | PEMBORKE PINES, FL 33029 CITY-ST-2° Pembroke Pines, FL 33024
me TD [ Delete TmE Ochange [ Addition
= NAME ~TAYEORTANNILEE— == 0 = RAME e = — o
STREET ADDRESS | 1590 NW 94 TERR STREET ADORESS
env-s1-2¢ | PEMBROKE PINES, FL 33024 oITY-51-20
TMLE 7 Delete TILE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciry-§7-2P CITY-57-2P
TME [ Deleta TME (] Change L] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TTLE [ pelete e [JChanga [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P



