FILE NOW: FILING FEE IS $61.25 FILED
NCNPROFIT 2T FLORIDA DEPARTMENT OF STATE Feb 22. 1999 8:00 am g
'y w.l , "

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 02-22-1999 90017 039 ****5] 25

DOCUMENT # 754027

1. Corporation Name

WESTVIEW CONDOMINIUM ASSOCIATION NO. SEVEN,INC

Y9331 . 9D017"- 30 :
nl'_nl_n‘rlll’.u'r,.t\r_ﬂ'r.nrr’r____—_,——/

e —_

Principal Place of Business Mailing Address

AR WA

Ne.w

2. Principal Piace of Businass 2a. Mailing Address ; 'r: 3. Date Incorporated of Qualifed’
nlstView Cond Assn (wlakecd vView Conds Assoc™ 001980 -
Suite, Apt. #, etc. Suite, Apt. #, elc. 4} FEI Number. T - Applied For
2] G6B 4 N ), /dd S r 7\ TO. 130% Felos % | 592025388 -~ - " #P=T ot Applicable
City & State City & State e - . $8.75 additional
23] P.o~ne=* —z;l ﬁ” I 2 ‘(C 17{ Ne S 5. Certifcate of Status Desired ~ [J Fee Required
Zip Country Zip Country 6. Eloction Campaign Financing = $5.00 May Be
24 33 ’)"‘/ [;;i Bfﬂﬁ)ﬂ' Fd—z;l F { [;‘ _3 309 of Trust Fund Contribution = - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
81 Nage_ r\ ;v}i ; } o o ..-;L)_. e
BUGG, OUVE F ' 92| Sioot Addross (PO Box Number s Not Accepiable)
9831 NW 10TH ST : :
PEMBROKE PINES FL 33024 83 , _ N
‘ 84| City : 85| Zip Code

14, Pursuant o he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
office of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmenit as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .

SIGNATURE 7

CR2ZE037 (11/98)

Signature, typed or printed nama of registered agent and fitie if applicabla. [NOTE: Registered Agent signature required whan reinsteting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP (3 DELETE 1ATTLE [cChange ~ [] Addition
NAME GRACE, DONNA 1.2 NAME ' :
sreeT aooress| 1310 NW 99 AVE 13 STREET ADDRESS
omv-st.ze | PEMBROKE PINES FL 14 CITY-ST-2IP
TME sD [J DELETE 21TME FlChange [ Addition | -
NAME LEE, JOHN § 22 NENE : -
sTReeT aporess| 9943 NW 10TH ST 2.3 STREET ADDRESS , ) :
CITY-ST- 7P PEMBROKE PINES FL 33024 2.4CITY-ST-2P n T - 1=
TITLE T [ DELETE 3.1 TME CIChange  [FAddition |
NAME BIRCH, KATHLEEN 32 NAME S
sTReeT aporess| 9937 NW 10TH ST 3.3 STREET ADDRESS
arv-st-zp | PEMBROKE PINES FL 33024 34.CITY-ST-2P . : ‘
TME D [] DELETE 41TILE " [JtChange  []Addition
NAME HARRIS, BRENDA 4. 2NAME
streeTaopress| 1161 NW 99TH TERR 43 STREETADDRESS
CITY-57-2P PEMBROKE PINES FL 33 39 ¢ 44 CITY-ST-2P
TITLE -’ [ DELETE 5.1 TIME : [IChangs [ Addition
NAVE 171 oW Hee ke re— 52NAME
STREETADDRESS| A2 P4 PV &S » G F T-ern » 5.3 STREET ADDRESS
CITY-8T-2IP ?{Mm&! ﬁ e g }"/. 3302- V( 54 CITY-ST-2IP . 7
TME T ’ (] DELETE 6.1 TITLE C [OChange  [] Additien
NAME L 2iemem HNEFE  Jre. 6.2 NAME . -
sreETAoORESS| 7 T 4 N B F Téaa &3 STREET ADDRESS
CITY-ST-21P Zrrr PO ((f_ P/ Neg f‘:/ , 330 2k’ [ 64 CITY-ST-ZP o
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same iegal effect as if made under caih; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in :
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowared. : ’ ’ _-2 ? 77
L7

SIGNATURE:

(Jv)25  @SH-ys2Tvm

Daytime Phone #




