2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 754027 Jan 25,2001 8:00 am @
1. Entity N,

iy Name Secretary of State
WESTVIEW CONDOMINIUM ASSOCIATION NO. SEVEN,ING 01.25.2001 90147 007 =**xg] 25
%;r’ir}cipal Place of Business Mailing Address
9% NW 10TH ST. P.O. BOX 840526
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us
2. Principal Place of Business _g 3. Mailing Address ““m mlll “ " Iml ’ |‘ " ||I “I m Ill" m” m" ||I|
9263) N.4 o S

Suite, Apt. #, etc. -P | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Terombao K Fones

City & State City & State 4, FEI Number Applied For

59-2025388 .~ TNot Applicable
i Country Zip Courttry " , $8.75 additional
ép}a J__% BZ‘U WA &. C{ , ) , 5. Cer_nf:cate ofyStatus ?elswed O . FeoRequired . _
) " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S\
A L

BUGG, OLVE F Street Address (P.O. Box Number is Not Acceptabie)

9931 NW 10TH ST

PEMBROKE PINES FL 33024

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ';“.'-_u Siw T L e T
Signature, typed or printed nama oi wgiste'r'e‘a agent and titlg if yolic'a’e, (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TITLE VP O Delete TITLE Clchange [ Addition | S
NAME BARRIFFE, MYRTA NAME s
STREET ADDRESS | 9924 N.W. 10TH ST STREET ADDRESS 5
orv-s-2° | PEMBROKE PINES FL 33024 ciTY-s1-2p T
TTLE SD [ pelete TITLE O change 3 Addition | (T
NAME LEE, JOHN S NAME
STREETADDRESS | 9943 NW 10TH ST STREET ADDRESS
onv-s7-2¢ | PEMBROKE PINES FL 33024 ' cir-sr-2p : -
TITLE T 1 Delete TITLE (1 change [ Addition
HAME BIRCH, KATHLEEN NAME
STREETADDRESS | 9937 NW 10TH ST STREET ADDRESS
oiry-ST-27 PEMBROKE PINES FL 33024 cim-sr-2P e
TILE D ‘Qf)elete TITLE \)U Ne A_ fo % O Change I;mdmnn
NAME .w NAME ! b!) Y, S-r"
STREET ADDRESS STREET ADDRESS °I g1 9 : } L
crv-si-2¢ | BEMBROKE PINES FL 33024 v | Feqnb@It'c Fones F) 3 3024
TITLE D 7 Oclete TITLE ;«;»,T'L‘;'—fD'jI; ge c e (] Change wdmn
NAME SCHMATOLLA, NICHOLE NAME Pag L besaile.
STREET ADDRESS | 1271 N.W. 99 TERR. STREET ACDRESS 9L N, w0 f%s A =/
cm-sT-2P | PEMBROKE PINES FL 33024-4328 ciTy-St-2p %&M\ bre o e Nes . 330344
TiLE Trhex. / [ Dekete TME 7 Ochange £ Acditn
NAME L, ve F O3 L/%_;‘; — NAME
STREEY ADORESS 8g3, - w’ ,oe s STAEET ADDRESS
CITY-ST-2P I b 2 ,% BN;; 330 a./ CITY-ST-2IP
12. | hereby certify that the information sup'plied with this filin d'oes not quali'fy for the exemption stated in Section 119.0?&3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 to execute 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 attachment with an address, with all other like empowered. 5

TS RifiamED A
SIGNATURE: m&“fsmﬂ_«/ﬁﬂ%ﬁ@ Al ///5/a( 433 - 218 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Joate [/ Daytimea Phone #




