2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754027 Jan 17,2002 8:00 am
1. Entity Name
| Secretary of State
WESTVIEW CONDOMINIUM ASSOCIATION NO. SEVEN,INC 01172000 90053 001 ***%6] 25
Principal Place of éusiness Mailing Address
9931 NW 10TH ST P.O. BOX 840526
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us
F RS s DRI
SFme AL (Ahove
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
59‘2025388 Not Applicable
Zip Country Zip ' Country | 5. Cenificate of Status Desied [ ?g.gsmﬁ?:ci’tidn'al )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUGG ULWE F Street Address (P.O. Box Number is Not Acceptable)
9931 NW 10TH ST
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above f_féme?d_' Bhtity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE MK% %g/f’&f Z 7% / / f /d z—

Shjnalure, typad or printed name of registe(ed agent and title ‘:(app)[abls. (PGDTE: Registered Agent signa‘ure raquired when rainstating) DATE .
9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgg?orv;aeyé? ¢ Department ofy State

10. OFFICERS AND DIRECTORS K 1. ‘PADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE VP elete TITLE 4 %Ghange {] Addition

NAME BARRIFFE, MYRTA Gk NAME t7dm Maiber e~

sTReET ADDRESS | 9924 N.W. 10TH ST STREET ADDRESS |G G B34 oV + W /3 e .

ov-st-2¢ | PEMBROKE PINES FL 33024 oSt |2 obeoKe TPives F/. 3305«

TITLE SD “H helete TITLE '5 Ec w, ! Pchange [ Addition

NAME LEE, JOHN § ' NAME Nicgole Schrmatoll :

| sweeraooness [QO43 NW SOTHST. | srEems @l . W95 Jere. . -~ -

arv-s-zf | PEMBROKE PINES FL 33024 CiT-51-2P Permbeoke Fooes B/ 3 302ef

TIMLE T ‘ J Delete TImLE T . ) Change L Addition

NAME BIRCH, KATHLEEN NAME

staeer aporess | 9937 NW 10TH ST STREET ADDRESS

cry-s7-2¢ | PEMBROKE PINES FL 33024 CITY-5T-ZIP -

TINLE D fet TITLE /eec Fo hange ] Addition

NAME SPACO, DONNA b NAME DAV, d %’?Ke AMSs o

streer aooress | 1111 N.W. 99 TERR seeTooness | GG 0O N W /B

crv-s-z¢ | PEMBROKE PINES FL 33024 avsie P beokle rNES, F/ 2202

TITLE D ] Delete TITLE . Clchange [ Addition

NAME CATO, JUNE N R

STREET ADDRESS 19919 NW 10TH ST STREET ADDRESS

ory-st-2° | PEMBROKE PINES FL 33024 CITy-St-21P

TITLE D [ Delets TITLE [l Change [ Addition

NAME DESALLE, PAUL NAME

STREET ADDRESS | 9987 NW 10TH ST STREET ADDAESS

cry-st-e - | PEMBROKE PINES FL 33024 CITy-S1- 21

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), 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 smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S@/ME%E@@T%Q ;/[/gp— OTY 32278 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIREETOR / JHate B Daytime Phone &

CR2E037 (9/01)



