; FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 21, 2004 8:00 am

S __ ANNUAL REPORT Secretary of State
DOCUMENT # 754027 o 07-21-2004 90028 005 ****6] 25

1. Entity Name
WESTVIEW CONDOMINIUM ASSOCIATION NO,
SEVEN,INC s

Principal Place of Business Mailing Address
9931 NW 10THST ¢ P.0. BOX 840526
PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 US q 4 0 4 9 2 96
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. ) < o : ) o 07062004 No Chg-NP CR2E037 (10/03)
Do NOT WR!TE IN THIS SPACE < ] A FEI Number Apglied For
j, ‘. R . ' 59-2025388 Not Applicable
3‘ : . : . 5. Certificate of Status Desired a geae';’esqﬁ:émnal

= g B T e e e e e e e e e T e

6, Name and Address of Current Registered Agent

BUSGLOLVEE 1 DO NOT WRITE
PEMBROKE PINES, FL 33024 . IN TH'S SPACE

" 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. | am familiar with, and accapt

‘the’cbligations

registered agent.

SIGNATURE

o Signa!ure.wnefiorprin!edn e ot registered aumlidmle’apnlicable. (NOTE: Registered Agenl.signaluramquired when reinstating DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004- Trust Fund Contribution. 1  Added to Fees
1o. T OFFICERS AND DIRECTORS - T T S
me - D { ﬁﬂiﬁ”""\/ : S S DA
s soEAcsTon CHERY . 99 TE kAL
siweeT A00RESS | goserrwaacT 42 87 M) 2% Jc .
CiTY-ST-21P PEMBROKE PINES, FL 33024 :
THLE s NA"‘ He NodARS=<
HAME ,Euiﬁi-h-eeﬂﬂ .4/ 9q TR
st oovess |“speommerreT, / ¥/ N9 P~
Cmy-s1-2IP PEMBROKE PINES, FL 33024
ME e L e — e S Y P
NAME BIRCH, KATHLEEN LT - . e B ..

STREET ADDRESS | 9937 NW 10TH ST R s _
ory-sT-z2 | PEMBROKE PINES, FL 33024 _ : DO NOT WRITE

TILE D i o . . _ S .
NAME ABRAM$, DAVID . |N THIS SPACE
STREET ADDRESS | 9900 NW 13 CT : .

UirY-S1-1P PEMBROKE PINES, FL. 33024

e y Vice Fres ,
NAME CATO, JUNE

STREET ADDFESS | 9919 NW 10TH ST

Cry-St-21p PEMBROKE PINES, FL 33024

TILE D S Lo il -
e !‘mmﬂ ANGOS | R
STREET ADDRESS //yo V. . 99 A\/l- T ‘ e Lo e
OY-ST-20 [ 7% e bRO N ?nlei F/. 330264 : S R o e

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statules | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 addy all othgr like empowered.
- 208 foof 954 432-279

SIGNATURE:
: SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OMFICER OR DIRECTOR Daylime Phone # .

)




