————2006 NOT-FOR-PROFIT CORPOFATION FILED

ANNUAL REPORT (AR).4L Feb 13, 2006 8:00 am

DOCUMENT # 754027 Secretary of State
1. Entity Name
02-13-2006 90022 033 ****41 .25

WESTVIEW CONDOMINIUM ASSOCIATION NO.
SEVEN,INC
Principal Place of Business Malling Address
9931 NW 10TH ST P.O. BOX B40526
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apl. #, etc 15t MOORE CR2E037 (10/05)

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

59-2025388 Not Applicatle
Zip Country Zp Couniry 5. Cerntificale of Staius Desired ] $8.75 aaditional
: Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BUGG! OLIVE £ Streat Address (P.O. Box Number is Not Acceptable)

9931 NW 10TH ST
PEMBROKE PINES FL 33024

City FL Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE @ZMY \% l@""'"\ | /O/L&ﬁ

Slgndlum Typea or pratget nama ol wuwslweﬁ agenl and title .t apprcatie (NOTE- Azgistered Agent Sigialung 18Quited When einsiahng) QATE

FILE NO * FEE IS $61,25°
Due By May 1, 2006

9. Eleclion Campaign Finanging $5.00 MayBe |- Make_, Check Payableﬂto
Trust Fund Cantribution. O addedto Fees “ Flonda Department of State

TN w LR

10. 3 OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 0 OFFICERS AND DIAECTORS N 10
TILE D O oelete TIiLE [ Change  [] Addition
NAME BRENNAN, CHERYL T NAME

’ AL g /M
staee7 anoress | 1240 N.W. 98 TERR 1261 7 STREET ADDRESS
CITY-Si-21P PEMBROKE PINES FL 33024 CITY-5T-2IP
THLE P 3 pelete TITLE [J Change [ Addilion
NAME BUGG, OLIVEF NAME
STREET ADDRESS 9931 NW 10TH ST STRFET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33024 CITY-ST-ZIP
TITLE S . %ﬁ% 8 BT TReA X! ] Change Radicn 3. -
NAME NODARSE, NANETTE - NAVE AJA +hleen ’5.(5 iﬁaheg-r K
STREET ADDAESS | 1241 NLW. 98 TERR SIREETADORESS | G G377 AN & 70
ory-st-7e - |PEMBROKE PINES FL 33024 orv-51-2p Peonpprelte Frves FIo32302ef
e D [ Delete e 7 DOchange [ Addiion
NAME ABRAMS, DAVID NAME
STAEET ADDRESS (9900 NW 13 CT STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33024 CITY-51-2iP
TITLE VP [J pelete TILE [ change [ Addition
NAME CATO, JUNE NAME
STREET aDDRESS 19919 NW 10TH ST STREET ADORESS
CHY-ST-ZIP PEMBROKE PINES FL 33024 CITY-ST-2IP
L 47 Sec Y- 1 Delete TILE [ Change [ Addition
NAME BANGOS, MARIA NAME
STREET ADDRESS 1140 N.W. 99 AVE STRFET ADDRESS
CITY-ST-ZiP PEMBROKE PINES FL 33024 CITY-§T-21@

12. | nereby certify that the information supplied wilh ihis filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the recewver or trustee empowered 1o execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment wath an address, with all other like empowered.

s1aNATURE: (e F é“—"i”/ (6live F due ) G54 432279,




