2003 NOT-FOR-PROFIT CORPORATION FILED

Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754027

1. Entity Name

WESTVIEW CONDOMINIUM ASSOCIATION NO. SEVEN,INC

Secretary of State

01-15-2003 90259 007 ****61 .25

Principal Place of Business Mailing Address
9531 NW 10TH ST P.O. BOX 840626 Juluc 94
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59‘2025388 Applied For

Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Cerlilicate of Status Desired (| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ e —

BUGG, OLIVE F
9931 NW 10TH ST
PEMBROKE PINES FL 33024

4

LIomen 1 e SSmemeesd e D g T e e _

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrature, typed or printad name of ragisterad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE

3 9. Election Campaign Financing 5.00 May Be Make Check Payable to

FILE NOW: FEE IS 361.25 Trust Fund Gontribution. fdded lo Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP [ Delete TITLE [ Change [ Addition
NAME MALBERGER, TOM NAME
STREET ADDRESS | 9630 NW 13 CT STREET ADDRESS
Ciry-ST-21P PEMBROKE PINES FL 33024 w cry-81-2 =3
TIME SD lele TITLE oy A Trange [ Adaition
e SCHMATOLLA, NIAOLE we Dot FlIAVE L
sTReeT ADCRESS | 1271 N W 95 TERR STREET ADDRESS GG w9 N W/ d
om-5T-2F | PEMBROKE PINES FL 33024 CY-sT-2F | Pa prw lwe.o ke 12 ‘Vﬁ-i = /. 3IJor ¥
TMLE T [ elste TILE O change [ Addition
NANE BIRCH, KATHLEEN NAME
STREET ABDRESS | 9G37 NW 10TH ST - m— ~ STREET ADDRESS
civ-s1-2¢ | PEMBROKE PINES FL 33024 CI-SEAP T e v e
L D O peiete TILE [ change [ Addition
NAME ABRAMS, DAVID NAME
STREET ADDRESS | GO0 NW 13 CT - STREET ADDRESS
orv-sTz¢ | PEMBROKE PINES FL 33024 omy-1-2p
TILE D [ Gelete TITLE [Jchange [ Addition
NAME CATO, JUNE NAME
STREET ADDRESS | 9819 NW 10TH ST STREET ADDRESS
orv-s1-7¢ | PEMBROKE PINES FL 33024 -5 2¢
e D Coeicte TITLE [J Change [ Acdition
we  |DESALLE, PAUL we | Pesig~es] — N o
STREET ADDRESS | 9067 NW 10TH ST STREET ADDRESS
orv-sze | PEMBROKE PINES FL 33024 avaree | € 4 [Acemmem vV

12. | hereby certify that the information suppliad with this fllmg does not qualify for the exemption stated in Sectlon 1192.07(3)(i), Florida Statutes. | further certify that the information
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

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cthef like empoweyed.

SIGNATURE: &:}@ﬂﬂﬁ

9L -

L feS s 8 Y3197

CR2E037 (10/02)




