FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # 754135 (2)

1. Corporation Narne

WESTVIEW CONDOMINIUM ASSOCIATION NO. EIGHT, INC.

Principal Place of Business Mailng Addiress H“Hl ‘lll‘ I“" l‘“l HIIl |”|‘ |“’ ||||‘ |'IH |‘|l| ”l" I|||l|ml ||“

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

9000 SHERIDAN STREET 9000 SHERIDAN STREET
STE 148 STE 148
EES”BROKE PINES FL 33024 EguBROKE PINES FL 33024 3. Date Incorporated or Qualifed 3a. Date of Last Report
09/11/1980 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Ea 59'2072945 Not Applicable
Sulte, Apt. #. ete. Stite, Apt. #. atc. 5. Certifcate of Status Desired [} $8.75 Additional
E a IO Fee Required
Gity & State City & State 6. Election Campagn Financing O $5.00 May Ba
El ?B\ Trust Fund Gontribubion Added to Fees
| Zip Country 2p Country B. This corporation has liability for intgngible tax under s. 199.032,
m ;ﬂ 3;] m Fiorida Statules ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
GREENH“.L, RICHARD (82| Steot Adcens (P.O. Box Number is Not Acceptabile)
9000 SHERIDAN ST
#146 83
PEMBROKE PlNES FL 33024 84| City F L 85; Zp Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or botn, in the State of Fiorida, Such change was authorized by the corporation’s board of direclars. | heraby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE .. . o e _ o o e
Styyraalure. typed oF prirled narre oF régintersd auent and btk i appliatis [} pueshorst Aot sigoadture repined when renstal ngi DATE

12. OFFICERS AND DIRECTORS 13, ADD TIONS THANGES 10 CFFICE RS AND DIREGT ORS IN 12

TiLE ELETE 11 TI0E [ [JChange  [BAddition
: D W glwaed AIRS

KAME SCHINDLER, SANDRA 12 NAVE jAo) MU S8 TEEC

sipeet anoeess | 9876 NW 15TH ST TBSMELTAORESS | D A F PINES, FL. 33eay

Gy - §1-2° PEMBROKE PINES FL , 140ITT-5T-2P ]

e PD [BDELETE 21TITE D Clcnange [ addition

NAME RODRIGUEZ, GILBERT 2 INAME \ToAN EES" ?%&e_

stner soeess | 9889 NW 14 CT 23sincer aooness | 11T w.qpm- SH 23004

Cily-S7-2IP PEMBROKE PINES FL . 2 400Y-SI-2P ;%;’MbROAE WES, 1L 336 P

TILE D [HALECETE 31 TILE D i OCnange (¥ Addition

NAME OMAR, ZEGAIRG 32 hAME I%%Cé;) ﬂ%ﬁfﬁ%‘g%f o

sweereooress | 1273 NW 98 TERR SISTHIELAOORESS | SEmpgpi PIVCS FL 3303Y

CITy-51-2F PEMBROKE PINES FL 34 CITY-SF-2F 5

TITLE PD [CIDELETE 41TITLE [ Lohange [ Addition

RAME CANN, JAMES 4 7 NAVE

smeeranceess | 9895 NW, 14TH CT. 43 STHEET ADDRESS

CIIY-ST-7F PEMBROKE PINES FL A4 CITE-51-71P

TIRLE [CIDELETE S1TITLE OcChange [ Addition

HAME 52 NAME

STREET ADDRESS 5 A STFEET ADDRESS

CIFY - 51- 200 54CTY-S1-2P

TITLE [CIDELETE 61TITLE Clchaage [ Additien

KAME 62 NAME

STREET ADDCRESS 63 STREET ADDRESS

CrTY-ST-2IP 640 TY-51-2IP

14. | do hereby centify that the information supplied witth this filing is voluntarily furnished and cloes nol gualify for the exernption stated in Section 119.07(3%K), Flonda Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report ie true and accurate and that my signalure shall have the same legal effect as if made under
cath: thal | am an officer or director of the corpgfjon or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bjock 134X ¢hanged, or n attachment with an address.

SIGNATURE: '—Tmes Camd 095 9‘)457 9300

SIONATURRJAND TYPED OR PRINTED NAME OF S{GMING OFFICER OR DIRECTOR Dt Dyt Prawe ¥

.

CR2E037 (12/95)




