FILE NOW: FILING FEE IS $61.25

NQNPROFIT
CORPORATION
ANNUAL REPORT "
1999 eE
DOCUMENT # 755238

1. Corporation Name

VIEW WEST CONDOMINIUM ASSOCIATION, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State "

DIVISION OF CORPORATIONS i

i

Secretary of State

03-09-1999 90016 038 ****61.25

M v
Principal Place of Business Mailing Address - .
15680 SW 82ND CIRCLE LANE" 9360 SUNSET DRIVE
MIAMI FL 33193 287
’ MIAMI FL 33173 .
- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
=] 26] 11/24/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 . 27 o 59-2238560 Not Applicable
City & Stat ity & Stat iti
il ty & State City © 5. Certifcate of Status Desired [ $8.75 Additional
23 : ;‘ : . Fee Required
Zp __ Country Zip Country 6. Election Carnpaign Financing O $5.00 May Be
m lgl ' E‘ E-o_] Trust Fund Contribution Added to Fees

. 9. Nams and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent

B1] Name
RAMIREZ, DELILAH - 82| Street Address (P.Q. Box Number is Not Acceptable)
15665 SW 82 CIRCLE LANE #4-16 ’
MIAMI FL 33183 8

84| City

i Zip Code

FL |®

T1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section 61 7.0503, Florida Statutes.

Mar 09, 1999 8:00 am §

-CR2E037--(11/98).

SIGNATURE Signature, typed or printed nama of registered agent and titte If applicable. (NOTE: Regi d Agent sig) requined when DATE

12. , OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIREGTORS IN 12
TILE DV K [J DELETE 44 TIME [ Change [ Addition
NAME DE LA BARRA, TERESA 12 NAME

streeTApoRess) 15680 SW 82ND CIRCLE LANE 1.3 STREET ADORESS

CITY-ST-ZP MIAMI FL 33193 14 CITY-5T-ZP

TTLE DT [ DELETE 24 TME CJChange [ Addition
NAME ARIAS, GAIL . 22 NAE i

sreeTAbORESS| 15675 SW 82 CIRCLE LN o RoasmemapoRess| oo - R
s MIAME FE3e - 2.4CTY-ST-2P

TME DS [M'DELETE 34 TITLE [Change [ Adition
NAME RAMIREZ, DELILAH 32 NAME

sreeTanoress| 15665 SW 82 CIRCLE LANE #4-16 3. STREET ADDRESS

CITY-ST-2ZIP MAMI FL 33193 34.CITY-ST-2P

TME DP [1 DELETE 41TME [OChange [ Addition
NavE BELZ, DOROTHEA 4. 2NAME

street soomess| 15680 SW 82 CIRCLE LANE #8-14 43 STREET ADDRESS

CITY-$T-2IP MIAMI FL 33193 ~/ 4ACITY-ST- 2P >

THLE D NBELETE 51 TITLE [JChange [ Addition
NAME LOPEZ, WENDY 52 NAME ’

sTReeTADoResS] 15680 SW 82 CIRCLE LANE #2-2 53 STREET ADCRESS

CITY-ST-ZP MIAMI FL 33193 54 CNTY-ST-ZIP .

TME  * [] DELETE 61 TILE [JChange  {]Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CmY-sT.2P 84 CITY-ST. 2P

14. | hareby certify that
indicated on this annua

the nformation: supplied with this filing does not qualify for the exemption statad in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
| report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporation or the racsiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

r on an attachment with an address, with all other like empowered.

s aTAIbEDED

UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q//m{{/ﬁ g 305-3%7-0)7%

Daylime Phone #



