FILED
2006 NOT'AFSEI',’:E;EP%%$PORA“°N Feb 16, 2006 8:00 am

DOCUMENT # 755238 Secreta ) of State
1. Entity Namo 02-16-2006 90054 021 ****5] 25
VIEW WEST CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address Lo -
9415 SUNSET DRIVE 9415 SUNSET DRIVE ‘ e
749 149 .
MIAML FL 33173 MIAMS, FL 33173 |
s s v AR R
Suite, Apl. #, elc. Suite, Apl. #, efc. 01242006 Chg-NP CRZED37 (11/05)
City & State City & State 4. FE| Number Applied Fot
59-2238560 Nat Applicable
Zip Couniry__ 1 Zip. _ Country s. Ceriificate of Status Desired —— ‘BjA,Eg.Eesd&dr:ci’tionaI_\_.b_
6. Name and Address of Current Registered Agernt 7. Name ang Address of New Registered Agent
MName
MELONI, EDO P.A.
900 SW 40 AVE Street Addiess (P.0. Box Number is Not Acceplabte)
PLANTATION, FL 33317
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and fitie ¥ appltatie. {NOTE: Registered Agent signatune required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P [ Detete e ] Change ] Addition
NAME DELGADO, MAR.LEN NAME
STREET ADDARESS | 9415 SUNSET DRIVE STREET ADDRESS
CHY-ST-2P MIAMI, FL 33173 CITY-gT-21P
TITLE SD [ petete TILE [ Change [ Acdition
NAME FRANCIS, JULIET NAME
STREET ADDRESS | ©415 SUNSET DR STREET ADDRESS
CIFY-ST-ZP a_uli, FL 33173 o P EM;mva _ _ / _
TRE ) [ etete me D — =T G [T A
oot s | 9415 SUNSET DRIVE. s | ELGADO, MARLEN

ADDA

o | MAML FL 33173 o |9415 SUNSET DR. # 149,MIAMI,FL. 33173
TITE [ Delete TE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-21F CITY-ST-71P .
THRLE O Delete HILE [ change 7 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-S1-21P
TILE 1 petete HTLE [ Change 7] Addition
NAME KAME
STREEF ADCAESS STREEF ADDRESS
CmY-ST-2IP CAY-ST-ZIP

12. | heteby certify that the infermation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is irue and accurate ano that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the recgivefjor trusies empowered 1o 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 atiach with an address, with all other like empowered.

SIGNATURE: fdaguué//w@ ozf13/ ’Og 305 630 3¢ 60

' SIGNATURE AND TYPED OR E OF SIGNING OFFICER Ot DIRECTOR Daytrne Phone #




