MNONPROFIT
. CORPORATION
ANNUAL REPORT r ; Secretary of State

. 1996 CIVISION OF CO}EATIONS

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

DOCUMENT # C94000000009 (3)

1. Corporation Name

WESTVIEW COUNTRY CLUB

Principal Place of Busingss Mailing Address

AR

2601 NW. 119TH 8T 2601 N.W. 119TH ST.
MIAMI FL 33167 MIAMI FL 33167
3. Date Incorporated or Qualified 3a. Date of Last Re%or‘l
07/24/1947
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
26 5738 Not Applicable

Suite, Apt. #, etc. Suite, Apt. 4, etc.

$8.75 Additional

21]
5. Certificate of Status Desired
_2;’ E| riificate of Status Desire [ Fee Aequirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
'ﬁ] E‘ Trust Fund Contribution Added to Fees
Zip Gountry 2ip Country 8. This corparation has liability for intangiole tax under s. 199.032,
;l Eﬂ El El Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
A‘RKlN’ I" JULES 82 Strect Addross (P.O. Box Number is Not Acceptatile)
1111 LINCOLN RD.
-SUITE 500 83
H
. MIAMI BEACH FL 33139 iy FL ] a5 70 5o

familiar with, and accept the obligations of, Secbion 817.0503, Florida Statutes.
BIGNATURE

112 Pursuant to the provisions of Sections 617.0502 and 617. 1508, Flonda Statites, the above named corporation submils this statement for the purpose
or registerad 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

of changing its registerad office

Signalure. typed o prinled ranie of registered agenl ard tlie if anpicatic NOTE - Registorad Agent Signature requirsd whars renstating CATE
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/ Grablebisi’s 10 OFFICE RS AND DIFIEC10RS IN 2
TILE DP [JOELETE T1TIRE PﬁESI.DB’T DAChange  [ghdditian
NAME JACOBSON, DONALD 1.2 NAME pooo MAY &n
sineer anpeess | 2601 NWL 119 8T. s oo | 2ol N HA ST
CITY-ST-21P MIAMI FL 33167 wson-s-e | ML, F2- 233067 L S,
TITLE oV [ IDELETE 21 TIILE HECKETARY [MThange [ #addilion
HAME BLUMENTHAL, DR. JEFF 22 NAME s, , »
streeTanoRess | 2601 NW. 119 ST. 23 STREET ADDRESS 2’291 f)% lE[q' 510280
CITY-ST-2IP MIAMI FL 33167 /7 2avvsize (KW AL, Fr- 83167 /
T DS AELETE S1TIE VICE (Rex: o T, [Change [ Adation
HANE FREEMAN, RICHARD A 12 NAMg MART\ W T. GELEB
steeTapoRess | 2601 NW. 119 81 sastreer appness | 240D N WO, IS ST
CTY-ST-2P MIAMI FL 33167 ov-se | ALARMI, Fe 331k
TILE DV CIDELETE 41TiTLE Ocrange [ Addition
NAME GOLD, MARK A 4 INAME
smeeraopress | 2601 NW. 119 §T. 4.3 STREET ADDRESS
Oy -51- 219 MIAMI FL 33167 yd 44 CIlY-5T-2P
TIRLE D hheLenE 51 TIILE [cCnange [ Addition
NAME CANDIB, MURRAY 52 NAME
strecr appress | 2601 NW. 119 ST § 3 STREET ADDRESS
GITY-ST- 2P MIAMI FL 33167 54 GITY-ST. 2P
ML D MbELETE 81TLE (Jchange [ Addition
NANE COOPERMAN, SID 62 NAME
street anohess | 2601 NW. 119 ST. 63 STREET ATDRESS
CnY-S1-21P MIAMI FL 33167 64 LITY-5T-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not
certify that the information indicated @@ thig annual repe
oath: that | am an officer or diractpr’of 4 Prperd

an address.

qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

3§ supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gt trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

( 3@9 _éS’A’;zq///

fFICER OR DIRECTOR

Dirytrie Phone #

CR2E037 (12/95)



