2064 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # N00000002967 ' ecretary of State
1. Entity Name
04-19-2004 90263 029 ****51 25

WESTVIEW COUNTRY CLUB, INC.
Principal Place of Business Mailing Address
2601 NW 119TH ST 2601 NW 119TH 8T e
MIAMI FL 33167 MIAMI FL 33167

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E0S7 (11/03)

City & State 7 City & State 4. FEI Number Applied For

59-0585738 Not Applicable
Zip Country Zip Country . ) $B_75 Additional
§. Certificate of Status Desired (I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_——— [ . . PO Name |

GARCELL, LOUIS
2601 NW 119TH STREET
MIAMI FL 33167

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

City - FL | Zip Cods

8. The above named entity submits this staternent for the purpose 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
Slgnature. typed or printad name of registered agent and tide if appficatle. (NOTE: Regisleret Agenl signature required when reinstaling)
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P ] belete TITLE , [JChange [ Addition
NAME DIX, GARY NAME
STREET AoDRess [2601 NW 119TH ST STREET ADDRESS
crv-st-z2¢ |MIAMIFL 33167 CIFY-ST- 2P
TITLE T [ Delete TILE [J Change  [] Addition
NAME HERZFELD, JEFFREY NAME
STREET ADDRESS 2601 NW 119TH ST STREET ADDRESS
grv-srzr |MIAMIFL 33167 CITY-ST-2IP
TILE _ N - Ol ootz § e B [JChange [ Addition
—"NAM‘E——' e T — i~ o My vl Sk re——_ = —— e — o= F - N’AME T m———— - - AT A 4 M mmeim - e e i - e - -
STREET ABDRESS STREET ADORESS
CITY-ST-ZiP CTY-ST-ZIP
T 3 Delete TNLE [J Crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE _ ] Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cIy-st-2p CITY-ST-2P
TITLE O Detete e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-st-up CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac. with an address, with all other like empowered,

SIGNATURE;

I—%gf/w—/ 204~ 48024 1)

sncyﬂWEn o;ﬁmursu NAME OF $IGNING OFFICER OR DIRECTOR
— >

o i et —— R ———— it i m |



