FILE NOW: FILI

NONPROFIT v

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT : 4 ; Secretary of State
1996 et o DIVISION OF CORPOHATIONS

DOCUMENT # NO0B44 (7)

1. Corparation Name

WESTVIEW CONDOMINIUM ASSOCIATION NO. TEN, INC.

SRR

Principal Place of Business o Mailing Addrest:
9774 NW 15TH STREET 9774 NW 15TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Dale Incorporated or Qualified 3a. Date of Last Report
12/28/1983 04/18/1995
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
’_2—1—] El 59“2377%1 Not Applicable
Apl. #, et CApL #, etc. iti
Suite, Apt. #, elc | Suite. Apt. #, etc 5. Cortiicato of Slatus Desirad 0 $8.75 Additional
Ej 2;| Fee Required
City & State City & State 6. Election Carmpaign Finanging ] $5.00 may Be
EI E Trust Fund Contribution Added to Fees
Zip | Gountry | Zp Ceountry B. This corporation has liabllity for intangible tax under s 199.032,
’;] 2;| 25] -:;(;l Florida Statutes [1 ves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name F(,’?\{/\/Y )6/},47\/4{1)

ZACHARIA, BON"A 82] Steot Ariclress (P.O. Box Number is Not {\ccgpta le)
9724 N. W. 15 STREET JYSE 1 TPy
PEMBROKE PINES FL 33024 8

Zip Code

84 Hy ' A L. 7! -
Cn//?’.’/’w{?/(“f( ///"/rt‘.f ) FL |85 2200

11. Pursuant 1o the provisians of Sections 617.0607 and G17.1608. Florida Stalutes, the above -named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bg?: in the Stale of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appaintriient as registered agent. | am

familar with, and acce &) obligalwons'p(,'Scction 517.0503, Flonda Statutes.
- ey 7 7] y\qL

SIGNATURE __ __ 7 Agesags /o MedsiAng e R ] R AL

Siged Uiy Ded o proted riame, A!'Jf.-gwtére(, ageet @ wd Hie b apg ke . INOTE Higictiredd Agenl signature re e wnwer e nEtalegh DATE
12, FFICERS AND DIREGTORS 13. ADDITIONS CHANGE S 10 OF FICERS AND DIRECTORS IN 12
TITLE D NJELETE 1 TILE ])(S [Change K] Addition
NAME FENNICK, CHERYL 12 NAME PERYY HAgraftDd ;
sTREET ADORESS | BT8O0 NW 15 ST 13SIREET ADDRESS UYE N WGy TERRACE .
Oy -ST-20 PEMBROKE PINES FL yagy 510 EMPRogs Pines, FL. 3300Y
TITLE D [C)DELETE 21TILE b’ P f1chage Y draddition
HAME DUYS, DODIE 22 NAME ZLLER DRSS 2aaM
STREET ADDRAESS 1352 NW 8TH TER 23 STREET ADDRESS TR N“‘ . on 1’;‘1{&,\ [
CTY-ST-2Ip PEMBROKE PINES FL 2 4CTY-ST-2w D EMbes e Fu.3360y
TITLE b [oELETE 31TIRE [(JChange [ Addition
NAME MCCULLEN, MICHAEL 32 NAME
sTReETADORESS | 1482 NW 97 TERRACE 33 STREET ADDRESS
Ty -ST- 2P PEMBROKE PINES FL 34 0TV SI-2¢
TTLE D [CIDELETE L1TINLE [JcChange  [] Addition
NAME CABEZA, MARILYN 4.2 NAME
STREETADDRESS | 1472 N. W. 97 TERRACE 43 STREET ADDRESS
Gy -S1- 2P PEMBROKE PINES FL e 48CIY-81-7° -
TILE [JOELETE 51TITLE [JChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CiTy -51-2Ip 54CITY-5I- 12
HILE [JoeLeTE 61THLE [Jchange ] Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY -8T-2IF £4CITY-5T-21

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119,072, Flarida Statutes. | further
certify that the inforrmaban indcated on this annual repont or supplemental annual report is true and accarate and that my signature shal have the same legai effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an addrfﬁ/{ ’

e

-~ — . o , oA :i 3 7 /" . 4/?[,’ g - [,7 . ;',, I , ., P
SIGNATURE: £ /.0 ~W YiHSSEGu A (407, 0 ’// g /// AR ATIY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬁiﬁzcron{ ¥ Date Derptrre Phone #
;

CR2E037 (12/85)



