SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9A7/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25).

NONPROHFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO0644 (7)

1. Corporation Name

WESTVIEW CONDOMINIUM ASSOCIATION NO. TEN, INC.

Princlpal Place of Business

9774 NW {5TH STREET
PEMBROKE PINES FL 33024

Mailing Address

B774 NW {5TH STREET
PEMBROKE PINES FL 33024

FILED

Aug 04 1997 8:00am

Secretary of State

(T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporeted or Qualifind | 3a. Date of Last Report
12/26/1983 03/28/1996
2. Princlpal Place of Business 2a. Mailling Address 4, FE! Number Applied For
21 E] 59‘2377%1 __Not Applicable
Sulte. Apt. 4. otc. Sulto, Apt. #, ete. &. Cenificate of Status Desired O $8.75 Addltona
E ;] Fes Required
City & State City & State 6. Eiaction Campaign Financing $5.00 may Be
E] m Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5| E 30 Personal Property Tax due June 30. ves [1No

. Name and Address of Current Registered Agent

Name and Address of New Reglstered Agent

AR
9724

IA,

~W. 15 STRE
PEMBROKERINES FL 33

81| Name
Cﬂ

/ //au //a_n,—. (Tcé—ff_'

82 sel Address (P,
&9

0. Box Number |s Not Accf%'%
I, el

- C“”/%m brplte Prres FLIPIZES5S

11. Pursuant to the provislons of Sections 617.0502 and £517.1508, Florida Statutes, 1he al

bova-named corporatlon submits this statemant for the pwrpose of changing its reglstered

& roceiver or trustee empowered to execute this rep r as re

s and e kb s A = 250 5 EY B Y

office or regustefed agent, or both, in the Stata of Florida. Such change was authorized by the coarporation's board of directors. | heraby accept the apppintmeant as registered
agent. | a iliar wiy and acgept the ymgauons W 503, Florida Spiutes. 7

SIGNATURE B? [}/ /ﬂ/ f,t\ ‘ \(l/ V m SLDH- r7 Qa qr7

Slgnature, typed of printed name ol isgisterad agent and tille il applicabla. (NOTE: Ragfsisred Agent elgnalure required when reingtaling) DATE
12, OFFICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0S T DeLene 11 TITLE [T Change ~ [J Addition
HAME BARNARD, PENNY 1.2 NAME
staeerAnoness | 1448 NW 97 TERR 1.3 STREET ADDRESS
CITY -51-2IP PEMBROKE PINES FL 14 CTY-ST-2P

1) ELETE 21TALE [T change [ Addition
NAME DUYS, 22 NAME
STREET ADDRESS W 23 STREET ADDRESS
oATY-§1-2 PEMB NES FL 2.46MY-81-2p
TITLE D — [J DELETE 31TIME [J Change [ Addition
HAME MCCULLEN, MICHAEL 32 NAME
staeeraooness | 1482 NW 97 TERRACE 33 STREET ADDRESS
CTY- 5T-21P PEMBROKE PINES FL 34, CITY-ST-2P
TMLE D [ DELETE 41 TITLE [d change L] Aadition
NAME CABEZA, MARILYN 4.2 NAME
steeeTaooniss | 1472 N. W. B7 TERRACE 43 STREET ADDAESS
CiTY-ST-2IP PEMBROKE PINES FL 44 CITY-ST-2P
TME oP 7 pELETE SATITLE T Change ] Addition
NAME NUSSBAUM, ELLEN 52 NAME
streeranoress | 1464 NW 97 TERR 5.3 SYREET ADDRESS
CTY- ST PEMBROKE PINES FL 5.4 CITY-§T- 2P
TILE ' . 7 oeLETE 64 TITLE [Jchange 11 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-21P 5.4 CITY-§1-21P
44, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or mgp!ememal annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
F am an officer or direstor of the corporation or {
appoears in Block 12 or Block 13 if changsd, or on an aftachment with an address.

q? by Chapler 617, Florida Statutes; and that my name

o b I e T~ W |

-

CR2EQ37 (4/97)



