FILE NDW FILING FEE IS $61.25

- NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

POCUMENT # NOOG44

. Corporation Nameg

(7)

WESTVIEW CONDOMINIUM ASSOCIATION NO. TEN, INC.

Principal Place of Business

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

IR0

AR BT

VAN SCOTT, CECILIA
8724 N. W. 15 STREET
PEMBROKE PINES FL 33024

9774 NW 15TH STREET 9774 NW 15TH STREET 3. Date Incorporated or Qualified
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 q
4. FEI Number Applied For
59-2377061 Not Applicable
2. Principal Piace of Businoss o [ "8 Mailing Address
neip: s o §. Certificate of Status Desired O $8.75 Addiional
o EI ~ Fee Requlred
Suite, AL #, eic | Suile Apt # elc 6. Election Campaign Financing $5.00 may Bo
e ﬂ Trust Fund Contiibution Added to Faes
Ciy & State ___ City & state 7. Is this nonprofit corparation a homeowners association?
2a) B 28] ves [ No
Zip Country Y Country 8. This corporation owes or hag paid the current year Intangible
. . 25 23] o ;l Personal Property Tax due June 30. Yos No
. 9. Name and 'Address of Current Hegl:lemd Agenl o 10. Neme and Address of New Registersed Agent
81| Name 4

chaed ME Malle n

B2 E‘y&?ﬁress (P.O. Box N mber is Not femable)
RIS O

“| S 2pmbroke Orren  FL

85]31 iCode

. Pursuant 10 1he provisions of Sochons 617.0002 and 6171508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its reg1slered
office or registered ageul,_or both, 11 the Siale of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familig

r <th and acc 1 t(gh/ yttiong pl, Sactian 617.0503, Florida Stalules.
SIGNATURE K ﬂw 11«.&2§ o

03-42—9F%

. q'pn pare, luw lw Rk rm!rll rsnn ol Fogpsterend agent @ Wt appbable NOTE ﬂ-vglslulad Agent signature recuired when reinslating) DATE
12, " OF FIEE 1S AND (R CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE DS T T T beLeTe 11 TE [T Change L] Addition
HAME BARNARD, PENNY 1.2 NAME
sTREET A0DRESS | 1448 NW 97 TERR 1 STREET ADDRESS
Ciry-§1- 210 PEMBROKE PINES FL. 14Ty 5T-2
TILE D [T oeLete 21 TLE [JChange [ Addition
NAME MC&ILLEN. MICHAEL 22 NAME
streeTanRess | 1482 NW 97 TERRACE 23 STREET ADDRESS
CITY-51-2e PEMBROKEPINESFL. 2 4CAY-ST-20
TITLE D ] oeLETE 31 TITLE [T change ] Addition
NAME CABEZA, MARILYN 32 HAME
staeer aooress | 1472 N. W. 97 TERRACE 33 STALEY ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 34.0ITY-ST-2IP
TILE DP O prtete 4TTITLE [ change [T Aadition
NAME NUSSBAUM, ELLEN 4.2 NaME
sireeT anoress | 1464 NW 97 TERR 4.3 STAEET ADDRESS
CITY-5T-2P PEMBROKE PINES FL 446TY-§1-2P
e ’ T C T T I DELeTe 51TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P o 54 0iTY-51-2IP
TITLE (3 DLLETE 6.1 TITLE [Jchange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 LHTY-ST-2IP

ol s <

FUHEN T vUsS8AYy7s

T&. ) hersby cerlify that the information supphed with Ihis Tiling does nat gqualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the infarmation
indicated on this annuat ropon or supplormental aneual report is rue and accurale and that my signature shail have the same legal eflect as if made under oath; that | am an
officer or director of the corparabion o the recaiver or Trustoe empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 131 changeod, or on an allachmenl with an address.

SIGNATURE:

ot foo

CR2E037 (10/97)



