2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0644

1. Entity Name

WESTVIEW CONDOMINIUM ASSOCIATION NO. TEN, INC.

FILED

Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90011 026 ****51.25

Principal Place of Business Maiting Address
9774 NW 15TH STREET 9774 NW 15TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-4368 1 .
AO18175
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ : City & State 4. FEI Nurmber Applied For
59'23?7%1 Not Applicable
N . 1 C ey
Zip Country Zip auntry 5. Certificate of Staus Desied  [J ?eﬁe.zesq Ll?irdeddltlona]

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

A L i e | - .

L Pl

MCMULLEN, MICHAEL

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

1482 NW 97 TERR -
PEMBROKE PINES FL 33024

City

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. (I‘fOTE: Registereg Agant signalurg raql._!irefl v\.:hen reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ~ Trust Fund Contribution. O Added 1o Fees Department of State
10. , OFFICERS AND DIRECTORS l 1, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE DS [T Detete TITLE [1change 3 Addition
NAME FRONCZAK, WANDAF NAME
STREET ADDRESS 1401 NW a7 TERR STREET ADDRESS I
urvs7° | PEMBROKE PINES FL 33024 om-5T-2p |
e DS 7 O Dekte TMLE Clchange  [J Adction |
NAME MCMULLEN, MICHAEL NAME
STREET ADDRESS | 1482 NW 97 TERRACE STREET ADDRESS
CITY-5T-2IP PEMBROKE P'NES FL CITY-51-2IP
TIMLE D= = cw o e Detete BE — [ Change ] Addition
RAME CABEZA, MARILYN NAME ™ : T L
STREETADORESS | 1472 N. W. 97 ’TERRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE OP [ pelete TILE [Jchange [ Addition
NANE NUSSBAUM, ELLEN NAME
STREET ADDRESS | 1464 NW 97 TERR STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL CITY-5T-ZIP
TME D O selete TME [J Change L Addition
NAME DAVIS; SANDRA NAME
STREET ADDRESS | 1400 NW 97 TERR STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33024 ci-st-2°
TITLE 1 Detete TILE [JChange [ Additien
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-2IP ’ CITY-ST-ZIP

12. | hereby certify that the information supptied 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

( [t 2000

changed. or on’an attachment wil(l'_\_ an address, with ali otheslike empowered.
SIGNATURE: WW g dwns; ﬂ%ﬁwUMifé’ﬂ?}w MCllon

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

PUST

LLIE T o)

3



