;2091 UNIFORM BUSINE;S REPORT (UBR) FILED

1. Entity Name ecretary Of State

WESTVIEW CONDOMINIUM ASSOCIATION NO. TEN, INC. 04-24.2001 90024 027 ***%6] 25
Principal Place of Business - Mailing Address
9774 NW 15TH STREET 9774 NW 15TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 (R ¥ S

Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appilied For

59‘2377061 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additr'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MARTEGT CARE2Z A
Street Address (P.O. Box l\fumber légot Acceptable)
Ll42

Fd ‘CM!

P brlie (lise L850y

R - e - EE .. Nameg— - T

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 Flerida.
S B

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE - R -
FILE NOW: é- Election Campaign Financing $5.00 May Be Make Check Payabie to ,
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State |
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE DS O Delete TITLE 3 Change thdiliun
e FRONCZAK, WANDAF o 3'5 2 /T/ L, O/"M
STREET ADDRESS | 1401 NW 97 TERR STREET ADDRESS
crv-s-2¢ | PEMBROKE PINES FL 33024 Gir-51-20 fem b ra ' {3301
TITLE DS [ Defete ME 12 é_ G Ac d ﬁ RA &L A &5 O Changs Addition
:::’;EH ADDRESS T&gUNLVIQEg],' ?é%::gé ::::Er ADDRESS f3 éo A/ 2% 9 ? 7'1'%
crrst2 | PEMBROKE PINES FL ) orY-S1-2p /f":’m b rdlle N/ =) FL 330y
T T—z el e " Jcrange ~ O3 Addion
NAME NAME . .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$7-2P . )
TITLE 7 pelete TITLE [ Change ] Addition
NAME NUSSBAUM, ELLEN NAME
STREET ADDRESS | 1464 NW 97 TERR STREET ADDRESS
ciTy-s7-2ip” PEMBROKE PINES FL . CiTY-5T-2IF
THLE D 3 pelete TITLE [ Change [ Addition
AME DAVIS, SANDRA NeME
STREET ADDRESS | {409 NW 97 TERR STREET ADDRESS
Omv-ST2P ROKE PINES FL 33024 oirv-st-2¢
TITLE " AW TITLE [ change [ Addition
NAME NAME -
STREET ADDRES STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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 infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered.
3—16-a ! (95"{) %34 -3-15 £

SIGNATURE:

—
SIGNATURE AND TYPED onrlﬂrmniu\us OF SIGNING OFFICER ORDIRECTOR £/ / 22n) M Jsa Cf@ , Date ) Daytime Phone #

DOCUMENT # NO0644 Apr 24,2001 8:00 am :

CR2E037 (10/00)



