FILE NOW: FILING FEE IS $61.25 FILED

ngggggﬁg N t{z“i" R FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 O Oam |
ANNUAL REPORT & ' “g:c'r:.:r}:‘sﬁ::m Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # NO3387 (0)

1. Corporation Name

WESTVIEW CONDOMINIUM ASSQOCIATION, INC.

A

Principal Place of Business Mailing Address
%GIULIO BALZANO %GIULID BALZANO
2326 CHANDLER AVE 2326 CHANDLER AVE
FT MYERS FL 33907 FT MYERS FL 333074215 -
3. Date Incorporated or Qualitied | 3a. Date of Last B%rt
06/01/1984 02/26/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] =i 59-2531100 | Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, elc. i
uie. AL 1L E P 5. Certificate of Status Desired D $8.75 Aadional
rz_zl 27 Fea Required
| City & State City & State 8. Elaclion Campaign Financing $5.00 may Bo
@ ?B—] Trust Fund Contribution Addat to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax undar 5. 189.032,
m 25 20 30 Florida Slatutes Oves [Ino
¢. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81 Name
BN.ZANO. GIULID B2{ Strest Addrass (P.O. Box Number is Not Acceptabla)
3715 SE 18TH PLACE
CAPE CORAL FL 33904 83

1. Pursuari to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its rePistared
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of direciors. | hereby accept the appeintment as registered
agent | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgnarae typed or printed name of registerad agenl and titie if applcable (NOTE: Registered Agent signatura required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD L] DeLere 1.1 TMLE [ Changs ™ [T Addition | &5
NAME BALZANO, GIULIO 1.2 RAME
streg1 spontss | 3715 SE 18TH PLACE 1.3 STREET ADDRESS %
CITY- SY-2iF CAPE CORAL FL VACTY-ST-2P g
ML D T DELETE 20 TIMLE L] Changs [ Adeition
NAME KELLER, RON 22 NAME
smeet aporess | 1887 KEYSTONE DR. 2.3 STREET ADDRESS
CiTy- 572 EVERGREEN CO 2,4 CITY-5T- 217
e D [T DELETE 31 TMLE T.J Change L] Addilion
NAME BLAZANO, PATRICIA .2 HAME
sweeraooress | 8715 S.E. 16TH PL. 33 STREET ADDRESS
OHTY- 5120 CAPE CORAL FL 34, CITY-5T-21P
e TJ Decete 41 THTE T Crange LJ Addition
NAME 4.2 NAME
STREET ADDAFSS 4.3 STREET ADDRESS
CiTY - ST-2p 44 CITY-5T-2P
TILE T pELeTe 81TIILE T.¥cChange L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
ClIY-51-2F 4 CITY-5T-10 ‘
TIMLE [T oecere 6.1 TTLE I change L] Addition
NAME 62 NAME
STREE ADDAESS 6.3 STREET ADDAESS
CITY-51- 2P 54 CITY-5T-2P
14. 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Siatutes, ! further certily that the

information indicated on this annual feport or supplemental annual report is rus and accurate and thal my signature shall have the same legat effect as if macie under oath; that
I'am an afficer or director of the corporalion or the receiver or trustes empowered to execule this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attechment with gn address.

SIGNATURE: " s OMHFED g2 7 0;7

BIGNINITOFFICER OR DIRECTOR

URE AND TYPED OR PRINTED NAME

Daytire Phone 4 (OBS232



