2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

CR2E037 (10/02)

DOCUMENT # N0O3387 T Secretary of State
1. Entity Name 02-10-2003 90182 0035 ****6] 25
WESTVIEW CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1320 ADINGTON CAMPS 1320 ADINGTON CAMPS
LAKE FOREST IL 60045 LAKE FOREST IL 60045
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2531 100 Not Applicable
—— - = i . — — P - ST - - - - - -,
Zip Couniry zp Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CiRRINCIONE, THOMAS Street Address (P.C. Box Number is Not Acceptable)
4820 SW 29TH AVENUE
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating}) DATE Lt
. ‘ 9. Election Gampaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Ba
Ep S$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE POD . [ petete TRLE [ change {1 Addition
NAME CIRRINCIONE, THOMAS A NAME
STREET ADDRESS 1320 AB|NG]'0N CAMBS STREET ADDRESS
CiTY-S57-2IP LAKE FOREST FL 60045 CITY-§7-2IP
TME STD S - [ pelete TITLE [ Change [ Addition
HAME CIRRINCIONE, CATHERINE NAME
STREET ADDRESS
1320 ABNGTONCAMBS . - fQomewoess) i
orv-si-a¢ | { AKE FOREST IL 60045 o120
TITLE 1D [ palata TITLE [J change [ Addition
NAME CIRRINCIONE, BENJAMIN HAME
STREET ADDRESS | 1320 ABINGTON CAMBS STREET ADDRESS
Gn-s12p | LAKE FOREST IL 60045 crv-st-2p
TILE [ petete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP . ‘
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP ‘
TITLE 3 Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-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 information
indicated on this report or supplemental report is true angraccurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustee empowerda] i required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.as-ad Vitbvd . N
=
Z 0 // -, “a’rrrd
SIGNATURE: __ S\ 27l o2« REZD ZRED o e 8  FS 7 325




