FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
mESTVIEW COMMONS CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address
5060 SW 64TH AVE., APT. 209 5060 SW 64TH AVE., APT. 209 400867 25
DAVIE, FL 33314 DAVIE, FL 33314 Co .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIIW" I” II”I l”” m "H’ III” "m "]II H"l I‘m Hm I””l’ I’ |ll’
Suite, Apl. #, etc. Suite, Apt. #, atc. 04262007  Chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Nurmber Applied For
Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a Fos Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
TEPPS, JEROME L
2787 E. OAKLAND PARK BLVD., SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33306
City F L 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, lypad or prinlsd name of regislersd agent and title if applicabls (NOTE: Rggislersd Agent signature raGuired when tainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2007 Trust Fund Contsibution. O Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TME PDT O Delete TILE [J Change [ Addition
NAME TEPPS, JEROME L : NAME
STREET ADORESS | 10090 137H ST. STREET ADDRESS
CITY-ST- 2P PLANTATION, FL 33322 CITY-S1-21#
TITLE vD O pelete TITLE [ Change  [J Adaition
NAME TEPPS, DAVID A NAME
STREET aDDRESS | 521 CARAVELLE DR. STREET ADDRESS
CITY-ST. ZIP JUPITER, FL 33458 CIrY-8T-219
ME b O vetete TITLE [ change 7 Addition
NAME MCCLOSKEY, KEVIN NAME
STREET ADDRESS | 6331 SW 18T CT. STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33322 CITY-ST-2IP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2IP CITY-81-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-$1-2IP
TITLE 7 velete TITLE [1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cem‘fz that the information supplied wih this filing does not quality for the exemptions conlained in Chapter 119, Flerida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trusteef@mpowered to execute thjs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an adgrgss, with all other like eqpfowered. . .
N 4-21-9n P4
: 2 FCy

SIGNATURE: ED NAME OF SIGNING @FFICER OR DIRECTOR Date Dayune Prone¥ ¥/ L

SIGNATURE AND




