Wi R

. o FILED
__ 2008 NOT-FOR-PROFIT cORPORATION ... May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000012285 04-11-2008 90052 006 ****6] 25

4. Enlity Name .
WESTVIEW COMMERCIAL PARK CONDOMINIUM
ASSOCIATION, INC.

Principal Piace of Business Mailing Address - -

1164 GOODLETTE RD. NORTH 1164 GOODLETTE RD. NORTH
NAPLES, FL 34102 NAPLES, FL 34102 f
A R 7 N o
3U0. S weshien D] -0 Boy DR

Suite, A, 4, &ic. Suite, Apt, #, eic. 03192008 Chg-NP CR2EO37 (12/06)

City & Siate City & Siyte 4. FE| Numbes Applied Fou

Nooles FL (\\Oldﬂ \ FL 20-8612998 Not Applicable

v ] - v T X
zu:3 "o |.\ Country g LH O! Cauntry 5. Cortiicato of Status Desved (] 2i:iw
6. Nams end Addrass of Currant Registersd Agent | 7. Nams and Address of Naw Agemt
. R b Nap - ) /

WOODWARD, MARK J TColpniad S’JA are X eac{fn—

S e — - SRR T (SR or

A SeRQl e FL | "3 02.

®. The sbove named erily submils 1his staleman fof tha purpose of changing its regisiared afice or regisired agent, of both, in the State of Florida. | am famiiar win, and accapt
the obfigations of ragisiared agent.

§IG@TQ%$-W ard ude # apokcatle C\q\'anDmguCEmijt-nm\Mmmw 41;1!@

- N R P R e I
Flilng Feo |5 $61.25 ®. Election Campaign Financing $5.00 MayBo | ;7 " ¥ Make chock payable o .7 3
.. .Duo by May 1, 2008 Trust Fund Contrébution. m] Added to Fess R F'I.oHda'Dcﬁartihimfof State
by Ray, . 1 Tyole slmde Lo U T B T

10. OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 10
nie PTD O oclete TLE O change [ Adattion
NAME CLSON. CLIFFORD A NAME
STREET ADDRESS | 1184 GOODLETTE RD. NORTH STREEY ADDRESS
Ciry-ST-2P NAPLES, FL 34102 cry.st-aip
TLE S O Deteis ME O change [ Addition
NAME BACHMAN, JACK J NAME
STREET ADORESS | 1164 GOODLETTE RD. NORTH STREET ADORESS
[FLSI8 4 NAPLES, FL 34102 Cmy-S§-2P .
L O Detee me O O crange 43 Aadition
we T - - . —r‘nf‘:.lke't{r '—rbwrma -
STREET ADDRESS STREET ADDRESS

a3 R'i‘ﬁc Otrve—

CUY-51-0P cry-51- 20 o {p e Trg MV

RIS NP . O Delete e v o Olcng (3 Adshion,
HAME A

STREE] ADDRESS STREEY ADDRESS

Cmy-5T-oP Ciry-st- P

TITLE O Detese HT {1 Crangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-§T- 19 Ciy-S1-ap

TME 3 Detee Tne [ Change [ Adaition
MANE NAME '

STREET ADDRESS STREET ADDRESS

ov-stzP . ’ . cav-ST- pp

12, | hereby cernify thal the Information supplied wilh Ihis filing does nol qualily or the exemplions contained in Chaptes 119, Fiorida Statutes. | hather certity that the information
indicated on this report or supplemental report is true accwate end that my signature shall have the same legal effect a5 i made under oath; thal t am an officer or director
ol the corporation of tha receiver of rusiee empowerad 10 execute 1his repon as required by Chapter 617, Florida Siatutss; and thal my name gppears in Block 10 or Block 11 i
changed, o on an attachment with an address, with afl ciher ke empowerad.

TURE AMO TYMED OR PRINTED MAME OF BIGHIMG OFFICER DR DIRECTOR Duase

gl . 224 - 20
sueumune:@gf——- Clifford oo 4l7le8 n.,.;%f‘.”” |




