2007 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
Jun 13, 2007 8:00 am

1ON Secretary of State

DOCUMENT # NO6057
%«%‘EF VIEW VILLAGE HOMEOWNER'S ASSOCIATION,

06-13-2007 90003 042 ****61.25

Principal Place of Business
% B. RAMSEY

8347 FAIRWAY RD.
SUNRISE, FL 33351

Mailing Address

% B, RAMSEY

8347 FAIRWAY RD.
SUNRISE, FL 33351

012060

2 Principal Place of Business - Mo P.O. Box

107 W. (prnotws

3. Mailing Address

Rl

P07 . Coomrmera

RO

« B,

Suite-Apt. #, etc. Sujte. Apt. # etc. 01312007 c
hg-NP CR2E037 (12/06
e 2R Sute. g (12/06)
City & State | ity & StalE 4. FE} Number Applied For
Oy rIomT ‘m‘aCf FL— 59-2785811 Not Applicable
Zip Country Country $£8.75 Additional

=32,9 OSA | FEq

LVSA

5. Cetificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C/Q SUNRISE MANAGEMENT, SERVICES

et Sen Rae_ 'H‘FCEFH\ M

7071 W COMMERCIAL BLVD.
STE 2B

—io77

Streel Address (P.O. Bo,
ol %vﬂl .

umber is Not Atedptaple)
| I D) LY rrae ()

TAMARAC, FL 33071

Doite 28

City —— Zip Code

larreac FL| 333,19

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or bath, in the State of Florida. 1am familiar with, and accept

Signaturs, typed o pramed name of registéred agent and ttie i 2ophcabie.

{NOTE: Regustansd AQT ninahss requred when renstatng)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 MmayBe . Maka check payabie to

Due by May 1, 2007 Trust Fungd Contribution. O Acdad 1o Feas Flbrlda:'Dapartmen( of State
10. QFFICERS AND DIRECTORS 7 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD elete TILE P [B-tfange [ Acition
NAME STEEGE, SUSAN RAME Med: ra Trermk
STREET ADDRESS | 8333 FAIRWAY RD STREETADORESS | €' 2 0 €] %a 1o Lo aj Roa o’
cv-sT-2p | SUNRISE, FL ey 5-2¢ r—;n €, F - 3325,
TTLE T O petere TILE Gatfange [ Aaiton
NAE RAWLS, DEMETRIA RAVE Rg_uls v Dcrrad'r» 2%
STREET ADDRESS | 8328 FAIRWAY RD STREET ADDRESS '332? f'(h-’ 00:‘
omv-sT-27 | SUNRISE, FL 33351 P CTy-S1-2¢ Sur‘w» w fL Fh=E)
TITLE VPD o Friete TLE . [Dchange  [EedGition
RAME SIERRA, LISA NAME B._. roos [.uh s
STREET ADDRESS |- 8335 FAIRAY RD STREET ADDRESS ‘32535 TQQG d
civ-st-2p | SUNRISE, FL 33351 oY -51-2P 5onr| X FL. 2]
TITLE D 1 Dekeie TLE [C#&mnge [ Addition
NAME VELASCO, SERGIO NAME WGSCD 1 0
STREET ADDRESS | 8307 FAIRWAY RD STREFTADDRESS |8 ™7 kY (UJ
CRY-S1-2P SUNRISE, FL 33351 / CrY-§1-28 SUHH b“— '3‘33 i
WLE D W Delee TLE [)crange  [EHailion
NAME DANIELS, MELISSA NAME pae. Kl\SH
SIREET ADORESS | 8323 FAIRWAY RD STREETADORESS G272 7 Fal rew oad
oTv-S-2p | SUNRISE, FL 33351 EAY-5T-2P Nrige Fu w%g-s‘sl
HIRLE [ Delete TITLE ' [ crange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-5T-29

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further Gerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oalh: that | am an officer or airector
of the corporation of the receiver or ffustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in

changed, or on &n

attachmeni with an a;;::s with ;I othet like empowered. %

n Block 10 or Block 11.f

)74 #7

SI G NATU RE " T AetlaTure anD TYF?'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytrne Fhone ¥

al

/



