FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Jan 22,2008 8:00 am

ANNUAL REPORT

DOCUMENT # N24459 Secretary of State
1. Entity Narme 01-22-2008 90079 Q44 ****5] 25
WEST SEVENTEEN MAINTENANCE CORPORATION,
INC.
Principal Place of Business Mailing Address
7104 NW 76 DRIVE 7104 NW 76 DRIVE
/0 MICHAEL SROST C/0 MICHAEL SHOST o
TAMARAC, FL 33321 TAMARAC, FL 33321 .
T T ¥R SR AR AR AV
Suite, Apt. #, etc. Suite, Apl. #, aic, 01152008  Chg.NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0025316 Not Applicable
Zp Country e Country 8. Certificate of Status Desired O 23;:3' L‘::’dr:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOST, MICHAEL
7104 NW 76 DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
y City FL I Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prrtied name of ragistered agent and title #f applicable {NOTE: Raguatered Ageni sipnatuie Isguisd when remnataling) DATE
Filing Foe Is $61.25 8. Election Campaign Financing 55_00 May Be ) - Make ¢heck payable to . :
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State,
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M D O Deleta TITLE T-/é { D A Change [ Addition
NAME WEIZENECKER, JEAN M NAME welzer ec 1< Eﬁ; TEan M
STREET ADDRESS | 7618 NW 71ST AVE sweraoness | Tl LG N WTIST AU R
CITY-ST-2P TAMARAC, FL 33321 CITY-ST-2P TAmMmARAC FL.- 32235 i
e TSD ¥ Deite me ’ O change [ Addtian
NAME BICKOFF, NORMA NAME
STREET ADDRESS | 7202 NWW 76TH DRIVE STREET ADDRESS
GTY-51-2P TAMARAC, FL CITY-5T.2P
Tme PD O etece me " . Othange  [J Addion
MNAME SHOST, MICHAEL NAME
STREET ADDRESS | 7104 NW 76 DRIVE STREET ADORESS
CTY-S1- 3 TAMARAC, FL 33321 CTY-St-2P
e [ Detete TMLE [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P oTY-§T-29
TME O Delete TILE O Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
THLE 1 Delete THTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-ST- 2P CHY-ST-2P

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 oath; that { am an officer or director
of the corporation or the recaiver or trustee empowered to execute this reper as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an amﬁ::fan address, with all other like empowered.

- Moy e fp0) ///é:b{:o‘c? UY-733-4397

//mmmmmr’i)mmuﬁmcmm e Daytme Phone 4

SIGNATURE:

e T
Jean UMLENECKE‘LI TE|



