FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N46523 02-12-2007 90064 016 ****61 25
1. Entity Name
THE WESTVIEW VILLAGE ASSOCIATION, INC.
Principal Place of Businass Mailing Address : 40 0 1 3 l U 0
953 UNIVERSITY DRIVE 953 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US -~ .
e L TR
Suile, Apt. 4, elc. Suite, Apl. #, etc. 01152007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0335740 Not Applicable
Z-'\D . Counlry Zip Country 5. Corificale of Status Desired 0 fge.giﬁgglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTEGRITY PROPERTY MANAGEMENT
953 UNIVERSITY DRIVE Straet Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiyre, ryped or pnried narme ¢ regsieed agen: and trle ¢ appicanie (NOTE. Registered Agem signature required when rensiaing) DATE

Filing Fee is $'61 .25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS N 10
TILE PD [ Delete TILE T cas Rarba-a Hayd u [ Change )ﬂAddition
NAME CLARK, RAY NAME Ly £2. W g0 Dr
STREET ADDRESS | 10060 NW 56 ST STREETADDHESS | ' i L S5pan)s, Fve 3306 5¢
on-si-zp | POMPANO BEACH. FL 33076 CIrY-§1-2F !
THLE VPD Mgegete e Die yAmpes L. Saulshe ) Ghange mAddilion
NAME :ﬂg)z?::vOSEMSI};E NAME [P  Aywd 56 €
STREET ADDRESS STREET ADDHESS

i

OnSTZP | POMPANO BEACH, FL 33076 civsze | COTAL Sprdgs e 3309
TILE V F'D [ Deiete i (] Change [ Addion
NAME WALKER, JULIE NAME
STREET ADDRESS | 10125 NW 56 ST STREET ADDRESS
ciry-S1-21P POMPANQ BEACH, FL 33076 CliY-ST-2F
TLE sD 1 oetete THLE [} Change [ Addition
NAME TORQO, NORMAN R NAME
STREET ADORESS | 10080 NW 56 ST STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33076 CITY-S1-21F
TITLE 8] ﬂ Delete TTLE [ Change  [] Addition
NAME SINGH, BRAD NAME
STREET ADDRESS | 5749 NW 101 WAY STREET ADDAESS
GITY-ST-2IP POMPANO BEACH, FL 33076 CITY-51-20
TITLE [ Delete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
CITY-ST-2IP CHY-§1-28

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily 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 corporaticn or the receiver or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears ig Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Q/A% Aged— 2,/ /00 3466471

7517]11“5 AND TYPED f(mmvéo NAME-oF SIGNING OFFICER OR DIRECTOR Dae Dayume Pnare ¥




