2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000005168
. Entity Name
%N%é WEST OFFICES CONDOMINIUM ASSOCIATION,

Principat Place ol Business Mailing Address
9695 W BROWARD BLVD. C/0 GOUVERT
PLANTATION, FL 33324 P.0. BOX 273445 .
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Applied For
Not Applicable

5. Certificate of Status Oesired

0 $8.75 Additional

Fee Required

6. Name and Addrass of Current Reglsterod Agmt

GOUVERT, DOLORES F
6842 BRIDLEWOOD CT.
BOCA RATON, FL 33433
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8. The abova named entily submits this statement for the purpose of changing its registered office or reglslered agsnl or both, in lhs State of Flerida. I am famitiar wnh and accepl

the obligaticns of registered agent.

SIGNATURE
—_— . Sanawre tvoed or prnled nama of ieistered AQent and tle € appikcable _ _~ (NOTE Reqistared Apent signalure raquired when reinstaiing) DATE
Flling Foe is $61.25 9. Election Campaign Financing
Due by May 1, 2007 Trust Fund Contribution.
10, ' QFFICERS AND DIRECTORS
LI5S PO
NAME ALAN, HOWARD

STREET ADDRESS | 9605 W BROWARD BLVD.

Cir-sT-2IP PLANTATION, FL 33324 :
e vPD O
NAME - FRIEDMAN, RON

STHEET ADDRESS | 0695 W BROWARD BLVD.
ciry-S1-21P PLANTATION, FL 33324

TITLE STD

MAME GUDAI, DEBRA

SIAELT ADDRESS | D695 W BROWARD BLVD.
CITY-ST-2IP PLANTATION, FL 33324
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CITy-ST1-2iP
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12. | hersby cerify that the informatiol
indicated on this report or sy,
of ihe corporation or the reeiver or t
changed, or on an allagtment with,

SIGNATURE!

address, wilh & ampoweared.

wilh this fiing dees not guality lor the exemptions containad in Chapter 119 Florida Statutes. | 1urther cerllly that the mtormauan
port is true and accurate and that my signaiure shall have the same legal eifect as if made under cath; that | am an officer or director
66 ampowered (0 execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 111

/
//5//a7 730 0657

URE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone ¥
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