i: FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 0 . p— -
CORPORATION _ : D oanden B, Mortham May 05 1998 8:00am
ANNUAL REFORT Secretary of Stale

1998 . k-..n':“/ - DIVISION OF CORPCRATIONS Secretary Of State
DOCUMENT # P93000045530 (1)

1. Corporaticn Name

WESTVIEW APARTMENTS OF DAVIE, INC.

o R

TR IR QU B e T e TR

Principal Place of Business Mailing Address
] S0BD 8\ £4TH AVENUE 5060 SW 64TH AVENUE
H STE. 114 SUITE 114
£ DAVIE FL 33314 DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
% us us 3. Dale Incorporated or Qualified
: B 06/15/1993
i*_L 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
S kA 8l 650420240 Not Applicable
H Suite, Apt #, etc. Suila. Apt. 4, etc e
¢ P —_— P §. Certificate of Stalus Desired O $8'75 Additional
P[22 27| Feo Required
City & State . Gy & State §. Election Campaign Financing $5.00 May Be
23] e 25[ Trust Fund Conlribution O Addad to Fees
£ Zip | Country e ___ Country 8. This corporation owes or has paid the current year Intangible
i 2_"| 25] 29] 30] Personal Property Tax due June 30. Yes [ Mo
: §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
2 LANGLEY, R. J 81] Name
5080 8W 64TH AVENUE 82| Sireet Address {P.O. Box Number is Not Acceptable)
STE. 114
DAVIE FL 33314 63
B4| City FL 85| Zip Code

11. Pursuant 1o the pravisions ol Sections 607 0L02 and G07.1508, Fionda Statutos, the above-named corporation submits this slatement for The purpose of changing ils registered
office or 1eglsterod agent, or both, in the State of Florida. Suech change was authorizod by the corporalion’'s board of directors. | hereby accepl the appointment as registered
agent. 1 am farsdiar with, and accept the obhgations of, Section 607 0505, Flarda Stalutes.

'i

SIGNATURE ____ . R O
: Signature, typed or prntad nose uf rogedered aogent and t«lw{ll :I‘Io [NOTE : Regsterad Agont signature reauired when rainglating} DATE f':
: 12. QF £ ICT HS AND [IFECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
H TNE “DP [T oiLET 11TME [T change [T Adgition | &
I LANGLEY, R. JEFFREY Lo g
steeer apoasss | 5060 SW 64TH AVENUE, #114 1.3 STREET ADDESS o
CITY-ST- 2P DAVIE FL 14CI1Y-51-2 &
TLE YPU 7 peLete 24TITLE [T change [ Adoitien | O
ol e LANGLEY, MARCIA 2.2 NAVE
.| sweeraporess | 5060 SW 64TH AVENUE, #114 23 STREET ADDAESS
CITY-3T-2IP DAVIE FL . 2.4 CITY-51-2IF
H TITLE [J orLete 34 TILE [ 1Change [ Addition
3 NAME 3.2 NAME
| STREET ADDRESS 23 STREET ADORESS
CITY-ST-2 . 34 CITY-$7-7P
TITLE ) beLere A1TITE Tchange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
] CITY-ST- 8P A4 CITY-ST-2IF
= [ e [T DELETE S1TME [T Change L] Addition
© | NAME 52 NAME
o STREET ADDRESS 5.3 STREET ADDRESS
s Cily-ST-2IP - 54 CITY-5T-2IP
N T T3 [J pEcete 61TITLE 1 cnange [ Addition
ol osame 6.2 NAME
| sTheerAoDRESS | 6.3 STREET ADDRESS
o Ty -57-2P 6.4 CITY-51-2IP
14. | hereby certily thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information
Indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or 1he receiver or lruslen empawered Lo execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed, or on an attachfent with an address.
o 'T')\f“ /C " ,,_,/,,-(y ey L L.




