FILE NOW: FiL

IN'5 FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF SORPORATIONS

DOCUMENT #

1. Corporat on Name

WESTVIEW APARTME!

P93000045530
NTS OF DAVIE, INC.

Principal Plice of Business
5060 SW 64TH AVENUE

Mailing Address
5080 SW 64TH AVENUE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90197 040 ***150.00

AR AR

STE. 114 SUITE 114
DAVIE FL 32314 DAVIE FL 33314 DO NOT WRITE IN THiS SPACE
Us us 3. Date Ir corporated or Qualifed
06/15/1993
2. Principa Piace of Business 2a. Mailing Address 4. FEI Number I Aprlied For
21 m 65-1 |42| Eﬁt l Not Applicable
Suite, At #, etc, Suite, Apt. #, etc. ) } e
e AP 5. Cerlifc ite of Status Desired [ $8.75 Ajd.monal
22 JL Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
2_5' E] Trust F'und Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
24l ;‘ El;l Persouial Property Tax. [ ves CINo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registerid Agent
81| Name
LANGLEY, R. J 82| Streel A ldress {P.O. Bo ¢ Number is Not Acceplable)
ess {P.0. Bo« Number is Not Acceptable
5060 SW 64TH AVENUE et A P
STE. 114 83
DAVIE FL 33314
84] ciy FL JBS Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stat utes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State >f Florida. Such change was authorized by the corporation’s board of directors. { kereby accept the appaintment as re jistered
agent | am familiar with, and ¢ ccept the obliga‘ions of, Section 607 0506, Florida Statutes.

SIGNATURE
Slgnatura, typed of printad 1 ame of registerad age:  and Ulle if applicable. (NC TE" Registered Agent signature re juired when remnstating | DATE
OFFICERS AND DIRECTORS ] 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE DP {J DELETE 14TITLE fJChange [ Addition
NAME LANGLEY, R. JEFFREY 1 ZNAME
sTreeTADDFESS| 5060 SW B4TH AVENUE, #114 1.3 STREET ADDRESS
CITY-5T-2P DAVIE FL $4CITY-5T-2IP
TME VPD 1 DELETE 21 TME [JChange ] Addition
NAME LANGLEY, MARCIA 2.2 NAME
STREETADDHESS| 5060 SW 64TH AVENUE, #114 23 STREETADDRESS
GITY-ST-2P DAVIE FL __ Qasomvseze
TmE [J DELETE 31TME [CChange [ Addition
NAME 3.2 NAME
STREETADD €SS 3.3 STREETADDRESS
CTY-ST-ZP | 34 CITY-ST-ZP
TINE [ DELETE 41TINLE [JChange [ Addition
NAME 4 2NAME
STREETADD-3ESS 473 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-2IP
TINLE [ DELETE 51 TITLE [JcChange  [JAddition
NAME 5.2 NAME
STREET AD[ RESS 5 3 STREET ADDRESS
GITY- ST-2K 54 CITY-ST-2IP
e [] DELETE 8ATITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADIIRESS &3 STREET ADDRESS
‘ oy-st-zi | 6.4 CITY-ST-2IP

14. | heieby cerlify that the inforraation supplied with this filing does not qualif / for the exemption state i in Section 119 O7{3}i), Florida Statutes. | further certify that the information
ingicateéd on this annual report or supplemental annual report is true and @.ccurale and that my sigr ature shall have the same legal effect as if made under oath; that | am an
officar or director of the corpuration or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and tliat my name ap »ears in

Block 12 or Block 13 if chang.ed, or on an att:ichment with an address, with all other like empowered.

SIGI'AWRQ TYPED ;R PRINTED %M;F SIGNINQDFF ICER OR DIRECTOR

SIGMATURE:

qsi-

2299 T 953060,7.

Date

CR2E034 {11/38)




