e
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICON
ANNUAL REPORT

1996
DOCUMENT # 727003 (6)

. Corporation Name

WESTWOOD COMMUNITY FIVE ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

MR GEEAMA

Principal Place of Business Mailing Address
8300 NORTHWEST 33 AVENUE 8300 NORTHWEST 53 AVENUE
TAMARAC FL 33321 TAMARAC FL 33321
3. Date lnoo rated or Qualified 3a. Date of Last Reg
7/23/1973 08/01/1995 ™
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 23-7446541 Not Applicable
Suite, Apt. #. efc. Sulte, Apt. #, etc. 5. Gertficate of Status Desired 0 $8.75 Adoonal
m E\ Fes Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Addad to Fees
Zip Gountry 2ip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] [25] 28] [30] Fiorida Statules O ves DINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
S'WERS. HELEN 82| Strget Address (P.O. Box Number is Not Acceptable)
2105 NW 96 AVE
TAMARAC FL FL 33321 83
84} City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office

or registered agent, ordoth, in the State of Florida. Such chan e was authgrized by the corporation’s board of directors. | hereby accept the appoeintment as registered agent, | am
familiar with, and t the obiigations gf Section iﬁo IondaCSt)aﬁ 0( 78
SIGNATURE __ Oﬁb °? 7
ture, iyped or printed name olﬁg\slevad agent a-rd i -f aphlcabla [NOT[— Registersd Agenl signalure nequlred when renslating) G
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND D\F{ECTORS N2 g
THLE [JDELETE 11 TLE [Change  [J Addition |
NAME S"-VERS. HELEN 1.2 KAME g
seerappress | 8109 NW G6TH AVENUE 13 STREET ADDRESS &
oTy-st-p TAMARAC FL 33321 _ 14€17Y-5T- 2P &
TITLE ELETE 21TIME /f"g‘p‘ﬂ ﬁ‘ ARV p{ G [dthange  [WRdgtion |O
NAME 22 NAME Q’D 3 W .q v U
STREET ADORESS 23STREET ADDRESS | T ) YA -, ;;Q_ L }*33 2
Y- S1-20 zaomy sz (IR ECTY € a2
TITLE [CJDELETE 31TLE [JChange [ Addition
NAME BARLETTA, JOHN 22 NAME
smee anoress | 9911 NW. 81 MANOR 33 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 34 GITY-ST-2i P
TLE [LHOELETE 41TITLE V(Qc-— Pﬁg; iNENT [IChange  [MAddition
NAME & ZNAME Pl ReeSe P\er) L
STREET ADDRESS 4. STAEET ADDRESS
OTY-§1-2 TAMARAC FL %3321 44CTY-ST-2p qﬁmﬂﬁgﬁg PL. EL 3™y
e D LICELETE 51TITLE v [JChange  [J Addition
NAMF HEHS, JOSEPH 5.2 NAME
sineeraconsss | B102 NW 96 AVE 5.3 STREET ADDRESS
CITY-57- 2P TAMARAC FL 33321 54 CITY-§T- 2P
e D [CIDELETE B1TTE ClChange L] Addifion
NAME ZIVE, ROBERT 6.2 NAME
strerTappress | 9901 NW 80 PL £3 STREEY ADDRESS
CiTy-5T-21F TAMARAC FL 33321 6.4 LITY-5T-2p
14. 1 do hereby certify that the informatien supplied with this tiing is voluntarily furmished and does not qualify for the exemption stated In Section 119.07(3)(K), Florida Statutes. | further

certify that the infermation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal sffect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

Rt
sionaTURE: M e e 1/;:17}/7 ¢ 741 &8>

Si@NATURE AND TYPED OR ii'nm176 NAME OF SIGNING OFFICER DR (NRECTOR




