FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT T FLORIDA DEPARTM TATE .
' ONOA DEPATIMENT OF & Mar 03 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # 727003 (6)

+ Corporation Name

WESTWOOD COMMUNITY FIVE ASSOCIATION, INC.

A

Principal Place of Businass Mailing Address
8300 NORTHWEST 99 AVENUE 8300 NORTHWEST 23 AVENUE 3. Dale Incorporated or Qualified
TAMARAC FL 33321 TAMARAG FL 33321 o7 12\';;‘;973
4. FEl Number Appliad For
23-744654 1 Not Appiicable
2. Principal Place of Business 28. Mailing Ad
incip v aling Address 5. Certificato of Status Desired ] $8.75 Additional
[21] 26] . Foo Required
Sulte, Apl. #, etc. Suite, Apt. ¥, elc. 8. Election Campalgn Financing $5.00 May Be
22] [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] ;l Oves o
Zip Counlry Zip Counlry 8. This corporation owes or has pald the current year Intanglble
—2:] 25 ?ﬂ-l 30 Parsonal Property Taxdue June 30.  [1Yes [JNo
9. Name and Address of Curreni Reglstersd Agent 10. Name end Addreas of New Raglsterad Agent
81| Nerne
S“-VERS- HELEN 82| Sireel Address {P.O. Box Number is Not Acceptable)
8105 NW 08 AVE
TAMARAC FL FL 33321 8
84| City as! Zip Code
N FL
11 Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flonda Statules, 1he above-

med corporation submits this statement for the purpose of changing is relgislered

ctiice or registerad agent, or both, In the State of Florida. Such change was authorized by the corporalion'zboard _q! directors, | hereby accepl the appolntmeny as reglstered

agent. | am lamiliar with, and a\cgot tha abligations of, §qpvon 617.0503, Florida Stj:#es —\% 7/
sionature T ELEW 27 L VERS |, TRF A= (A P2 Y / 7
DATE

CR2ECST (1097)

ey s

Stgnature. typod or printed name of regislorsd agent and the A Bpphtabie (NOTE: Registered Agant signature requidid when reinstating) I
iz OFFICERS AND DIREGTORS 13, i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE T [ becere 1ATIRE TJ Change [T Addition
NAME SILVERS, HELEN 12 NAME
smeer anpness | 8105 NW 96TH AVENUE 1 STREET ADORESS
CITy-St-2ip TAMARAC FL 33321 14 CITY-ST- 2P - ]
TIRE D L] pecere 2178 L] Change ] Addition
NAME BARNETT, ALFRED 22 NAME
steer aporess | 8105 NW 93 TERR 23 STREET ADDRESS
ciry-51-2 TAMARAC FL 2 4 CITY-ST-2
TITLE D LI DELETE T [J Change ™ ] Addition
NAME COTRONE, DAVID 32 NAME
sireeT ADpress | 8022 NW 95 LANE 3.3 STREET ADDRESS
CITY-51-2P TAMARAC FL 34.CITY-ST-2IP
TITLE D {1 DELETE 41TTLE L) Change T Addltion
NAME DELISE, SAM 4.2 NAME
smeeTanoress | D507 NW 81 CT 4 3STREET ADORESS
CITY-51-21P TAMARAC FL 44CITY-ST-21P
TLE P ] DELETE 51 TILE : [JChange ] Addition
NAME HERS, JOSEPH 5.2 NAME
st apress | 6102 NW 96 AVE 53 STREET ADDRESS
CATY-S7- 2P TAMARAC FL 5.4 CITY-ST- 2P
TME VP ] DeceTE 61 iMLE [T Changs [ Addition
NAME ZIVE, ROBERT 6.2 NAME
strect aporess | 9501 NW 80 PL 6.3 STREET ADDRESS
oITY- 51- 28 TAMARAC FL I 6.4 CiTY-51-2P

14. | heraby cerlify that the inlormation supplied with this filing does nat quality Jor the exemplion stated in Section 119.07{3){i}, Florida Statutes. | further certify that the Information
indicated on this annua! report or supplomontal annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporali the recaiver or trustep empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears In

Block 12 or Block 3  changed, N an alachment with v address. /
. t.
GQ?.LM . Y/ou /o0

SIGNATURE:




