FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORRORTON A DEPARTMENT O Jun 28, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 06-28-1999 90003 010 ****5]1 25

DOCUMENT # 727003

1. Corporation Name

WESTWOOD COMMUNITY FIVE ASSQCIATION, INC.

Principal Place of Business Mailing Address
8300 NORTHWEST 93 AVENUE 8300 NORTHWEST 93 AVENUE
s Wl [HONMHA R EDRACARN
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Bl $300 NW A ATE m 07/23/1973
Suite, Apt. #, stc. I . Suite, Apt. #, etc. 4. FEI Number Applied For
;;1 i ) ;[ 23'744654 1 Not Applica
- City & State o Cily & State 5. Cortfcats of Status Desred [ $8F.e795R:§ji:-t;c;na\
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
24 [25] [20] [30] Trust Fund Contribution - acied 10 Fase
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
: 81| Name Cg
] &
S“.VERS. HELEN 82 Streot Address (P.Q. Box Numbar is Not Acceptable)
8105 NW 96 JBVE
TAMARAC FL'FL 33321 8
‘t - 34| City FL ﬂZip Code
- Pursuant to the provisjins of Sections 617.0502 and 6341508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere:
office or registered t, or both, in the e of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmeygt as registered
agent. | am familj , gnd accept thefpbligations of, Sectiory617.0503, Florida Statutes. é
SIGNATURE &wJ i?
s istered agent and tite H applicable. (NOTE: Registered Agant signature raquinsd when reinstating) 1E / 4
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME T ) DELETE 11TME CERETT W ' AFChange [ Addh
e SILVERS, HELEN r2ave PeneD, MpJorRiE
sTreeTaboress| 105 NW 96TH AVENUE wsmesobRess) R Nt Ki Mﬁ-dvﬁ)
cmv-st-ze | TAMARAC FL 33321 _ 14CmY-St- 2P TAMARAC, ¢, 333 > )
TME o SVDELETE 21TLE AE 5 :..:;"E"’ ._-f?- ﬁlgg_ cDe VT (A2hange [T Addy
e BARNETT, ALFRED 22nme BA BTN Sy 7 RD
sTreeT aporess| 8105 NW 93 TERR _ ISRETAORESS | Q5 a0 &L He) @& /. 2
crv-stze | TAMARAC FL pd 2 ecmv-st-2p T HmMA A 333>/
TE D - RIOELETE 3ATTE D, hdChange  [JAddii
NAvE COTRONE, DAVID 320 HeCFnpN PRocE
STREETADDRESS| 8022 NW 95 LANE sasmerToooress| B A ) v, WA 95 LRAnE
crv-st-ze | TAMARAC FL : wergze MAMRRARRE Bl AAWIS o
TIE D (] DELETE 41 TME v P [ nge  [JAddi
NAME DELISE, SAM 4.2 NAME G a6 Avl
streeTa00Ress| G507 NW 81 CT asweEraoess| 819 S N0 G 6 ] &RR-
CITY-ST.2P TAMARAC FL 44 CITY-ST-2IP %M AR e QL 33 3;1/2‘6
TME P [ DELETE 54 TITLE A >) . hange [ Addit
e HERS, JOSEPH 2Kk Ro1H Ko PF , Mo RIS
: 2 A w) L&r N ANl
sTReeT ADDRESS| §102 NW 96 AVE sismeETAORESS | F .5 O .
crv.st2> | TAMARAC FL g sscn-sr-ze D//'é' mipac FC 3337
e VP . DELETE 61 TME [E}Change  [] Addit
NAE ZIVE, ROBERT 62NAvE ol N ZJ /g oW TE
smreeTAporess| 9501 NW 80 PL sasmeraress| | &7/ € N AJ. . T E R
arv.stze | TAMARAC FL s4cmy-51.29 Tampe Ac. L 333>

- { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer ar ditactor of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedgor on an attachment with ag address, with all other like empowered.

SIGNATURE: /¢ GELBEQUIRED \._Qu,;q/ ?"#79?/- e

i il e e g
SIGNATURE AND JYPED OR PIUNT G0 NAME OF SIGNING GFFIGER OR DIRECTOR Daytime Fhone i
g o S o P R =)




