2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 727003 Jul 18, 2000 8:00 am
1. E N
iy Name Secretary of State
WESTWOOD COMMUNITY FIVE ASSOCIATION, INC. r([/ 07-18-2000 90012 049 ****61 25
Principal Place of Business Mailing Address
8300 NW 36RD AVE 8300 NW 93RD AVE . .
TAMARAC FL 33321 TAMARAC FL 33321 EUObL7Y9%2
R oS G0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AL A - } Z- ; (:N. 23-7446541 Not Applicabile
Zip Couniry 2Zip Copntry . . . $8.75 Additional
5 23| B Q W) b 233 ~ g W D 8. Certificate of Status Desired (| Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
e - T R re o - e - -
SILVERS, HELEN Streel Address (PO Box Number is Not Acceptable)
8105 NW 96 AVE
"TAMARAC FL FL 33321
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad affice or registered agent, or hath, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and sitle if applicatyte. {NOTE: Registerad Agant signatura raquired when rainstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

"7 rsi00)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE T [ Delete TITLE D L e K& [ Change Mdditinn
NAME SILVERS, HELEN RAME Pau o .

STREET ADDRESS | 8105 NW 95TH AVENUE sweroneess | €ioo MW .q0 Te Rvh

CITY-ST-21P TAMARAC FL 33321 CiTY-ST-21P THAMA R TL 33 2

TITLE S O] Delete TILE D O Change  [Wdition
NaME PICARD, MAJORIE NAME DT iels, ITScdoRo

STREET ADDRESS | 0311 NW 81 MANOR- - — — — s . PomEomess | e A3 ¥ w93 @ VE

CITY-ST-2IP TAMARAC FL 33321 cry-sT-2IP ~r"‘A an A Py Q. p_(’ B, 33

me~--~— | -\VP T madEh = “Floeets " " e — - * "[Ochange [ Addition |
NAME RABIN, RICHARD NAME .

STREET ADDRESS | G206 NW 81 PL - STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CRY-ST-2P

TNLE D Nelete TILE I Change ] Addition
NAME DELISE, SAM NAME

STREET ADDRESS | G507 NW 83 CT STREET ADDRESS

CITY-87-7IP TAMARAC FL CITY-ST-21P

TITLE p [ Delete TITLE [ Change ] Addition
HAME HERSHIOSEPH NAME

STREEY ADCRESS | 8102 NW 86 AVE STREET ADDHESS

CITY-ST-2IP TAMARAC FL CITY-8T-2IP

TRLE D : [ Delete TIILE {Ithange (] Addition
NAKE HOFMAN, BRUCE HAME

STREET ADORESS | 8021 NW 95 LN STREET ADDRESS

CITY-ST-2IP TAMARAC FL CITY-$T-2IP

12. | hereby certify that the information supplied with this fl||n3
indicated on this report or supplemental report is true an

roes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legzl effect as it made under oath: that | am an officer or director

of the corporation ar the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

sifl

changed, or on an attachment withhan address, with all other like empowered. ?
SIGNATURE: \ZM AATURIS BEQIVAED Helew Srluefx J7/cc 72)-56 &3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR MRECTOR

Cate Day{ ime Phona #




TRCHTIN00D N5

WESTWOOD COMMUN!T; 5 A§‘SOC. INC.
8300 N.W. 93rd Avenue
Tamarac, Florida 33321

Il horne
M%DM O/ww ¢

o

.—--"""’#
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Rleo N .QLTere
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