2000 UNIFORM BUSINESS REPORT (UBR)

(

.DOCUMENT # 727003

1. Entity Name

WESTWOOD COMMUNITY FIVE ASSOCIATION, INC.

Principal Place of Buginess

8300 NW 93RD AVE
TAMARAC FL 3331

Mailing Address

8300 NW SGRD AVE
TAMARAC FL 33321-1435

2. Principal Plage of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90022 003 ****5] 25

{L10J9IJD

MDA

il

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7446541 Not Apglicable
Zip Country Zip Country " ) $8.75 additional
§. Certificate of Status Desired O Foo Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent - -
e - Name
Street Address (P.O. Box Number is Not Acceptable
SILVERS, HELEN . ( piavle)
8105 NW 96 AVE
TAMARAC FL FL 33321 o Yo
' FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE __:
Sigriature, typed of printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
i T T
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE T [ Dekete TITLE [Jchangs [ Addition
NAME SILVERS, HELEN NAME
STREET ADDRESS | 8105 NW 96TH AVENUE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-5T-2IP
TITLE S [ Delets TITLE [ Change {7 Addition
NAME PICARD, MAJORIE NAME
STREET ADDRESS | 9311 NW 81 MANOR STREEY ADDRESS
CITY-ST-21P TAMARAC FL 3332 CITY-ST-2IP
TIME—— S YPr Ts seerwT o tE mETET e Ml haee §TTE T i [ Change [ Addition
NAME RABIN, RICHARD HAME
STREET ADDRESS | 92068 NW 81 PL STREET ADDRESS
CITY-ST-2/P TAMARAC FL 32321 CITY-ST-2IP
TITLE D Cuusl 2 Beicie Time Geoca Ke Baul E't}_ﬁange [ Addition
NAME bm;W*GaﬁKF AU NAME 8‘,00 ,\ra)cré {ER@
STREET ADDRESS | OSE7-MW BT LT STREET ADDRESS ’ﬁ R_A F't
CHY-ST-ZiP TAMARACTE CITY-ST-2IP PP G..'
TITLE P [ pelete TITLE O change [ Addition
NAME HERS, JOSEPH NAME
STREET ADDRESS | §102 NW 96 A\E’]’é ER STREET ADDRESS
Om-sT-IP | TAMARAC FL CITY-ST-2IP
TITLE D [ Detete TITLE [ change [ Addition
NAME HOFMAN, BRUCE NAME
STREET ADDRESS | 8021 NW 95 LN STREET ADDRESS
CITY-ST-2P TAMARAC FL CITY-§T-2IP

12. { hereby certify that the information supplied with this filing does net qualify for
indicated on this report or supplemental report is true an
of the Gorporation or the receiver or trustee empowered to

changed, or on an attachment with an

address, with all other

-

Y

e FeEEeS 7. t/@;QSr{Qg'ﬁg a

the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

ik Tar 8 (53

smnmune%ﬁﬁﬂf

SIGNATURE AND TYPED Gt PRINTEI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

I \Y\ o
] \

Dayﬂme Phone #

-

X

CR2E037 (9/99}



