FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT R s GEPARTMENT OF | .
CORPORATION *“ h‘ FLONE:,,?,E:T:?:,,O;SWE May 16 1997 8:00am
Y YR

ANNUAL REPORT

1997 DlVlSlc?:o(')eFlzgc:Psg::nons SGCI’C'[&I'Y Of State

DOCUMENT # 729079 (4)

1. Corporation Name

WESTWOOD COMMUNITY SIX ASSOCIATION, INC.

Pr‘mcipal Place of Business Mﬂi"ﬂg Addrass | 'III" ||||| NI" Ilm Ilm lll'l IIII |'I" I|n’ ||||’ IIlI. |)I’| |||“ ‘Ill

G/O VLP. MANAGEMENT CORP C/O V.LP. MANAGEMENT CORP
P.O. BOX 9454 P.O. BOX 0454
3065 AL SPRINGS F 54
CORAL SPRINGS FL CORAL SPRINGS Fi. 53075-%4 3. Date Incorporated or Qualitied | 34, Date of LaslgFlsgorl
03/11/1974 04/17/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number : Appliad For
p 26] §9-1725228 Not Applicable
Suite, Apl ¥, etc. Suite, Apt. ¥, etc. - $8.75 Addttional
’Z] ;I 5. Centificate of Status Desirad O Fae Required
| City & State City & Btate ' 6. Election Cempaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 a ;] , —a_ﬂ Florida Statutes Cves DOno
8. Name and Address of Current Reglstered Agent 10, Name and Address o1 New Registered Agent
817 Name
V | P MANAGEMENT CORP. 82| Strect Address (P.0. Box Number i3 Not Acceptable)
ELAINE B GELLER
2531 ARAGON BLVD 8
SUNRISE FL 33322 . Ty FL [ 7o

1. Pursuant 1o the provisions of Seclions 617 0502 and 617,1508, Florida Statutes, the above-named corporation submits this stalement lor the purpose of changing iis repistered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

ugent. | amh;}wizj?cce@gm% Secti Florida Statutes. 3__ 2%7
SIGNATURE {* / : ) :

Wt typad o printad nama ol regstered agant and title d‘pplicahle. {NOTE: Repistered Agent signalure requirad when reirslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TD LT DELETE 1A TILE { | Changs L] Addition
NAME LEVINSON, SAM 1.2 NAME
staeer anoress | BOOB NW 106 AVE 13 STREET ADDRESS
GHTY-ST- 7 TAMARAC, FL 00000 14 CITY-5T-2iP
e VO [ DeLETE 21 TITLE [JChange L] Adition
NAME KATZ, JACK 22 NAME
smeeranoness | 8203 N W 103 AVE 23 STREET ADDRESS
CilY-51- 7P TAMARAC, FL 00000 2 4 LY -51-2P
TMLE () [T tELeTe 31 TILE [Jthangs” ] Addition
NANIE "| BARRY, JEAN 32 NAME
sraeer aporess | 8206 N.W. 105 AVE 33 STREET ADDAESS
CITY-ST- 2P TAMARAC FL ., 34.CITY -5T- 2P .
TILE D RDELEFE LITME D}% L] Change Wilion
e SCHWARTZ, AARON v | 1P Mé
streeTaporess | 8106 NW 106 AVE 4.3 STREET ADDRESS 1@15 ”‘J go vE
omv-siae | TAMARAC FL uarvsiee | TRAWARAC R 3332
L FD [ ] DELETE 51WTLE T Crange [ Addition
NAME FINKEL, ABE 5.2 HAME
sireer anoness | 8100 NW 108 AVENUE 5.3 STREET ADDRESS
CY-§1-2 TAMARAC, FL 00000 5.4 CITY- §T- 2P . .
L T DeLETE £.1TIILE %—”Q “ , [ Change ,Q Addition
NAME 6.2 NAME 3705 ﬂw Io({
STREET ADORESS 63 STREET ADDRESS
crv-stap | 64 CITY-5T- 2P WW ﬁ— 333)}
14. | do hereby certify that the information supplied with this filing does not gualify for 1hg exszalion stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the

information indicaled on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal slect as if made under oath; that
I am an officer o diectar of the corporalion or the receiver or rustee empowerad to execute this repor as requirerd by Chapler 817, Florida Statutes; and that my nama
appears n Block 12 or Block 13 if changed, or on an attachment with an address. o

SIGNATURE: _ AD/SIGIARBERE REQUIRED |/ /7. Az 75 A7 IS 180l

CR2E037 (9/96)



