FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 10, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS 03-10-1999 90008 019 ****5] 25

DOCUMENT # 729079

1. Corporation Name

WESTWOOD COMMUNITY SIX ASSOCIATION, INC.

CR2:

Principal Place of Business Mailing Address , ) '
G/0 V..P. MANAGEMENT CORP C/O V.IP. MANAGEMENT CORP
P.Q. BOX 9454 P.O. BOX 9454 '
CORAL SPRINGS: FL 33065 CORAL SPRINGS FL 365 |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed }
T I P T e s AML AL} - e
Suite, Apt. #, etc. Suite. Apt. #, stc.. 4. FEI Number Apptied For
[22] 7] 59-1725228 Not Applicable _
City & State Chy & State ‘ e $8.75 Additional
—1 EI 5. Certifcate of Status’Dasired (] Fee Reguired
Country Zip Country 6. Election Campaign Financing O $5.00 may Be
—] [El EI m‘ Trust Fund Contribution - Added to Faes
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
at
m, TRACEY S 82| Street Address (P.C. Box Number is Not Acceptabile)
VIP MGMT. CORP. .
2531 ARAGON BLVD. 8 :
SUNRISE FL Imzz / ﬂ @ oy _ Zip Gode
’ i
11. Pursuant to the provig on of Sect|ons 617.05Q02 and ¢ . idh' Statutes, the dbove-named corporation submits this statement for the purpo: of glng its registered
office or registered ag Sta b-En foé was authon d y the corporation’s of durectors 1 hereby accept the a e ag'registered
agent. | am fa¥iliar fith, B 0 ¥
i Vo
SIGNATURE 4l -
Sigratura, tyad A1 (MG Fama of regrfefed pdent axd appliclTa. (NOT R¥fjistered Agent signature required when mlnsI#g) -
12, e 0FF1¢RS ANMECTOR% 7 12. j ADDITIONSICHANGES TO OFFICERS AND DIRECTOR"™ ™! 1/
TME ;(?ELETE 14 TME ' ] Change A idition |
r) H 1ALt P ,\5 IN ] - . x
NAME 1.2 NAME 10607 . -
STREET ADORESS 13 STREET ADDRESS ﬁmﬂﬁ&(‘,-ﬁl 3 339 R — |-
CITY-ST-ZP 14 CTY-ST-2P . ) L /
TME O DELETE 21TME W o . [l Change &\dﬂiﬁnn
- EHRMAN, DIANE 220 MAN; 01AVE <
smeetanoress| 10222 NW 80 CT. 23 STREET ADDRESS . L
crv-st-ze | TAMARAC FL 33321 o N / 2.4CY-ST-2P N
e NELETE 31 TTE FEWIJUI‘/D , JOHN [ Change Fﬁsdnm
NAME 32 NAME 8703 N/ /W % o N
STREET ADDRESS 3.3 STREET ADDRESS mm Q . . ’
CITY-5T-29 / 34.CITY-§T-2P r s 33?” ‘ a
TMLE DELETE 43TMLE ) " [ Ghange Addition
X YP,T Cohorss Cyrion
NAME 4.2 NAME zaj/ .
STREET ADDRESS 43 STREET ADDRESS o ol M . o ’
CITY-ST-2P A4 CITY-5T-2P ;W . 3732( - L
e [J DELETE SATITLE Pir ] Change Miﬁon
e CHARNEY, JACQUELINE s2NaME CARIT, SADIE : |
sTreeT aporess| 5206 NW 107 AVE. SISTREETADORESS | GOy~ -/
are.stze | TAMARAC FL 33321 P sacmvstze | 77, .
TME XDELETE 6.1 TMLE n ra : - [Change
NAME 62 NAME 5951 m g (2 .
STREET ADDRESS 63 STREET ADDRESS Vi AN '
omvstze © | —— il - _Qsdcmy-sTzP T
14. | hareby cartify that the infafmation supplied with this filing does not qualify for the exemption stated irf Setlio (3)(i), Flonda’ Stannbs further cerhfy that the:information.._

indicated on thiannual#port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directofof corporation or the receiver or trustee empowered to execute this report as raqulred by Chapter 617, Florida Statutes; and that my name appears in

f changed, or on an aftachmgnt with an address, with all other like empows .
sl P hrspssres PesisEmmD 371199 G5 203449 .

0027272

=037 (1 1/98)

.
\ SIGNATURE AND TYPED OR IB:B: 2ME OF SIGNING FFICER OR DIREGTOR Daytime Phona #
TN ¥ ale &



