2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 729079 .

1. Entity Name

WESTWOOD COMMUNITY SIX ASSOCIATION, INC.

£

-

Principal Place of Busingss

B207 NW 107 AVE.
TAMARAC FL 33321

Mailing Addrass
PO BOX 9325

CORAL SPRINGS FL 33075

FILED

&KQE
arg o
CK. NO &

DATE

¥
! cad

2. Princlpal Place of Business

3. Mailing Address

L

Suite, Apt. #, atc.

Suite, Apt. #, ete.

il

I

1st MOORE CR2E037 (10/04)
Cily & Stata City & State 4. FEl Number Applied For
59-1725228 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired I $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agen?
Name
SCHNAITMAN, TRACEY Stoot Addrons -
H P.Q. Box Number is Not A tabl
2531 ARAGON BLVD, (PO, BoxHlumbers Not Acceptable)
SUNRISE FL 33322
City FL | Zip Code

\& //%>

.1n the State of Florida, | am familiar with, and accept

INOTE Regrstared Agant signatuie required when anstaling)

DATE

FILE NOW: FEE IS $61.25 ’
Due By May 1, 2005 . S

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B2

Added to Fees

Make Check Payable to
- Florida Department of State

~ OFFICERS AND DIRECTORD

10, 11. ADDITIONS/CHANGES TO OF_IE{CERSAND DIRECTORS IN 10

TIeE vD 3 Delete i [CJ change ] Additien
NAME BENENSCN, JAY NAME

STREECT AQDRESS | 10100 NW 83 ST STREET ADBRESS

CiTY-57- 2P TAMARAC FL 33321 CiFY-51-7p

nng PD [ Delate e [ Change  [] Addition
NAVE SHUMAKER, DALLAS NAME

STREET ADDRESS [ 8207 NW 100TH TERR STRECT ADDRESS

orv.st.2ip | TAMARAC FL 33321 , GV 59 2P

TITLE 5D . 7 elete PILE [ change  [T] Addition
NAME CULHAN, MATT NAME

SIREET ADDRESS | 10503 NW 83RD ST - STRECT ADDAESS HORDOne T REY

il ST P TAMARAC FL 33321 cIry-51-2P b A0NROIET-022 61,25

TILE 1 Delete THILE ] change  [T] Addilion
NAME NAKE

SIRCET ADORCSS SIREE T ADDRESS

CIlY-51-7P I -81-2P

TiTLE O Delete TTLE [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§1-7P OIS 2@

HILE T Delete THLE [ change  [1 Addition
NAME HAME

STREET ADDRESS STRELT ADDKESS

CITY-ST- 2P CITY-S1-BF

12. | hareby certify that the Jpformation supplied with this filing does not qualify for the axempticn stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

is regortfor supplemental 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 director
b receivar or rustee empay erelclﬂ t?hexﬁute this repog as required by Chapter 617, Florida Statutes, and that my rame appears in Block 10 or Block 11if
h all other like empowered,

indicated cn thi
of the corporation ol
changad, or on an algfichment with an agplus

SIGNATURE:

!

Pt 208

D

Ak,

s W,
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtima Phane 4



