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2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # 729079

1. Entity Name

WESTWOOD COMMUNITY SIX ASSOCIATION, INC.

05-05-2006 90191 004 ****6] 25

Prnincipal Place of Business
8207 NW 107 AVE.
TAMARAC, FL. 33321

Mailing Address
PO BOX 9325
CORAL SPRINGS, FL 33075

50019247

2. Principal Place of Buginess

3. Maiiing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, efc.

04262006  Chg-NP CRZE037 (11/05)
City & State City & State 4. FE| Number Applied For
59-1725228 Not Applicable
i Zi .
e Couniry P Country 5. Certificate of $latus Desired a Eg;:ﬁ?:&"ma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent ﬂ‘
. . Name
SCHNAITMAN, TRACEY . *
2531 ARAGON BLVD. i Street Address (P.O. Box Number is Not Acceptable}
SUNRISE, FL 33322
/, /7 / p City FL | Zip Code

he purpose of changing its registared office or registered agent, or both, in the State of Florida.

m famjliar with, and accept

7

(NQTE: Registered Agent signature requirad when reinstating) ’

DATE

Filing Je-jg $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Bo
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlR‘ECTORS N 10
IILE vD : 1 Delete TME P D ange (] Addition
RAME BENENSON, JAY ) NAME ! ¢
SIREET ADDRESS | 10100 NW 83 ST STREET ADORESS
ore-st-zp | TAMARAC, FL 33321 \ / CIvY-ST-2IP
TITLE PD Deiete TIHLE [ Ghange [ Addition
NAME SHUMAKER, DALLAS NAME
STREET ADDRESS | 8207 NW 100TH TERR STREET ADDRESS
on-st-ze | TAMARAGC, FL 33321 Y- ST-1IP o
e SD 1 Delete e VW [_) g [ Addilion
NAME CULHAN, MATT NAME .) {
STREET ADDRESS | 10503 NW 83RD ST STREET ADDRESS
CHY-$7-212 TAMARAC, FL 33321 CITY-ST-ZIF Ay
TME (7 Detete M it . W( [ Change Pﬁaﬁum
NAME NAME _4 \
SIREET ADORESS STREET ADDRESS 8@/ { MW {0 [(4,
Y- 5T-1P CITy- ST-ZIP WW ﬁ‘c F33f
TME [ Delete TE 7’ D [ Change @dition
NAME NAME / A M
STREET ADDRESS STREET AODRESS LOVJ ni P b
CIY-ST-2IP CITY-ST-7IP /om o €3 S

T i N
TITLE O Detele TITLE WW ﬁ [ Change [ Addition
NAME NAME 23%7/(
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

1 with a%ss, ;

changad, or on an attachmen

SIGNATURE:

ther ke empowered.

Yoo

?yﬁnﬂp‘ﬂb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Date Daytme Prona #

_

77



