NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

T e FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7259é4

1. Corporation Name

WESTWOOD COMMUNITY TWO ASSOCIATION, INC.

(5)

Principal Place of Business

Mailing Address

RN MO

6604 NW 85TH AVE. 6604 NW S5TH AVE.
TAMARAC FL 3331 TAMARAC FL 33321
3. Date Incorporated or Qualified 3a. Date of Last Report
03/27/1573 905
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 23'7281293 Not Applicanle
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte. Apt. #. eto Hie. APL L S 5. Cerlificate of Status Desired O $8.75 Add_monal
r‘2;| ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
5] 2_a_| Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This carparation has liability for intangible: tax under s. 199.032,
;:ﬂ E{I _2;I ;)—l Florida Statutes 0O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

HESTON, FRANK JOSEPH
9000 W. SAMPLE ROAD, #400
CORAL SPRINGS FL 33065

81| Name

82| Street Aadress (P.O. Box Number is Not Acceptabie)

as

84| City

FL [®

Zip Code

larida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar wilh, and accept the obligations of. Section 617.0503,

SIGNATURE " R e
Signature, bped o printed nami ol registo-od agukt ara title | ap cahks [NOTE" Figsterad Agant signatung racured when rémstatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRLCTORS IN 12

e D [JDELETE TTILE [JCrange [ Aadition

NAME POWERS, DANIEL 12 NAME

steeeracoress | 6596 WESTWOOD BLVD., W. 13 SIREET ADURESS

CITY- 57218 TAMARAC FL 14CI0Y-81-2P

TILE D [CIDELETE 21TITLE [cnange [ Addition

NAME KLEIN, EDWARD 22 NAME

streetacoress | 9803 NW 67TH CT. 23 STREET ADDRESS

CITY-51-212 TAMARAC FL 2 4CITY-S1-2IP

TITLE D [CIDELETE ITTIME [OcChange ] Addition

NAME MALKIN, CARL 32 NAME

sweer aporess | 9701 NW 86TH ST. 33 STREET ADDRESS

CITY-ST- 2P TAMARAC FL 34.07v-ST-20

TITLE S [CJOELETE A1TIILE [Jchange ] Additien

NAME RAVITCH, BETTY 4 2 HAME

STREET ADDRESS 6605 NW QYTH AVE 4. 5TREET ADDRESS

CiTy-ST- 2P TAMARAC FL 44CITY-ST-2P

:;:E M F ; Zé‘j [CJDELETE :;:;:; [IChange 3 Addition

STREET ADORESS 957 W wbe 5 3 STREET ADDRESS

arv-stze | evrtree, é& 33 ¥ 27 54CITY-ST-2P

TLE . [ JCELETE 61T1LE [IChangs [ Acdition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

Y -ST-2IP 64CITY-51-2P

appears in Block 12 or Black 13 if ch,

SIGNATURE:

C

o u?{;  fley <
SIGNATURE AND ED DR PRINTED NAME DF SIGNINGQ OFFICER OF DIRECTOR

r Puom

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Saction 118.07(3)ik), Florida Statutes | further
cartify that the information indicated on this annual report or supplemental annual repart 15 true and accurale and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name

Wanachrfem with an aﬁ!ress,

Da,-tim‘e Pricre &

CR2E037 (12/95)




