FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # 72085 (4)

1. Corporation Name

WESTWOOD CIVIC ASSOCIATION, INC.

AR AM R

Principal Place of Business Mailing Addrass
C/O ROBERT C. GETZ C/O ROBERT C. GETZ
4209 WESTWOOD DR. :‘gﬁ WES;WOOD DR.
. AY FL 346911755
HOLIDAY FL 246811758 0 3. Date incorporated or Qualified 3a. Date of Last Rge&n
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-2T| 75] NOT APPUCABLE Not Applicable
Suite, ApL #, elc. Suite, Apt. #, etc. - ] $8.75 Additional
El 77 5. Centificate of Status Desired [:l Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I ;ﬂ 28] E] Florida Statutes Oves KN
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81] Name
GETZ, CHARLOTTE 62| Streel Address (.0, Box Number 1s Not AGceptable)
4209 WESTWOOD DR.
HOLIDAY FL 34691 &8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE
Sigrature, lyped o porled name of registered agent and title il applicable (NOTE: Reglsterad Agent sipnalure reclired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THE D (] peLETe 11EILE [J Change T Addition
NAME ZEIDLER, MARGARET 1.2 NAME
streer anoress | 3204 HAVER LN. 1.3 STREET ADDRESS
CITY-ST. 2 HOLIDAY FL 34691 14 CITY-ST-DP ,
L D T oeLee 21TIE [T onange [T Addision
HAME HEINZE, HELEN 22 NAME
sireeT aooress | 4220 WESTWOOD DRIVE 2.3 STREET ACDRESS
CITY-51-21P HOLIDAY, FL 00000 2.4LITY-ST-2P
TILE D [T vecere 31TILE [ change — [J Addition
NAME HEINZE, HELEN 32 NAME
srmeer popress | 4220 WESTWOOD DRIVE I 2.3 STREET ADDRESS
LY -SE- 2P HOLIDAY FL 34591 24.CITY-5T- 2P
TiTLE S LT otLeTe 41 TILE ~ Ll change L Addition
NAME GRAVES, THELMA 4.2 NAME
smeeraoress | 4213 CANTERBERRY DR 43 STREEY ADDRESS
CIny-S1- 2P HOLIDAY FL 44 CITY-§T-2P
TIE v L] DELETE S1TITLE [J change [T Addition
NAME IAMS, THOMAS 52 NAME
steeranoness | 4136 WESTWOOD DR 4 53 sTREEr ADDRESS
CHY-SI- 29 HOLIDAY FL 5.4 CITY-S1-2IP
THLE P [ ] DECETE B.1 TITLE U] Change ] Addition
NaME GETZ, ROBERT 5.2 NAME
simeetanorss | 4200 WESTWOOD DR 5.3 STREEY ADDRESS
GTy-51-20P HOLIDAY FL B4 CITY-ST- 2P
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)i), Fiorida Statutes. | further certify ihat the

information indicatad on this annual report or supplemental annuat report is true and accurate and that my signature ghall have the same legal effect as if made undes oath; that
1 am an oflicer or director of the corporation or the receiver or frusteo empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmeni with an addrass. :

Aoz LEQUIRED 4-t-97

OF SIONING OFFIGER OR DIRECTOR Dale Daytime Phone ¥ 0088176

ngggggﬁgrq - .- > FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O am

CR2E037 (9/96)



