P p——

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT GiF STATE
CORPORATION Sandra B. Mortham A‘pl‘ 08 1998 8:00am
ANNU?\L REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal y Of State
POCUMENT # (4)
1. cQofpgmtion Name 720856 4
WESTWOOD CMIC ASSOCIATION, INC.
0O O TR
C/O ROBERT C. GET2 G{Q ROBERT G, GETZ 3. Date Incorporated or Qualified
4208 WESTWOOD DR. 4209 WESTWOQD DR. 71
HOLIDAY FL 34691-1759 HOLIDAY FL J4691-1759 T FE Number Applied For
_ NOT APPLICABLE Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Cenificate of Stalus Desired 0 $8.75 Additonal
21 26] Fee Requlred
Sulte, Apt. #, elc. Suite, Apt. #, etc. €. Election Campaign Financing $5.00 May Be
;‘ Trust Fund Contribution O Added to Fees
.J.  City & State City & Stale 7. ls this nonprofit corporation 8 homeowners assoclation?
23] 23] Oves Tlno
Zip Country Zip Country ‘ 8. This corporation owss of has pald the current year Intanglble
24] 25 ?D-I 30 Personal Property Tax dus June 30. Oves [One
9. Namw and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GETZ, CHARLOTTE 82| Streal Address (P.O. Box Number is Not Acceplabie)
4209 WESTWOOD DR.
HOLIDAY FL 34891 8
84| City 85| Zip Code
FL
11, Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad

ofiice of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

agent. ) am familiar with, and accep! the obligations of, Section 617. , Floricda Statutes.
SIGNATURE 4, fyped o prntsd nama of regiaterad agani and Hitle I applicable. (NOTE: Registered Agent signatae requied when ralnstaiing) DATE
12. OFFICERS AND DIRECTORS J s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L) DECETE 131 TILE [ Change 3 Addition
NAE ZEIDLER, MARGARET 12 NAME
sreer anoress | 3204 HAVER LN. 1.3 STREET ADDRESS
oITY-ST- 20 HOLIDAY FL 34691 14 CITY-$T-2IP
me D 7 DELETE 2.1 TITLE L] Change L1 Aqdition
HAME HEINZE, HELEN 22HAME
smeet povess | 4220 WESTWOOD DRIVE 2.3 STREET ADDRESS
CITY-5T-2¢ HOLIDAY, FL 00000 2aamvsrze | py i
e D X OEERE 3ATITLE £ /s, e OchAP [TChange %] Addition
W HEINZE, HELEN a2 Ya03 westwood OF
sweet sooress | 4220 WESTWOOD DRIVE 3.3 STREET ADDRESS .
CITY-5T- 2@ HOLIDAY FL 34891 34.CITY-51-2P ”D/f Jﬁ‘ Y Fl 3 Y65/
TMLE [ T oELETE 41 THLE - [T Change [ Addition
NAME GRAVES, THELMA 4 2 NAME
smeeTsponess | 4213 CANTERBERRY DR 4.3 STREET ADDRESS
£ITY-S1-21P HOLIDAY FL L4CTY-ST-29
TME v 7 DeLETE 51 TLE [J Change ] Addition
- IAMS, THOMAS s2NAME
smeeTanoness | 4138 WESTWOOD DR 5.3 STREET ADDRESS
OTY-5T- 2P HOLIDAY Fi. 54 CITY-ST- 1P
TME P LI DELETE 6.1 TITLE L] Change LI Addition
(7 GETZ, ROBERT 62 NAME ‘
sTeeT aporess | 4208 WESTWOOD DR I 6.3 STREET ADDRESS
oTY-S1- 20 HOLIDAY FL 64 0ITY-5T- 2P

14. { hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repant or supplemential 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 director of the corporation or the recelver or lrustee smpowerad te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachmeani with an ad

dres:
CICMATIRE: X . otd A L ioih @W,\.&b"‘?ﬁ 18)512‘5 P20-PF ¥12-£U3-? Y

CR2E037 (10/97)



