2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720856 Apr 20, 2000 8:00 am
1. Entity Name .
ecretary of State
WESTWOOD CIVIC ASSOCIATION, INC. 02000 SO0R3 006 FFere] 25
Principal Place of Business Mailing Address
/0 NOBERT C. GETZ /0 ROBERT C. GETZ
4209 WESTWOOD DR. 4209 WESTWOOD OR. n
HOLIDAY FL 3469t-1759 HOLIDAY FL 3469t-1755 L
R e R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State - ' ’ City & State 4, FEi Number - Applied For
. S ’ NOT APPLICABLE Not Applicable
&b ) ) Country e Country 5. Certificate of Status Desired O ?ese.gesq lﬁtﬂt’lonal
6. Name and Address of C;;rranl Reglistered Agent = B 7. l:l;u-ne and:\ddre;s 'of New ﬁeéisteréd- Agent
Nama
GETZ, CHARLDTTE Street Address {(P.O. Box Number is Not Acceptable)
4209 WESTWOOD DR.
HOLIDAY FL 34681 ‘
) City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :
Slgnatuce, typed Or printed narme of registered agent and e if epplicabla. {NOTE: Repistored Agent signatws required when reinstating) DATE
FILE NOW: " 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. L Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE b - . T 3 Delete TITLE O Crange ] Addition
NAME ZEIDLER, MARGARET NAME
STREETACGDRESS {3204 HAVER LN. - . STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34691 . CITY-ST-21P
TILE D 3 Deiete e O Change T Addition
NAME HEINZE, HELEN L | L .
STREET ALDRESS | 4220 WESTWOOQD DRIVE ' S . { STREET ADDRESS - B L
ory-sT-e FIOL_ITJ-]\Y, FL 00000 . CITY-§T-2P
TITLE D [ pelete TME Ol change [ Addition
HAME OCHAP, ELSIE HAME
STREET ADDRESS | 4203 WESTWOOD DR STREET ADDAESS
om-sT-2P  |HOLIDAY FL 34691 CiTY-$7-2P
me s : O pelete TILE [ changs [ Addition
NAME GRAVES, THELMA NAME
STREET ADLRESS | 4213 CANTERBERRY DR STREET ADDRESS
OIY-57-20p HOLIDAY FL CITY-ST-2IP
TILE v [ petete TITLE [Jchange [ Addition
NAME IAMS, THOMAS NAME
STREET ADDRESS | 4136 WESTWOOD DR STREET ADDRESS
CITY-ST-2I1 HOLIDAY FL . ] CITY-ST-ZIP
TMLE P [ Delete TITLE O change [ Addition
NAME GETZ, ROBERT : NAME
STREET ADDESS | 4209 WESTWOOD DR. STREET ADDRESS
oITY-ST-2IP HOLIDAY FL CITY-5T-21P

12. | hersby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
Jndicated on this report o supplemental report is true and accurate and that My signature shal have the same tege! effect as i made under oath; that t am an officer or director
' of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁa@ with an address, with all other like empowered.

SIGNATURE: _\ 3 MU@EM@MRED Y-/2-00 737.847-8/473

smm‘iuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

CR2E037 (9/99)



