2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED

Apr 16, 2005 08:00 AM
Secretary of State

DOCUMENT # K50772 )
1. Entity Name P )
COLUMBIA WESTCHESTER DEVELOPMENT
CORPORATION
Principal Piace of Business o - Fu‘lailing Address
% JUDITH VETTER % JUDITH VETTER
825 5. BAYSHORE DR, STE 1643 825 BRICKELL BAY DR.
MIAMI, FL 33131 i ) - MIAMI, FL 33131
— —— T e FORE T Tie N . s R

DO NOT WRITE IN THIS SPACE

TR

01042005 No Chg-P CR2E034 (10/03)
4. FEl Number Apphied For
65-0097754 Not Applicable

0 $8.75 additlcnal

) " Dasi
5. Certificate of Status Desired Foe Required

8. Name and Address of Current Registered Agent

VETTER, JUDITH .
825 5. BAYSHORE DR
SUITE 1643

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named onlity submits this statement for the purpose of changing Tts registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of printed mame of registered agint and dike H applicabls. {NCTE Aegisterad Agen: sig

requirag whenr DATE

9. Election Campalgn Financing

FEE X
FILE Nown 1S $150.00 Trust Fund Contribution,

After May 1, 2005 Feo will be $550.00

O Added to Fees

$5.00 May Be

HONRTA09794
- D4/16/05-80052-005 15000

10 OFFICERS AND DIRECTORS [
TITLE P '
NAME MENDELSON, LALRANS A,
STREET ADORESS { 825 S. BAYSHORE DR #1643
CITY-ST- 2P MIAMI, FL

e VP

NAME MENDELSON, ARLENE

STREET ADDRESS | 825 S. BAYSHORE DR #1643
CIVY-$§T-2IP MLAMI, FL

TME 5 - - i
NAME VETTER, JUDITH

STREET ADDRESS | 825 S. BAYSHORE DR #1634
CiTY-87-2P MIAM, FL

THLE o

NAME

STREET ADDRESS

GITY-ST-2P

TIMLE

NAME

STREET ADDRESS

GITY-ST-21P

TIMLE

HAME

STREET ADDRESS

CITY-§T-2P

DO NOT WRITE
" "IN THIS SPACE

12. | hereby certify that the information supplied ith thi ﬂlingd
indicatad on this report or suppleptantal repcrf is trje and aggurgle
of the corparation of the receiver br trustee efhipowsred to exgc
changed, or on an attachment with an addrgés, with ali othérfiklf empowerad.

SIGNATURE:

Laur

qualify for the exemption stated in Section 118,07
and that my signature shall have thg same legal e : r
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ffs)[?), Florida Statutes, | further certify that tha information
act as if made under cath; that | am an officer or director

SIGNATU EAN? TYPED OR PH‘N“ED NAME OF $IGNING OFFIGER OR DIRECTOR

ans A. Mendelson _4/11/0 305-374—-1745
P dt n‘f GCote Daytima Phons ¥




