FILE NOW: FILING FEE IS $61.25

NONPROFIT R i FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N2081W0 (0)

orporation Name

WESTWOOD COMMUNITY FIVE AREA BEAUTIFICATION PLAN

e L

I

Principal Place of Business Mailing Address
8300 NW 33RD AVE. 8300 NW 93RD AVE.
TAMARAG FL 33321 TAMARAC FL 3331
3. Date Incogyo;atad or Qualified 8a. Date of Last %od
05/26/1987 03/06/1
2. Principal Place of Buginess 2a. Mailing Address 4. FE! Number Applied For
p 28] 53-2812072 Not Appicable
Suile. Apt. #, el Sute, Apt. 4, etc 5. Cerlificate of Status Desired [ $8.75 Addtional
—éﬂ ;ﬂ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Gontribution . Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
(24 [25] 20 30 Florida Statutes O ves PANo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
POLEVOY' HARRY 82] Strest Address (P.O. Box Number is Not Acceptable)
9605 NW 80 ST
TAMARAG FL 33321 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sactions B17.0502 ana 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accapt the appointment as registered agent. 1 am
farmiiar with, and accept the obligations of, Section 617.0503, Herida Statutes,

SIGNATURE __
Sigratare typed or o nted name of registared agart and itle if applicate (NOTE: Regisiared Agenl signalurn raquired when reinslating] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TILE P [CJOELETE 11 TILE Dthange [ Addition
RAME POLEVOY, HARRY 12 NAME
sireel appress | 9605 NW. 80 ST 13 STREET ADDRESS
CITY-5T- 7 TAMARAC FL 33321 14 CITY-5T-21
TIE v [IDELETE 21 TITLE Clchange [ addition
NAME LAVIGNE, LARRY 22 NAME
sireel Aporess | 9305 NW. 82 CRT 23 STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 2.4 0ITY-$T-2IP
TILE D [JDELETE 31TITLE [JChange [ Addition
NAME WEINMAN, HERBERT 2.2 NAME
srieet aopress | 9608 NW. 80 ST [ 2 smmeeT aooRess
CITY-S1-2 TAMARAC FL 33321 34.CITY-ST-2P
TIILE 51D CJDELETE 41TTLE [Jehange  [J Addition
NAME PUTNOY, BETTY 4 2 NAME
sineet anoness | 9909 N.W. 82 COURT 43 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 44CITY-S1-2IP
THTLE D OJDEETE 51 TWILE [QChange [ Addition
HAME TARTAKOW, NORMAN 52 NAME
st anoess | 9512 NW. 81 CRT 5% STAEET ADDRESS
CITY-ST-21P TAMARAC FL 33321 540ITY-S1-7P
TITLF [CJDELETE 6V TNLE [Cdchange [ Addition
NAME .2 NAME
STHEET ADGRESS ). 5.3 STREET ADDRESS
CITY-§1-21F . 64 CITY-ST-2IP
14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished end does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further

cerlify that the information indicated on this annual report or supplemental 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 raceiver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: . BeT7y P LT oYY Treag /,/5.('3/9( J:f:pzm 2 70/

BIGNATURE ANDITYPED'OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



