SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT OUE ON OR BEFORE 9A7/9T. $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B, Mprtham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT #

. Corporation Name

N20810 (0)

WESTWOOD COMMUNITY FIVE AREA BEAUTIFICATION PLAN

INC.
Principal Place of Business Mailing Address
8300 Nw 93RD AVE. 8300 Nw B3RD AVE.

TAMARAG FL 33321 TAMARAC FL 33321

Y

FILED
Aug 07 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Repart

SIGNATURE

05/26/1987 01/23/1996
2, Principa! Place of Business 2a. Malling Address 4. FEl Number Applied For
21 26] 50-2812072 Not Applicable
Suite, ApL. ¥, etc. Suite, Apt. #, etc. " \
P ule: A 6. Certificate of Status Desirad a $B'75 Addtional
E] ;] * Fee Required
Clty & State City & Stata 8. Election Campaign Financing '$5.00 May Bo
?3.] ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intapglble
24 25 Eﬂ m Parsonal Property Tax due June 30, O ves No
9. Name and Address of Current Regisiered Agent 10. Neme and Address of New Reglstered Agent
81| Name
POLEVOY. HARRY 82| Street Address (P.O. Box Number is Not Acceptable)
9805 NW 80 ST
TAMARAC FL 3332t 83
. 84| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections §17,0502 and 6817.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered ageri, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registersd
agent. | am famitiar with, &nd accept the obligations of, Section 617.0503, Florida Statutes.

Slgnaturae, typed o prinfed name of regisiered agenl and Live i applicable

{NOTE: Reglstered Agent signature faguired when rainstating}

DATE

e e L o

Bzt 2.7y 31 /?fé /o7

12. - OFFICERS AND DIRECTORS | KES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
TLE P ] oRLETE 14 TMLE L] Change ] Addition
HAME POLEVOY, HARRY 1.2 NAME

steeT aoress | 9805 N.W. 80 ST 1.3 STREET ADDAESS

CiTY-$T-2P TAMARAC FL 33321 L4 ITY-5T-2P

L V- 3 DEwere 21TLE U change  T_J Addition
NAME LAVIGNE, LARRY 22 MAME

sTReet appaess | 9305 N.W. 82 CRT 2.3 STREET ADDRESS

OITY-ST-21P TAMARAC FL 33321 2.4 CITY-ST-2P

L D [J poere 39 TWLE [T Change ] Addition
HAME WEINMAN, HERBERT 32 NAME ;

sTREETADDRESS | 9608 N.W. 80 ST 33 STHEET ADDRESS

CITY-S1-2 TAMARAC FL 33321 3.4.07Y-51-2P

e S1D [T oeceTe ] FREDT: Othange  [J Adiition
HAME PUTNOY, BETTY 4.2 NAME

streeraporess | 9108 N.W. 82 COURT 43 STREET ADDRESS

Gity-St-2p TAMARAC FL 44 CITY-S1- 7P

TLE D [T DeLETE STTE T Change L Addition
NAME TARTAKOW, NORMAN 52 NAME

streeT aDDRESS | 9512 N.W. 81 CRT 5.3 STREET ADDRESS

GiTY-ST-2P TAMARAC £L 33321 54 CITY-ST-2P

TLE L] oruete 6.1 TITLE L) Change ] Addition
NAME 6.2 HAME :

STREET ADDRESS 6.3 STREET ADORESS

CiTY-5T-2P BACITY-S1-2P

14. | do hareby cartify that the information supplied with this filing doss not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cenify that the

Information Indicatad on this annual repon or supplemental annua! report is true and accurate and thal my signature shall have the same tegal effect as If made under cath; that
| am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flojida Statutes; and that my name
eppears In Block 12 or Biock 13 if changed, or on an atlachment with an address.

I/ RIA™ TS I S/ LIPS rs 1

DY 2377 >9¢)

A d  otn o Sl

CR2E037 (4/97)



