FILE NOW: FILING FEE IS $61.25

NONPROFYTY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N20810
WESTWOOD COMMUNITY FIVE AREA BEAUTIFICATION PLAN

0)

FILED
Feb 03 1998 8:00am
Secretary of State

POLEVOY, HARRY
9605 NW 80 ST
TAMARAC FL 33321

Frincipal Place of Businass Mailing Address “"“lll m"” "m ml'“I"II"I’I”I'I“I’I” |‘|“ IIIIIMH I"’
8300 NW 93RD AVE, 8300 NW 93RD AVE. 3. Date Incorpotated or Qualified
TAMARAC FL 33321 TAMARAC FL 33321
(05/26/1987
4. FEI Number Applied Far
59-2812072 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass . i
P S 5. Certificate of Status Desired [ $8.75 Additional
E 26 Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elestlon Campaign Financing $5.00 May Be
22] I27] Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners asscclation?
=] = ¥ives [Ino
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
E‘ E] ;9—| m Personat Property Tax due June 30. O ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

offica or registered

11. Pursuant 1o the provisions of Sectlons 617.0502 and 617,1508, Florida Staiutes, the above-named corparation submits this statement for thepurpose af changing its registered
an?, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

indicated on this annual report or supplemental annual repott is true and aceurate and tl
cificer or director of the corporation or the receiver or trustes empowered to execute this re
Block 12 or Block 13 if changed, or on an attachment with an address.

=IGNATURE REQU

“@ p‘déﬁ ?- "//fuu-e_/,_ ,
IRED gerry utin W 4

SIGNATURE Slgnalue, yped o printed nome of registerad agent and title if appiicable. {NOTE: Repistsred Agent signature requiret! when reinstating} DATE

12, CFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE p [ oeLETE 11 TRLE [Tchange [ Addition
NAME POLEVQY, HARRY 1.2 NAME

smeeTaoorzss | 9605 NW. 80 ST 1.3 STHEET ADDAESS

GITY-5T- ZIP TAMARAC FL 33321 ) 14 5ITY-5T-2P )

TILE v P OELETE 21 TLE [T cange {1 Addition
NAME LAVIGNE, LARRY 22 NAME

smeer anoress | 9305 MWL 82 CRT 2.3 STREET ADDRESS

CiTY-ST-21P TAMARAC FL 33321 2. 4 OITY-5T-2IP

TE D {_I DELETE 31TIE v F D ¥ Change L1 Addition
NAME WEINMAN, HERBERT 3.2 NAME

sTReeTADDRESS | 9608 N.W. 80 ST 3.3 STREET ADDRESS

CITY-$T- 2P TAMARAC FL 33321 34, CITY-ST-21P

TITLE STD |_{ DELETE 41TIMLE T 3 A Change [ Addition
NAME PUTNOY, BETTY 4,2 NAME

strecs aporess | 9109 N.W. 82 COURT § 43 STREET ADORESS

CITY-ST-2IF TAMARAC FL 44 CITY-ST-ZIP

TITLE D LI DeLETE 5 TITLE t | Change  {_J Acdition
HAME TARTAKOW, NORMAN 52 NAME

sweeTAoDREss | 9512 N.W. 81 CRT 53 STREET ADGRESS

CiTY - 5T- 21 TAMARAC FL 33321 5.4 CITY-ST-2IP

TITLE LT DELETE 6.1 TTLE 5 [ Change [ RKAddition
NAME 6.2 NAME E77H  LARNETT

STREET ADGRESS 63SRETAORESS | SO A &) PR TELLACE

CITY-ST-2IP 6.4 CITY- §T-ZP L. R3IT2/,

14. 1 hereby certify that the inforrmation supplisd with this filing doss not qualify for 4

he exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapter 617, Florlda Statutes; and that my name appears in

Ol e ~72/.270 ¢t

CR2E037 (10/97)



