SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09115/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.2%).

FILED

- 1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT u Secretary of State
ire

s / DIVISION OF CORPORATIONS

0005534

Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90009 002 ****61.25

DOCUMENT #

1. Corporation Name

N20810\/

WESTWOOD COMMUNITY FIVE AREA BEAUTIFICATION PLAN

194796 - 90000 -2 Y 7
—

N U 8 L —————— e -

TAMARAC FL 33321

INC.
Principal Place of Business Mailing Address
8300 NW S3RD AVE. 8300 NW 93RD AVE.

TAMARAC FL 3332

B

Principal Place of Bugingss 2a. Mailing Address

3. Date Incorporated or Qualifed

25

2]

Trust Fund Contribution Added to Fees

2,
21 28] 05/26/1987
Suite, Apt. #, etc. Suite, Apt. ¥, elc. o 4. FEI Number Applied For
Ez]— PR T e rmemeT T S T TR —2-_—" e N e T e T g Pl (ST 5&2812072 ST Ty, th Applicable
City & St City & State iti =
ity & State ity & Sta 5. Cerifcate of Status Desired (] $8.75 addtional =
E\ Z—BI ) Fes Required B
r_‘ Zip Country Zip Country §. Election Campaign Financing o $5.00 May Be
24

10. Nama and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptabie)

9. Name and Addregs of Current Registered Agent
81) Name
POLEVOY, HARRY 82
9605 NW 80 ST
TAMARAC FL 33321 8
84| City

85| Zip Code

FL

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections §17.0502 and 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 change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed oF prirted name of registered agent and titia if applicabla. (NCTE: Registered Agent signature raquired when renstating) DATE -
12 OFF\CERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8’.3 -
TME - P [3 DELETE 11 TILE [CChange  [C] Addition | %3
NAME POLEVOY, HARRY 12 NAME 5
smeerpbress| 9605 NLW. 80 ST 13 STREET ADDRESS g
CIY-ST-2P TAMARAC FL 33321 14 CITY-ST-2P &C
TE S [ OELETE 24 TME - ClChange  (lAddiion | O —
NAME BARNETT, ETTA 22 NAME

sreeTanoress| 8105 NW 93RD TERR 2.3 STREET ADDRESS -
CIFY-ST-ZP _TAMARAC.FL.33321 . - - - R eacmy-srzp I
TME VPD {1 DELETE 31 TME JChange [ Addition

NAME WEINMAN, HERBERT INAME =
streeTAopRess| - 9608 N.W. 80 ST 33 STREET ADDRESS

CITY.ST-2F TAMARAC FL 33321 34.CITY-ST-2P

TLE 0 L[] DELETE 41TMLE [ClChange [ Addition

NAME PUTNOY, BETTY 4 20NE .
steeeracoress] 9109 NW. 82 COURT 43 STREET ADDRESS

CY-ST-2P TAMARAC FL 44 CITY-5T-2P

TME D ] DELETE 51TME [(OcChange [ Addition

NAE TARTAKOW, NORMAN SZNME

sweeraooress) 9512 NW. 81 CRT 5.3 STREET ADDRESS

CITY-ST- 2P TAMARAC FL 33321 : 54Cny-ST-2P

TITLE [J DELETE 6.1 TITLE [Change [ Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-20P 84 CITY-3T-2P

14. t heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trve and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenkwith an address, with all other like empowsred.

7 At

SIGNATURE: g.smruae%nlﬁGPeﬂn PR;NTEIJ :.ms ‘ NING om;:enllgi :I;EC';';-;:D

) Jtes i

Daytime Phone #



