2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 12,2005 08:00 AM

DOCUMENT # N20810

1. Entity Nams

WESTWOOD COMMUNITY FIVE AREA BEAUTIFICATION

PLAN INC.

Secretary of State

Principal Place of Businésé -

8300 NW 93RD AVE.
TAMARAC, FL 33321

Mailing Addrass

8300 NW 93RD AVE.
TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE

= (AP RARIR R

08092005 No Chg-NP CRZEGS7 (10/03)

4. FE! Nurnber Applied For
59-2812072 Not Applicable

5. Cenificate of Status Desired O fi‘gilﬁidgb"a'

6. Name and Address of Current Registerad Agent

CHASE, IRVING
9405 NW 81ST CT
TAMARAC, FL 33321

T R e o gy 1

DO NOT WRITE
IN THIS SPACE

8. The above named ertity sUlrmits His statemert for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

sthe obligations of registered agent.

SIGNATURE

Signatued, typed of pimed nama of registerad agent and tille | applicatle,

" INOE, Regisicrad Agént signature required when relnstating)

Filing Fee is $61.25
Due by Soptember 7, 2005

9. Elgetion Campaign Financing
Trust Fund Contribution,

0. o _ OFFICERS AND DIRECTORS
e D )
HAME POLEVOY, HARRY

STREET ADDRESS | 9605 N.W. 80 5T
CirY-ST-21P TAMARAC, FL 33321

$5.00 May Be
Added to Fees

TIME PD

NAME CHASE, IRVING
STREET ADORESS | 9405 NW 818T CT
CiTY-ST-ZiP TAMARAC, FL 33321

TILE o]
NAME FREDLYN, HARRY
STREET ADDRESS | @505 NW 80TH PL.

CITY.ST-21P TAMARAGC, FL. 33321
TmE D T -
NAME TARTAKOW, NORMAN
STREETADDRESS | 9512 N.W, 81 CRT
CITY-ST-2I7 TAMARAC, FL 33321

OO (B2AR
13/12/05-80001 006 G125

DO NOT WRITE

TIME D

HAME GERBER, JASON
STREET ADDRESS | 8116 NW 93RD TERR
CITY-8T.27 TAMARAC, FL 33321

—IN THIS SPACE

TITLE DTS

MAME ADLER, MARVIN
STREET ADDAESS | 8110 NWW 96TH AVE
CY-87-2iP TAMARAC, FL 33321

12. | hereby (:e;rti{‘fy1 that the information suppiied with 1his ﬁﬁng does nat gualify far the exemplion stated in Section 119.07[3)(1, Florida Statutes. 1 further certify thal the: Information
i accwrate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or The receiver or rustes empowered to execute this repart as required by Chapter 617, Flarida Stalutes, and that my namg.2ppears in Block 10 or Black 111if

indicated on this repart or supplemental report is true an

changed, or on an attachment with an address, with all otheLIike ampawer

SIGNATURE:

Y R

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Diaytime Phone ¥




