FILE NDW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43928 (3)

. Corporation Name

%VESTWOOD COMMUNITY 22 BEAUTIFICATION PROGRAM, IN

ARG RAWE

i

Principa’ Place of Business Maiing Address
7108 NW 89TH AVE 7108 NW 89TH AVE
TAMARAC FL 33321 TAMARAG FL 33321
3. Date Incorporated or Qualified 3a. Date of Laslgﬁgon
06/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appited For
21 B 26 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc i
ulte. Ap e, A 5. Certificate of Status Desired O $8.75 Adc!ltlonal
22 E Fee Required
Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
...... E‘ Trust Fund Contributon Added to Fees
Country 7Ip Country B. This corparation has liability for intangiolg taggnder 5. 199.032,
|2s] |29] [30] Flarida Stalutes L™ Yes ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Flaglsteﬁd Agent
81| Name
KMU. JACK 82| Stroet Adchess (P.O. Box Number is Nol Acceptable)
7108 NW 89TH AVE
TAMARAC FL 33321 83
8| Ciy FL |ss Zip Code

1. Pursuant to the provisions of Sections 617.0502 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 Stale of Florida. Such chan?_e was autharized by the corporation's board of directars. | hereby accept the appointment as registerad agent. | am
farmihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . e e e oo e s e e
T Sigature, typed or parted namie o registerad aget s the f appicatie INCITE Redistarcdd Agent sgratare regured when ainstaling! 22318

12. OFFICERS AND DIRECTORS 13. ADDINONS G IANGES 10 OF 1 IGERS AND DIRE G TOMS IN 12

TITLE DP [ DELETE 11 THLE [Change  [J Additian

NAME SCHERF, HAROLD 12 NAME

sineeranceess | 8904 NW 72ND ST 13 STAEET ADCRESS

CIIY-SI- 2IP TAMARAC FL 14CIY-5T- 2P

TILE DS JDELETE 21700LE CIchaage [ Adaition

NAME REALE, MINNIE 22 NAME

staeer anoress | 7207 NW 92ND AVE 23 STREET ADDRESS

ar si.2p TAMARAC FL 2 40TY-51-2F

TRE DT CIDELETE 31 HILE [JCnange [ Adddtian

NAME KRAEMER, DIANA 32NAME

simreraponess | 1208 NW 92ND TER 33 STREET ADDAESS

C1Y-ST-0F TAMARAC FL 34 CIY-ST-216

TIIE VP [JDELETE 4ITITLE ClCnange L[] Adaition

NAME KLAU, JACK 4 2 NAME

sieeraooress | 7108 NW BATH AVE. 43 STREET ADDRESS

ClFy-SI-7P TAMARAC FL 44 CITY-ST-71P

TITLE [CIDELETE 51TITLE [ClChange ] Addition

PAME 52 NAME

SIREET ADDRESS 5 3 STREEF ADDRESS

Y -5T-2R 54GITY-5T 7P

TITLE [CIDELETE 51 TITLE [JChange  [_J Addition

NAME £2 NAME

STREE] ADDRESS 63 STREET ADDRESS

iy -ST- 2P §4CITY-5T-2P

14. | do hereby cerldy that the information supphed with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information inclicated on this annual repart or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the carparation or the receiver or trustes ernpowered to execute this report as required by Ghapter 617, Florida Statutes; and thal my name
appea s in Brock 12 or Block 13 if changed, or on an attachiment with an address

SIG N ATU RE: 'Wﬁﬁééums oF sumc.’?ncen OR GIRECTOR //f:¢’ ( """ ffg:\e‘?ﬂg‘_zzj_

CR2E037 (12/95)




