. -« . FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A DE TATE -
GORPORATION o e e Jan 26, 1999 §:00am
ANNUAL REPORT Secretary o Stto Secretary of State

" DIVISION OF CORPORATIONS

1999
DOCUMENT # N43928

1. Corporation Name

WESTWOOD COMMUNITY 22 BEAUTIFICATION PROGRAM, IN-

01-26-1999 90031 033 **#%6] 25

TAMARAG FL 33321

TAMARAC FL 33321

rE | mEes AR

i*Ligffice or registared agent, or both, in the
agent. | am familiar with, and accept the obligations of, Section 617

SIGNATURE

State of Florida. Such bhanggo \\;’als:lauhl'toréze;:l by the corpotation's board of directors. | hereby, accept the(appoinh"i}éni as registered s
, Florida Statutes. O LR T T T e i e

. Principal Place of Business 2a. Maifing Address 3. Date Incorporated or Gualifed 1
1] - 28] 06/14/1991 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number - Applied For o
a —zﬂ 650313608 Not Applicable | . ‘
City & State : City & State ' iti \
2 . : . v 5. Certifcate of Status Desired [ $8.75 Additional ‘
_-LE] - a Fee Required !
7o oty Zip Country 6. Election Campaign Financing $5.00 way Be
_1;] o [2_5-‘ 3;‘ l;ﬂ Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent \
T et 81| Name . ' :
- KLAU; SYLVIA i . e . s+ . [62] StreetAddress (P.O. Box Number is Not Accoptable) E
- 7108 NW 89TH AVE - ~ ;
TAMARAC FL 33321 - L : i
. _ 84| City FL la_s. Zip Code :

. ,RurSuéﬁf to ihe provisions of Sections 6170502 and 617;.1505; F|oridé-Statutes. the above-named corporation submits’thié statement for the purpose of changiné |ts Vragistel;e‘:d

S!lq-nu!yrs,‘lyped or prisited name of reﬁi.étored agent and title if applicable. NOTE: Registered Agant signelura Tequired when rainsiating} . DATE - . 6‘ ’
12. v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TE PD. ' ' ~ LIDELETE TATmE SRR —— jCharge _ LJAddiion| =
NAME BURKHOLDER 12 NAME ‘ ' ™
smeet aopRess] 7107 NW 89 AVE 13 STREET ADDRESS N o
arv-stze | TAMARAC FL {4 CITY-5T-2P &
| TmE 80 - CJDELETE  J21TmE . T)Change [ Addiian | O
NAME + GOODMAN, CHARLOTTE . 2.2 NAME . :
streeTanoress| 8902 NW 70 PLACE . 23 STREET ADDRESS
crv.srze | TAMARACFL s T 07 24 CITY-ST-ZP . : -
TME DT . ] (] DELETE 3ATMLE [JChange [ Acdition
MER, DIANA - - 32 NAME
W 92N : 33 STREET ADDRESS
34.CITY-ST-ZP . .
[J DELETE 41TME " [OChange  [JAddition
i , 4. 2NAME , L
4.3 STREET ADDRESS L ;
44CITY-5T-2P CeeeET e gfe
[] DELETE 5.1 TITLE C]Change [ Addition
52 NAME : T
53 STREET ADDRESS
54 CITY-ST-2P _
[ DELETE 6.1 TITLE []Change [ Addition
NAME 62 NAME .
STREET ADORESS N 6.3 STREET ADDRESS
CITY- §7-21P D . 84 CITY-ST-2P ] J

78I hereby certify-that the information supplied with this filing does not
indicated on:this annual report or supplemental annual report is true

d, or on‘an attachment with an address,

MATICH

Block 12 or.Block-13 if ch

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. |
n: thi r and accurate and that my signature shall have the same legal effect as if
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes;

FCLARED

T e e OFFICER OR DIRECTOR

furihér certify that the information
made under oath; that { am an
and that my name appears in

Y AIED S 72 X

ytime Phone # .

with all other like empowered.

j/7/7

v
A TL

' 757




