FILE NOW: FILING FEE IS $61.25

_ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000005737 (0) -

1. Corporation Name

WESTWOOD COMMUNITY TWO, INC.

Principal Place of Business Mailing Address nll“ll‘ ||

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

IR

6604 NORTHWEST 85TH AVENUE 6604 NORTHWEST 95TH AVENUE
TAMARAG FL 33321 TAMARAC FL 33321
3. Dale Incorporated or Quatitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] |26] (€-pls3 350 Not Appiicable
ite, Apt. #, elc. Suite, Apt. #, elc. iti
Suite. Apl. &, etc Lite: AL %, B¢ 5. Certificate of Status Desirad |} $8.75 Add_ltlonal
E El Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23 ;] Trust Fund Contributiaon D Added to Fees
Zip Country Zip Gountry 8. This carporation has liability for intangible tax under s. 199.032,
mi 25 29 30 Florida Stalutes O ves (Ao
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KLEN' EWARD 82! Gurect Address (P.O. Box Number is Not Acceptable)
8803 NORTHWEST 67TH COURT
TAMARAC L 33321 €3
B4| City 85| Zip Code
. . FL |*]

11. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Flonda Statutes, the abave-named corporatian submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintmaent as registered agent. | am
familiar with, and accept the coligations of, Section 617.0503, Florida Stalutes.

™ SIGNATURE R . , _ _
Signature, typed or panted name of regatered agert avd e i apphcane NOTE Rugisteced Agont signature reduired whir roirstaleg) DATE ﬁ
12. OFFICERS AND DIRECTORS . i3, ADDITIONG O ANGES 10 OFFICE HS AND DIRE CTONS IN 12 g
TITLE PD PD(‘[ETE T1TmE D /”a [JChange  [ZAddtion |+
e ALFIERI, JUNE 2 PBererats Wirnln 5
siaeer anoaess | 9703 N.W. 86TH COURT Laseee sooress | F /€0 N W LY Ot S g
crv.siae | TAMARAG FL 33321 vevsiae | A bonatee, o 333 o
e 10 TIDELETE 21 TITLE Clthange ] Adation  1©
HAME FLEISCHER, RUTH 22 NAME
srreer aokess | 9617 NW. 68TH ST. 2.3 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 3 4CITY-ST- 2P
e 1] CJDELETE 31T [JChange ] Addition
NAME RAVITCH, BETTY 37 NAME
streeT appess | 6605 N.W. 98TH AVE. 33 SIREET ADDRESS
arv-size | TAMARAG FL 33321 . 34 CIY-5T 2P
TiLE D [pﬁELEIE $1TILE [JChange [ Addition
RAME WEAVER, JOE 4 2 NAME
stheer aooress | G610 NOW. 96TH AVE. 43 STREET ADDRESS
CITY-§7- 2P TAMARAC FL 33321 4407Y-5T-20
TITLE b [CJDELETE 51 TITLE T |Change [ Addition
NAME POWERS, DANIEL 57 NAME
staeeT anness | 6596 WESTWOOD BLVD. W. 53 STREET ADDRESS
CITy-S1-2P TAMARAC FL 33321 54 CTY-51-2IP
TITLE DELETE 61 TILE - g a T Ghange Addilion
D H Toonn1sesngsyr O
NAME OSTRUM, WINIFRED 62 NAME —f67 1 /950104 T--D49
610 { :
streeT apoRess | 6612 N.W. 95TH AVENUE 63 STREET ADDRESS -
CITY-5T-2IP TAMARAC FL 33321 64 (ITY-ST- 2P 1
14. | do hereby certify that the information supplied with this filing is voluntarily turnished and does not qualify for the exemption stated in Saction 119.07{3)(k), Florida Statutes. | N
certify that tha information indicated an this annual report or supplemental annual repord is true and accurale and that my signature shall have the sama Jegal effect as if mad e?\\).p
oath; that | am an officer or director of the corparation or the recewvar or trustes empowered 10 execute this report as required by Chapter 61 7. Fiorida Statutes; and that my
appears in Biock 12 or Block 13 it changed, n an attgchmegl with an addres; - , \\‘
M ?&w,&«) T Ll e dn
SIGNATURE: 2 TL flLeisch e Yoo . v
SIGNATURE AND TYFED O PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR / I Dan Daytria Phone # J




