FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NONPROFIT o0
CORPORATION %,
ANNUAL REPORT

1997

o

Jan 27 1997 8:00am
Secretary of State

DWISION OF CORPORATIONS
DOCUMENT # 716998 (0)

_ MAINLANDS OF TAMARAC BY THE GULF, UNIT NO. THREE
ASSOCIATION, INC.

Principal Piace of Business Mailing Address

G/0 JOAN BETNER
3821 97TH TERRACE N
PINELLAS PARK FL 337824020

C/O JOAN BETNER
3621 97TH TERRACE N
PINELLAS PARK FL 34665

VAR

3. Date Incorporated or Qualified | 3a. Daotté ?(1] bﬁtgﬁsgon
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
m El 9'2261498 Not Applicable
Suite, Apt. #, eic, Suite, Apt. ¥, etc. - saﬂ'; Additional
E] ;' 8. Certficate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing - $56.00 may Be
(23] 28] Trust Fung Contribution Addad to Fees
Zip Counlry Zip Courtry 8. This corporation has liability for intanglble tax under s. 199,032,
24] [25] |20] 0] Fiorida Statutes Oves Mo
§. Name and Addresa of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
81| Name
FLORIDA CENTRAL MANAGEMENT B2| Strest Address (P.O. Box Number i Not Accepiable)
10161 43TH ST N
PINELLAS PARK FL 34666 83
84| City 85) Zip Code
-
FL

* agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. 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 His registered
athce or registered agant, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature typed of printed name of registerad agenl and tite it apphcable

(NOTE: Registerad Agant signature required when reinstaing)

DATE

13. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 o
TME D [T DELETE 1A TILE [T Change [ Addition g !
NAME LEE, ACKMAN 1.2 NAME M~
streer aooress | 3864 101ST TERRACE N 1.3 STREET ADDRESS §
OiTY-51-2IP PINELLAS PARK FL 14 CITY -ST-2P &
TILE P [T DELETE 21THTLE [T Change [ Addtion |2
NAME CONNOLLY, ETHEL 2.2 NAME

sTReeTADORESS {3925 MAINLANDS BLVD., N 2.3 STREET ADDRESS

CiTY-ST-2IP PINELLAS PARK FL 2 4 CITY-§1- 2P

TIE T 3 oecete 31 THLE [change [ Addition

HAME BETNER, JOAN 3.2 NAME

sreeTaporess | 3821 97TH TERR N 3.3 STREET ADDRESS

CY-51-21P PINELLAS PARK FL 3.4, CITY - §T-ZIP

TITE S |BDETE 41VMLE [ change [ Addition

KAME PRELLE, JOAN 4.2 NAME

sireeTanoRess | 10033 37TH WAY 4.3 STREET ADDRESS

CTY-51-2P PINELLAS PARK FL 44 CITY-5T-2P

e v U] DELETE 5.1 TIMLE L Change ] Addition

NAME RYAN, LEW 5.2 NAME

sTeeT aDoRess | 3816 101ST TERRACE N 5.3 STREET ADDRESS

£iT% ST- 2P PINELLAS PARK FL §4CITY-ST-7

e D [T DELETE 6.1 TITLE Tl changs L Addition

NAME FIELD, BARBARA 6.2 NAME

street aDoress | 3843 97TH TERR. N. 5.3 STREET ADDRESS

oTy-S1-2P PINELLAS PARK, FL 00000 BACITY -ST-2P

14, | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption

| am an officer or director of the corporation or 1he receiver or trustee empowared 1O execute this
appears in Block 12 or Biock 13 it changed, or an an attachrent with an address.

SIGNATURE: _

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that

stated in Section 119.07(3Xi), Florida Statutes. | lurther certify that the
report as requiredt by Chapter 617, Florida Statutes; and that my name

/e p-

Date

Lo

Daytira Phona BOS2210

£




