v FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 716998 05-03-2005 90144 034 ****6] 25
1. Entity Name
MAINLANDS OF TAMARAC BY THE GULF, UNIT NO.
THREE ASSOCIATION, INC.
Principal Place of Business Mailing Address
10161 49TH STREET 10161 49TH STREET
#L n . 50047117
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
e v (R AT RE IR MR
Suile, Apt. #, etc. Suite, Apt. #, elc. 04122005 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-2261498 Nat Applicable
Zip Couniry ap Country 5. Certificate of Status Desied  []  9B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLORIDA CENTRAL MANAGEMENT %/741?*ﬂ 5SS ofF ﬁmﬂéﬁc—
10161 49TH ST N Street, Address (P 9. Box hlumber is No
PINELLAS PARK, FL. 34666 YROW N Y S o AoV

“iimewas e FLIESHF2

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE | ’, a U’frf/L)f\ ZAL/Z{/W Lg{;’ﬂzs_‘ LS

Slgnaturs, typed or printed name of registarsd agent and titie If apphicabile. (NOTE: Registersd Agent $i0nalure Jequired when rsinsiating)
Fillng Fee 1s $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees Florlde Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VPD [ oelete TTE O change  [C] Adaition
NAME KURDYS, GENE NAME
STREET ADDAESS | 3720 101 AV N STREET ADDRESS
CHTY- 57-TiP PINELLAS PARK, FL 33782 CITY-S1-2IP
e PD O oetete TLE Clcrange () Agdivon
NAME BREEDEN, LESTER HAME
STREET ADDRESS | 10041 40TH ST N STREET ADDRESS
CITY-ST-2I PINELLAS PARK, FL 33782 CITY-ST-2IP
L ™ O3 Detete TITLE O change (7 addition
NAME JACOB, EARL NAME
STREET ADDRESS | 3721 97 TR N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33782 CTY-ST-2IP
TITLE D THbwate TITLE O Chenge [ Addilion
NAME ZARFAS, ROSS HAME
STAZET ADDRESS | 3843 97TH TERR N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33782 CITY-ST-2IP
TITLE D 0] Detete ME [ Change [ Addifion
NAME PERRY, LEO NAME
STREET ADDRESS | 3816 97TH AVE N STREET ADDRESS
CITY-ST-ZIP PINELLAS PARK, FL 33782 CITY-ST-2IP
TIMLE 3 Delete ME ) O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST- TP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?13)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address” wih all other like empowered.

Cale Daytive Phone #

SIGNATURE:

SIGNATURE AND TYPED'GR FRINTED NAME OF SIGNING OFFICER OH CIREGTGR




