FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 04 1 9 9 7 8 ) O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 719927 (6)

. Corporation Name

THE MAINLANDS OF TAMARAC, NINTH SECTION, INC.

T

Printipa! Place of Businoss Mailing Address
12 NW 58TH ST 7112 NW SBTH STREET
TAMARAC FL 33321 TAMARAC FL 333215731
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/22/1070 0210871695
2. Principal Place of Business 2a, Mailing Address 4, FEI Nymber Appliad For
20] 591447291 Not Appiicable
Suite, Apt #, etc Suite, Apt. #, elc. o R ss.?s Additional
E] ;;l 5. Cortificate of Status Desired 0l Fee Required
Ciy & Stale City & State 6.’ Elaction Campaign Financing $5.00 May Be
;‘ ;a_] Trust Fund Conlribution | Added 1o Fees
Zip Counlry Zip Country 8. This corporation has labllity for intangible tax under 5. 199.032,
24 E] ;l ;6] Florida Statutes Oves Ono
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i R T Desilers
EP i
HUDDLESTON, RICHARD B2} Sireot Address (P.O. Bpx Number is Not Accepable)
7413 NW 58 STREET valia A/ G 7 ouURT
TAMARAC FL 33321 8
B4 Ci 85| Zip Code
R sRsC FL |"l23321
11. Pursuant to the provisions of Sections 617.0502 and 61245 8 Florlda & abave-named corporation submits this statement for the purpose S of changing Its registered

office or registered agent, or both, in the jlatq of Florid
agent. | am familiar with, and accept the Fpligy

\
SIGNATURE

Al thonz thay the corporation's board of directors. | hereby actept 1h?:»olmmant as registered

2 /o2

CR2E037 (9/96)

Signature. typed of primted name of fsg\slu i a) ﬂ‘ angme il applicabld™ (NOTE: Registerad Agant signalure requirad when reinstaling)
12. OFFICERS AMUARECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P B DeCETE 11 TIME T Crange” M Adaition
HAME HUDDLESTON, RICHARD 1.2 NAME
smeetaponess | 7493 NW 58TH ST 13 STREEY ADDRESS 1'5 NW 5‘I et
CiTy-ST-2P TAMARAC FL 14.0TV-SF- 29 Aﬂﬂfﬂc.. Fti. 233Z]
TTLE Vi) ] DELETE 21TIE [Jchange [ Addition
NAME TISDALE, HARRY 22 NAME ‘
smeeraporess | 7103 NW 87TH DR 2.1 STREET ADDRESS
CNY-51-2P ;AMAHAC FL B 2.4 CITY-ST-2P R ‘ B
TILE ] DELETE 2ATITLE Change Addifion
e SNYDER, CAROL 32N HA a‘(’em ‘T}ﬂp‘fﬁl{ R. -
streer aopeess | 5720 NW 73D AVE 2.3 STREET ADDRESS
OATY-ST. 2P TAMARAC FL 1.4.CITY-57- 2P ﬂﬂ'fﬁ‘(, , FL- 2327)/
TITLE T B2 DELETE 41 TITLE IR Crange [ Addition
NAME JOHNSEN, DORIS 42 NaME FE. WMIGI& %&THA
streeraooress | 5711 NW 72ND AVE 43 STREET ADDRESS
CTY-§1- 2 TAMARAC FL 44 GTY-5T-2i2 ﬁ”ﬂ?ﬂ-c 3 FL %‘52-’
TIILE s} L DEETE 51TILE [Jchange [ Addition
HAME GULOTTA, JOSEPH 53 NAME
steer sonkess | 7011 N W 68 ST 53 STREET ADDRESS
iy-s1. 2P TAMARAC FL 540ITY-5T-2P
TITLE [T pELETE 6.1 TITLE [ change .1 Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P 84 LITY-ST-2P

14. | do hereby cerlily thal the information supplied with
information indicated on this annual report or sypple
| am an officer or director of the ¢ rporatlon or

is liling does not qualify for the exemption stated In Section 118.07(3)i}, Florlda Statutes. | further certify that the
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
A 09-8 owered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

LHFED f/m /f?

suamn‘lWoon PRINTED NAME OF sraumo OFFICER on DIRECTOR Date Doytima Phone ¥ 0036842

SIGNATURE: ¥



