LZUUU UNIFUHNM BUSINESS REPUHIT{UBH) - 3/9,

8. The above named entity submits this statement for the purpose of changing its reagistered office or registered agent, or both, in the slate of Florida.
. LY

% ﬂ__m,ﬂ)/wq . // , WA I
SIGNATUR LT 7L L2 ol T‘V% — 77 7 27°%%

Slgnatwe, typed o printed name of tegistefed agent and tite it appicable. (YNéTE: Registered Agant signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be  Make Check Payable to
FEE IS $61.25 Trust Fund Contribation. 01 Added to Fees Department of State
10. QFFICERS AND DIRECTORS : 11, T ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
L P.D [ Delete e mhange (] Additian
NAmE D‘éMARCANT ONIO, ALBERT NAME
STREET ADDRESS | 5718 NW 68 AVE STREET ADDRESS
CIrY-Sr-2p TAMARAC FL CiFY-ST-2IP
e VFD e i ve,D XX Chage [T Addition
e CASS, M ke LORRAINE MAILLOUX
smer sooness | 6808 NW 57 CT sieETADORESS | 5723 NW 65 WAY
Ciry-s1-2p ARAC Fl. . Ll e om-s-2P | PAMARACM_FK__33321-5777 -
TME T - XAB veien THE T /'_b XX Change [ Addiion
NAME MAILLOUX, LORRAINE NAWE ANNA PENSO.
SIREET ADDAESS | 5723 MW 65 WAY SREETAONESS | 5718 NW 66 AVE
Gn-SIP | TAMARAC FL 333215777 Gn-St2f | TAMARAC, FL 33321
TITLE S.D [ nelate TME hange (] Addifien
e BEAN, LINDA e . ;
STREET ADORESS | 5710 NW 60 AVE | STAEET ADDRESS
CmY-ST2F | TAMARAC FL 33329 Cr-sr-2p
TINE VPD W Delete e vED XQ Change ] Addition
NAME PATITUCC), ERNEST HAME TOM ORGAN
STREEY ADDRESS | 5790 NW 70 AVE STREET ADDAESS
CPY-ST-0R F TAMARAGC FL £iTY.ST-2P E,Zl i—ﬁﬁ., 521- cr
g ‘ 1 pelete e sanaRaLmeEs M Cunge [ Addilion
RAME ' NAME
STREST ADDRESS STREET ADDRESS
oTY-sr-2Pp CITY-81-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Staiutes; and that my name appears in Block 10 or Blaock 1 it
changed, or on an attachmant with an address, with all otner ike emgowered.

SIGNATURE: _@%ﬁﬁiﬂwmﬁmma L0 e Giir2d.c0y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR wr FDae 7 Lhaytime Phicne #

3
DOCUMENT # 720415 FILED
1. Entity Name .
: May 17, 2000 8:00 am

MAINLANDS OF TAMARAC SECTION EIGHT ASSOCIATION, S ecretary Of State
Principal Place of Business Maiﬁné Address 8?833888 38822 88; :I:I%?g
SHINWETTHAVE 571 NW EITH AVE
TAMARAC FL 33321 TAMARAC FL 33321-57€4
T T = WA AR

Suite, Apt. #, etc. Suit3, Apl. #, etc, h DC NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Nurmber Applied For

23‘7096808 Not Applicabla
Zip Country ‘ Zip Counlnf 5, Certificate of Status Desired X&X geae'gesqlﬁ?:gﬂmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- Name : E —_ .

DEMARGANTONIO, ALBERT Street Address (P.O. Box Number is Not Acceptable)

5718 NW 63 AVE

TAMARAC FL 33321 o FL 5 Cate

CR2E037 (9/99)




