I
o - P ot FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 09. 2001 8:00 am

DOCUMENT # 720415 Secretary of State

1. Entity Name I
_ _ ok % e e *8 . 7 5
T A 02-13-2001 90084 001
MAINLANDS OF TAMARAC secnlon EIGHT ASSOCIATION, 132001 90084 002 =401 2
Principal Place ol Business . Mailing Address
5711 N W ETTH AVE ' 5711 N W BTTH AVE _
TAMARAC FL 30821 _ © . TAMARAC AL 3081 _ L
;
2. Principal Place of Businass ! 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) ) .
City & Stala E City & State 4, FEIl Number ) Applisg For
‘ 23'7%6603 / Not Applicable
r 1t : ‘ .
Zip Country Zip Country 8. Certificate of Status Desired * $8.75 Additonal
Fee Regquired
— “==<—— - §-Nams and Addrega of Curront nagmmd A_ﬂna_r.-— = .- __7-Name and Address of New. nuid'tma Anem..,-.— R
' < - - .= Rl =~ = -] Name - o TRmmmman S SeAT st - -
Street Address (P.O, Box Number is Not Accaptabla)
DEMARCANTONIO, ALBERT
5718 NW 68 AVE
TAMARAC FL 33321
City FL Zip Cods
8. The above namad enlity submits this statemar:xt for the purpose of changing its registared office o registerad agent, or both, in the stata of Florida.
" SIGNATURE :
T Signstuie, Iypd tr printed nama of reglststed agant and Ute ¥ appicable. NOTE: Registored AQent signatues required whon reinatating) DATE
| R
FILE NOW: 9. Election Campaigh Financing $5.00 MayBe Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. L) Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TIME PD ! O peiet TIE Ochange [ additen | S
NAE DEMARCANTONID, ALBERT HAME g
STREETADDRESS | 5718 NW 68 AVE STREET ADORESS r
CITY-5T-TP TAMARAC FL ) CTY5T-20P §
TnE VPD ' m Deleie TME [DChange T Addition %
NAME MAILLOUX, LORRAINE NAME :
|- SREETADORESS | 6723 NW. 85 V WAY . STREET ADDAESS
ory-st.ap TAMARAC FL st'fﬁ R © CITY-ST-TP .. e - —— .. _
_TME : ﬂpgme R Bt ] _ L I Change [ Addition
e PENSO JANNA . i T ' LU B ’
STHEEI’_AODRESS 5718 NW 66 AVE ' STREET ADDRESS
CiTY-81-71P TAMARAC FL 33321 CITY-ST-21P
" ILE ] {1 Delete TITLE 53D . Rﬂmpﬁ T Addition
e BEAN, LINDA _ N : o
STREETADORESS | 5710 NW 69 AVE STREET ADORESS .
or-st-2 | TAMARAC FL 33321 ; : \
T VPD ' O Deleta THLE b thmoa {3 Addition
NAME ORGAN, TOM NAME
STREET ADDRESS | §713 NW 58 CT STREET ADDRESS
CiTY-S1-0P AMAR&Q FL cny-s1-ze
TiLE ' [ Detete TILE vy . O Changa itian
HAME RAME MAR CELLINDY MEAREC
SIREET ADGAESS STREEY ADDRESS | 50 | Nl/ 57
oSt v _ cm-g1-20 23221
12. | naraby certify tAat tha infogfnation supplied'with this filing does not quality tor the exemplion stated in Section 119 O7(3)(¥), Florida Statutes. | further certify that the information
indicated on this kepon cySupplemental report is true accurate and that my signature shall have the same lagal elfect as if made under celh; that | am an officer or director
of the corparation Yy thedeceiver or trustee émpowared lo axecule this repoﬂ as required by Chapter 617, Florida Slatutes - and that my name appaars in Block 10 or Block 11 if
changed, O on an {ita ont with an address, with all other like empowered
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