R

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED
Jun 24, 2005 8:00 am
Secretary of State

" SERNATMA, TRACEY
2531 ARAGON BLVD.
SUNRISE, FL 33322

A e ke e
DOCUMENT #720415 06-24-2005 90001 009 61.25
1. Entity Name
MAINLANDS CF TAMARAC SECTION EIGHT
ASSOCIATION, INC.
b S A

Principal Place of Busingss Maiting Address )
5711 NWG67TH AVE STTTNW6TTH AVE
TAMARAC, FL 33321 TAMARAC, FL 33321
A — S AR AR CK

Suite, Apt. #, atc. Suite, Apt. #, etc. 04272005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Numbar Applied For

23-7096608 Not Applicabte
Zip Country Zp Country 5. Certilicate of Status Desired M) ?g.;gq&rd:jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiaterad Agent_
_ — "~Name ]

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The ab
the obli

ipg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{

(NQTE: Registered Agant signature required when reinstating)

DATE

Filing Fee Iy $61.25 \-, 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Ma S&&ﬁ;\s S Trust Fund Cantribution, Added to Fees Florida Department of State
10, .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T sD o ) Delete TME I res: de 1 ¥ change [ Addition
NAME CARNEY, SALLY NAME B AN re é’o S
STREET ADDRESS | 5715 NW 85TH AVE SREETADORESS | s 7ol / A i §7 €4 /—
ony-sT-2F | TAMARAC, FL 33321 oIy 51-21P 78 s ene, ?:C = 5:5-)-/
e DP W ere TIILE Coit At b ‘BChange [ Addition
NAME MALLOUX, LORRAINE NAME eqd .7( [-L%Qi/‘i/
STREET ADDRESS | 5723 NV 65 WAY STREET ADDRESS 37 Q? N & 2 Torr
orv-st2p | FORT LAUDERDALE, FL 33321 CIFY-5T-2P Tardiasnl-t 333527 N
e [ Delete e % d Clchange [ Jddition
NAME NAME "
STREET ADDRESS sweernooness | M A 67&’1
| ovestae | . __Rowste | : ﬁ_,_£§l/_, — —
TILE [ pelele MLe [ Change [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CIy-§1-2ip CHY-§1-21P
TMLE O Delete ILE O change [ Additicn
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-4P Ciry-51-2Ip
TITLE O Delete TLE O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP

12. | hareby ceniig
indicated on ¢

changed, or on an attachment

that the information supplied with this filing does not gualify for the exemption statad in Section 119.07?
is report or supplemental report is trug and accurate and that my signature shall have tha same legal effect as if made under cath; that 1 am an officer or director
of the corporation or tha receiver or trustea empowered 1o executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3)(i}, Florida Statutes. | further certily that the information

with an 25&:%&[!!\932&93 owyi’: . s_- ; V
SIGNATURE: ___ g%b 77{/?%/, fee e 60;5/'2 («,/ o8~ 95¥ 12/ 6375
MATUR! ND TYPED OR PRINTED NAME OF SIGNING O El} R DIRECTOR Daytirna Phone #




