2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DDCUMENT #720415
1. Entity Nam
MAINLAaNeDS OF TAMARAC SECTION EIGHT
ASSOCIATION, INC.

Principal Place of Business
5711 N WB7TH AVE
TAMARAC, FL 33321

Mailing Address
5711 NWG7TH AVE
TAMARAC, FL 33321

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 11, 2008 8:00 am
Secretary of State

03-11-2008 90015 035 ****6] 25

4yygLoov

AR

I

01292008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
23-7096608 Not Applicable
Zip Courtry Zip [ Coum—ri 5. Gorticate of Satus Desred [ ?g;gg G:j:;tional N
6. N;ma and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
SCHNAITMAN, TRACEY
2531 ARAGON BLVD. Street Address (P.C. Box Number is Not Accepiable)
SUNRISE, FL 33322
City FL l Zip Code

SIGNATURE

Signanssheyed or printac W’\l and titie It applicable.

{NOTE: Ragisierad Agent signanse required when reinstaling)

Filing Fee Is S“I.ZS
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | .
Added fo Fees

13, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINLE - O Delete ME b WMnue [} Addition
NAME MAGUIRE, MARY NAME

STREET ADDRESS | 5711 NW 67 AVE STAEET ADDRESS

CrEY-ST-2P TAMARAC, F[L 33321 < Ve CITy-ST-2IP

TINE sD elete TIMLE [ Change ] Additien
NAME SHERIDAN, LINDA NAME

STREET ADDRESS | 5720 NW 67 AVE STREET ADDRESS

CITY-ST1-21P TAMARAC, Fi. 33322 CITY-ST-2IP . .

TITLE PS 7 Delete e "j p W’ahge [ Addition
NAME DUNPHY, ROBERT NAME

STREET ADDRESS | BBO5S W S8 CT STREET ADDRESS

CITY-S1-2IP TAMARAC, FL 33321 N / CITY-S7-2IP

TME D Delete TITLE VP D [ Change E’Addition
HAME CHERNEY, WILLIAM NAME 5'%

STREET ADDARESS | 5805 W 69 AVE STREET ADDAESS

emv-si-zP | TAMARAC, FL 33321 CITY-ST-2P 2332) .

Tme 1 Delete T 1 Change )Q Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS 7

CITY-ST-2P CATY-ST-7IP gggl{ -/
TITLE [ pelete TITLE . [ Change YMdiléon
NAME NAME a Q é, 0

STREET ADDRESS STREET ADDRESS ' S

CITY-S1-ZIP CITY-ST-2IP / N [ (o’?é g332j

12. | hereby cerify N
indicated on this
of the corporation 8
changed, or on an ga

SIGNATURJ

ellon supplled with this filing

ment with an\address, with all §hery{ke empo‘

rered.

does not qualify for the exemptions comamed in Chapter 119, Florida Statutes. | further certify jhat the informagion
ve-mRg accurate and that my signature shali have the sarng ‘egal eltect as if made under oath
ecute this report as required by Chapter 617, Florida Statutes; and that my name

'ncsion DIRECTOR

Cate [aytime Phone ¥

e e



