“_
2003 NOT-FOR-PROFIT CORPORATION

FILED g
Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720415

1. Entity Name

MAINLANDS OF TAMARAC SECTION EIGHT ASSOGIATION,

INC.

Principal Place of Business

§711 N W 67TH AVE
TAMARAC FL 33321

Mailing Address

5711 N W 67TH AVE
TAMARAG FL 3331

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TTRVVIRJLG

I

|

Secretary of State

01-09-2003 90033 036 ****70.00

[J CHECK HERE IF MAKING CHANGES

City & Statg City & State 4, FEI Number 23'7%6608 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 additional
- . R ) i 5. Certificate of Status Desived XXX Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DEMARCANTONIO, ALBERT
5718 NW 68 AVE
TAMARAC FL 3332t

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

the obfigations of registered agent.

SIGNATURE

with, and accept

_Slgnature, typed or printed name of regisisred agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

Make Check Payable to
Florida Department of State

CR2E(37 (10/02)

=
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 140
TIILE PD O Delete TILE [ change [ Addition
NAME DEMARCANTONIOQ, ALBERT NAME
STREET ADDRESS | 5718 NW 88 AVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-§T-21p
THLE sD XQ)?E'E‘E TITLE SD 7 Change xT5g Addition
NAE BEAN, LINDA HAME Sally Carne
STREET ADDRESS | 5710 NW 69 AVE STREET ADDAESS 571 SYNW 65 Age
Civ-st-2P —| TAMARAC-FL 33321 — --—— - CITY-5T-21P 'Tamé:‘fac ] k33327 S ]
TITLE D I pelete TITLE [Jchange [ Addition
NAME ORGAN, TOM NAME
STREET ADDRESS | 6713 NW 58 CT STREET ADDRESS
CiTY-8T-2IP TAMARAC FL CITY-5T-2I
TITLE VPD O Detete TITLE [ Change [ Addition
NAME MALLOUX, LORRAINE NAME
STREET ADDRESS | 5723 NW 85 WAY STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33321 CITY-ST-ZIP
THTLE TD O Delete TILE CJ Change  [] Addition
HAME SCHNITZER, AGNES HAME
STREET ADDRESS | 5723 NW TERRACE STREET ADDRESS
CIY-ST-2IP FORT LAUDERDALE FL 33321 CITY-ST-21P
TILE T Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS"
CiTY-ST-2IP CTy-§T-2P .

12. | hereby certify thai the information supplied with

indicated on this report or supplemental report is
of the corporation or the receiver or trustee empor

changed, or on an attachmant w%an address, with

yA
SIGN

SIGNATURE:

P
Wrure BE

owered,” .
cpntantd
wuiRED

this filing does not gualify for the exemﬁi'on;siated in Section 119.07(3
true and accurate and that my signature’shall'have th
wered to execute this repert asrequired by Chapter 6
other likg el

»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR BIRECTOR

GBhars D

.

)i}, Florida Statutes. | further certify thal the information
& same legal effect as if made under oath; that | am an officer or director
17. Florida Statutes; and that my name appears in Block 10 or Block 11 if

< Domaneontoniy;  PRes




