FILE NOW: FI

il

NONPROFIT
CORPORATION 5
ANNUAL REPCRT 2

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7204

1. Corporation Name

TAMARAC BY-THE-GULF, INC.

9)

AT

Principal Place of Business

€030 141ST STN
SEMINOLE FL 34646

Mailing Address

9039 1418T ST N
SEMINOLE FL 34645

3. Date Inco;orated or Qualified 3a. Date of Last Regort

2. Principal Piace of Business | 2a. Mailing Address 4. FEI 5&”?844325 Applied For
l21] 26 i Not Applcable
Suite. Apt. 4, etc. Suite, Apt. ¥, ete. it
E\ uiter, Apl elc ;I uiter, Ap ste 5. Certificate of Status Desired ] ssF';sneA;:’i':;%nal
City & State Gity & State 6. BElechon Campagn Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added 10 Fees
Zip Country Zip | Country 8. This corparation has liability for intangible tax under s. 199,032,
;l 25 29 30—1 Florida Statutes O ves ONo
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Reglstered Agent
81 Name
ANKEL-ROBERT-T-ATTORNEY BENNETT L. RABIN  AmoenEY
' 82| Slhoot Aduress (P.D. Box Number is Not Acceplable) .
A NORTH GARDENAVE o BRALR < OouitofF P.A -
CLEARWATER TOWER, STE-980 83 N 7
CLEARWATER FL JWGTS TS 5NN Cenem, pent , ST [of
84| City 85| Zip Code
Sr PETERSARL- FL | |327/0

or registered agenl, or
farmiliar with, and acce,

11, Pursuant 10 the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
i hange was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

h03, Floridmutes. f
Ak
o . T k_.[;,reﬁ AQEIL ST A1 A3 Paren W B T

4496

SIGNATURE _5!-"-_( fa Ty J” e . P 1-“ § W DATE

12. - : OFFI.CERS :\.Nb DIRFCI{OHS 13. AJ[][J.JI IONS O ANGE S TO CF FICE RS AND DIRESTORS IN 1
TIRLE sD EJOELETE 14 TI0LE SD BE Changs [ Addilion
NAME WESSEL, JOYCE A 12 NAME LeBARON, TORIS

saeer pooress | 14251 - 90TH AVE N 1agmeeraooness | 10Tl 9Oth Place N

CITY-ST-2P SEMINOLE FL aoiyr-stze | Seminole, Fl.

TITLE PD [1DELETE 21TITLE [IcChange [ Addition
NAME STANDIFORD, LOIS B. 22 HAME

stacet aaoness | 8705 141 ST N 2 3SIAEET ADDRESS

CITY-8T-2IF SEMINOLE FL 2 4CITY-5T-4f

TTLE w [JDELETE I1TILE [JChange [ Addition
o BROWN, KEITH S. 32 MAME

sraeer apoess | 8644 1415T STUN. 13 S7REET ADCRESS

CITY-$7- 2P SEMINOLE FL 34 CIFY-51-2P

TITLE 1C8 CIDELETE 11TIE [TCnange {1 Addition
NAME KRAMER, TERRY 4 2NAME

STREET ADORESS 9295 140TH WAY N 4 3 STREET ADDRESS

LTV ST 2P SEMIMNOLE FL AACITY 5T 2P

TTLE D EoecTe 51 TITLE D Kichange  [] Addition
NeME IRVING, ROBERT J 5.2 NAME GAMBLE , WILLIAM

STREET ADDRESS 9130 141ST STREET N 53 STREET ADDRESS 9097 1h0th Way N.

CTY-ST-2P SEMINOLE FL sepiv-ste |[Seminole, Fl

e T [CJDELETE E1TITLE [IChange [} Addition
NAME BRUNK, ROBERT G. 62 NAME

atreet ancress | D058 1418T STN. £3 STREET ADDRESS

CITY-SI-2IF LARGO FL B4 CITY-5T-2IP

certify that the informabion indicated on this annual report or supplermental annu
path; that | am an officer or director of the corparation or the raceer or lruslee

SIGNATURE:

appears in Block 12 or Block 13 if changad ar on an attashment with an acdress.

DFFICER OR DIRECTOR

14. | do hereby certify that the information suoplied with this filng is voluntarly furnished and doas nat qual fy for the exemption stated in Section 119.07(3)k}, Florida Statutes, | further

al repart is true and accdrate and that my signature shall have the same legal eftect as if made under
empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name

LR FIISH2TS

Daytme Phane #

CR2E037 (12/95)




