FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'

May 15 1997 8:00am
Secretary of State

DOCUMENT # 720482

1. Corporation Name

TAMARAC BY-THE-GULF, INC.

©)

Principal Place of Business

9090 14157 ST N
SEMINOLE FL 34646

Mailing Address

8099 14157 ST N
SEMINOLE FL 33776-2008

A A

3a. Dale of Last Re
04/1211

3. Daubltnifi)g),o‘ragt.e’agi or Qualified

2. Francipal Place of Business 2a. Mailing Address 4. FEl Number plied For
F o 237044325 o
- Suilo, Apt #, etc —;_;1 Suite, Apt. #, elc. 5. Centificate of Status Desired 0O silsn::ﬂmnal

City & State City & State 8. Election Gampaign Financing $5.00 May Bo
El EJ Trust Fund Contribution Added to Foes
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under &. 199.032,
24} 25 26] 30] Fiorida Statutes Yes []No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BECKER & POUAKOFF‘ P.A. 82| Straet Adoress (P.O. Box Number is Nol Acceptable)
5399 CENTRAL AVE., SUITE 104
ST PETERSBURG FL 33710 53
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obliganans of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purgoas :
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

e of changing its registered

Sigeatre, typed o printed name of registered agent ard title it applicable

(NOTE Registered Agent eignature requrred when rainstating)

DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
e S0 [T OELETE 1TTIME b W Change [ Addlbon |5
NAME LEBARON, DORIS 12 NAME : §
staeeracaess | 14071 B0TH PLACE N 1.3 STREET ADDRESS o
CITY-ST-2 SEMINOLE FL ) 14 0ITY-ST- 2P &
TiLE PD I oELeTE 21 L PD [ Change DX Addiion | O
NAME STANDIFORD, LOIS B. 22 NAME Henry HEATH
stirer appess | 8705 141 ST N, aastreer oniess | 1403 GO AvarN -

2 OLE FL - aacmy-si-0 | SEMINGLE, FL B3I M P
ns VP S DLLETE ATITE VP [T change I Additon
Kewe BROWN, KEITH S. 12NAME Davip Mircnen
siicTanorsss | 8644 1418T ST N, assmreEracress | {4010 GOV AVE, Al.
GiTY-51- 2 SEMINOLE FL ' aony-sr-2r | SEMINOLE ( FL 55776
TINLE JG6- L] oeuere 41TILE as P Change [ Addition
NAME KRAMER, TERRY 4. 2NAME
staeet aponess | 9295 140TH WAY N 4.3 STREET ADDRESS
CITY-§1- 2P SEMIMNOLE FL 44 CITY-ST-2P
TITE D ] DELETE 51TITE [JChange LT Addition
NAME GAMBLE, WILLIAM 5.2 NAME
seeTaboriss | G097 140TH WAY N 5.3 STREET ADDRESS
GiTY-§T- 2P SEMINOLE FL 5.4 CHTY - 51-2P
TITLE T PR DELETE 6.1 TITLE EY e) [T Crange 9 Adation
e BRUNK, ROBERT G. son MARy AN Voger
statet aookess | 9058 141ST STN. s3sTaEer apoess | [4OS 7 Qun PLcG
CNY-S1-2p LARGO FL gacmr-sr-ze | DEMNOLEY B L. 116

information indicated on this annual repon or suEpIemenlal annup
I'am an officer or director of the corporation or the receiver or trfstee empowered to exe
appaars in Biock 12 or Block 13 if changed, or on an attachmaht with an address.

SIGNATURE: Hepgy

14. | do hereby cerlity that the information supplied with this filing does not quality for the exemption slated in Section 119,07(3)(i), Florlda Statutes. 1 further certity that the
repart is true and acourate and that my signature shall have the same legal effect as if made under oath; thal
a this repon as required by Chapler 817, Florida Statutes; and that my name

Doaytime Fnone # ms]go?




