2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 720482

1. Entity Name

TAMARAC BY-THE-GULF, INC.

Secretary of State

01-08-2003 90037 032 ****51 .25

Principal Place of Business

Mailing Address

9099 1415T STN 9089 141ST ST N
SEMINOLE FL 33776 SEMINOLE FL 33776
Us us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

[O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 23_7044325 Applied For
Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
*~ 6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

HOFSTRA' PETER T ESQ Street Address (P.O. Box Number is Not Acceptable)
8640 SEMINOLE BLVD.
SEMINOLE FL 33772

City FL Zip Cede

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 with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litla if epplicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25 9.

Election Campalign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE 0 1 Delete LE [ Change [ Addition
NAME OSTKIKA, FRAN NAME

STREET ADDRESS | 14132 89TH AVE N STREET ADDRESS

cmv-s7-20 | SEMINOLE FL 33776 CITY-S1- 2P

TITLE VFD [ pelete TITLE [J Change [ Addition
NAME GAMBLE, ZARON NAME

STREET ApDRESS | @290-14TH LANE SIREET ADDRESS

onv-sT-zF | SEMINOLE-FL-33776 CITY-ST-21P _

TITLE PD [ Delete TITLE [J Change [ Addition
NAME REED, PAUL S NAME

STREET ADORESS | 14103 87TH AVENUE NORTH STREET ADDRESS

omv-sT-2P - {SEMINOLE FL 33776 CITY-§T-ZP

me CcsD ) Delete TmE [J Change [ Acdition
NAME LOVELACE, RUTH A MAME

STREET A0DRESS | 9121 140TH WAY N. STREET ADDRESS

CITY-ST-2IP SEMIMNOLE Fl. 33778 CITY-ST-2P

e RSD X veete L O Change (] Addtion
NAME BROWN, GENE NAME

STREET ADDRESS | 86:05-141ST WAY NORTH STREET ADDRESS

or-st-2 | SEMINOLE FL 33776 CITY-ST-2P

THLE R5D O Delete e O Cchange [ Addition
NAME Iohs/ Wo ek NAME

smerraooness | 4934 JKfst S Fw STREET ADDRESS

CITY-ST-2IP 3 Lmivd L £~ ,_’* 33 77 ‘ CITY-ST- 2P

12. 1 hereby certify that the informatidh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an address, with all other

SIGNATURE: /2

& empowerad.

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//5_403

227-376-Y3 8

Prataime Dheeane &

CR2ED37 (10/02)




