FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT % FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O am

CORPORATION P Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 720658 (6)

1. Corporahon Name

MAINLANDS SECTION THREE ASSOCIATION,INC.

NI R

Principal Place of Busingss Mailing Address
4300 N W 46TH §T 4300 N W 46TH 8T
TAMARAG FL 33318 TAMARAC FL 33315:3832
3. Date Incorporated or Qualified | 3a, Date of Last Report
0470171971
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
E 26 59‘1444564 Not Applicable
Suila, Apt. #, etc. Suito, Apt. #, etc. o $B,7’5 Additional
2—21 ;I 6. Cenificate of Status Desired | Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corparation has liabllity for intangible tgx under s. 199.032,
;l ?5] E| m Florida Statates [ ves No
9. Name and Address of Current Reglstered Ajent 10. Name and Address of New Reglstered Agent
81| Name
ACQUAVIVA, GEORGE R. 82| Street Address (F.O. Box Number is Not Acceplable)
4510 NW. 45TH CT.
TAMARAC FL 33318 8
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, ang accep! the obligations of, Section 617.0503, Florida Statutes.

CR2ED37 (9/96)

SIGNATURE ____ . .
Signalre e or ponled name of tagislered agent and tlie il applicable. {NOTE Ragistered Agent signalure reqiuiréd when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TImE PD [ pecere 1UTME L change T Addition
NAME ACQUAVIVA, GEORGE R 1.2 HAME
sreert aponess | 4510 NW 45 CT 1.3 STREET ADDRESS
CITY-5T1-2IP TAMARAC FL 14 GITY-ST-ZIP
THILE VD [J okeTe 21 TIMLE [JChange L] Addition
HAME JOHNSEN, INGER 22 NAME
staset anpnrss | 4402 NW 44TH AVE 23 STREET ADDRESS \
GiTY-Si-2 TAMARAC FL 2 ACY-ST-2P
TILE VO ] DELETE 31TIME [ change ] Addition
NAME STEINBACH, DONALD 32 NAME
sraeernooress | 4401 NW 44 AVE 33 STRAEET ADDRESS
OITY-51-2P TAMARAG FL 34, QITY-51-2
TME SD [T becete 41TITLE [ crange  T_1 nadition
e MANNINA, FAYLYN | o
sweeraooiess | 4400 NW 45TH CT 4.3 STREET ADDRESS
CITY-51-20P TAMARAG FL 44 CITY-§T- 2P
e 10 [ oECETE 5.1 TLE [T Crange T Addtion
haME BLANCHETTE, PATTI 5.2 NAME
smeeranpaess | 4404 NW 43 TERR 53 STREEY ADDRESS
LTy -§1- 2 TAMARAC FL 5.4 CITY-ST-2P
MLE 0 ] DELETE 8.1 TILE ) Change T Addition
NAME BOEHM, ROBERT J 6.2 HAME
sieee anoress | 4406 N.W.44 AVE. 6.3 STREET ADDRESS
oITY - §7-20 TAMARAG FL Joeonr-stze

14. | do hereby certify thal the informalion supphed with this fiting does not gualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certity that the
information indicaled on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corpgation or the receiver or trusteg empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

lgad, or on an atta an address. [
2 - /; - 9 ;

SIGNAT; ND TYPEp#IA PRINTED NAME OF SIGH Date Daytime Prane ¥ O0as059




