FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 720638 05-02-2005 90402 035 ****6] 25
1. Entity Name
MAINLANDS SECTION THREE ASSOCIATION,INC.
Principal Place of Business Mailing Address )
4300 NW 46TH ST 4300 N W 46TH ST gt s 3o
TAMARAC, FL 33319 TAMARAC, FL 33319 e
s o TR ATUAARm
Suite, Apt. #, elc. Suite, Apt. #. etc, 04252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbar Applied For
59-1444564 Not Applicable
Zip Countey Zp Country 5. Cerlilicate of Status Desired a sz'gfq'ﬁrd:;"mal
5. Name and Address of Current Hegisterad Agent 7. Name and Address of New Regislered Agent
Name
MORT, JAMES
4610 NW 45TH ST. Street Address (P.O. Box Number is Nol Acceptable)
TAMARAC, FL 33319
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siomatiee, S0 On ez narn F (il ed 3ord a1 e i aoplicate (NOTE: Reg:stora] Agnnl 4inuture mquizot wiiah constzea s DAaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ."'_lia’l(_e c}oeck-pay ble to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas : State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ peiate MLE [ Change ] Addition
NAME MORT, JAMES HAME
SIHEET ADORESS | 4610 NW 45TH ST, STRELT ADDAESS
SHY-SI-4iP TAMARAC, FL 33319 THY- SI. 4P
an VB 0 Deete HHTS v £ Crarge [ Addition
HAME ‘STEINBAGH DOROTHY NANE LANGLEY, ELLIOTT
SIREET ADURESS | 44E-H-MW-ATH-STREET SRS | 4300 NW 46 STREET
CITy-S1-2IP TANARRAG R3340 Ciry-81-21P TAMARAC 7, 33319
10LE haco R veiete TLE [0 Change [ Antiticn
NAME YORCKESWARREN NAME
STHELT ADLHESS | 4perNw-45TH-GT . SWIEL! ADDRESS
CITY- 57-21P TavhARAS—F—33310 CITY- §T- 2P
fnL 5D O Deta ane [ Change [ Addition
HANE EHRLICH, GLADYS NAME
STRLEI ADURESS | 4404 NW 46TH STREET SIREE ADDRLSS
ae-stap— | TAMARACFL-33318 - - — -—— - —— || Sn-shIe ). - - = - - — = - -
TIE O 1 peiete TNE O Crarge  [] Addition
NAME WATSON, ANNA MARIE NAME
SINELT ADBRESS | 4404 NW 45 COURT STHEET ADDHESS
CITY- 57-21P TAMARAC, FL 33319 Liy-sT-2I
TILE D O pesets e [ Change [ Adaition
HanL KOEPKE, DORIS NANL
SIRECI ADDRLSS | 4408 NW 44TH ST. SIRLEE ADDRLSS
SIY-§1- 2@ TAMARAC, FL 33319 CNY-Si- &P

12. | hareby certity that the informalion suppliect with this #ling does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director

of the corporation or the eeervey or lrusl A empowerad 1o axecule this report as requirad by Chapter 617, Florida Statutes: and that my hame appears in Block 10 or Block 11 if
changed, or on an an #dress, i €t like empowered,
SIGNATURE: '*\/%755 K. oz W c// Y/ /( FRLTIZH 777

L4 smn.m@e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / S oue Dytcze M




