FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

PEO_CNUMENT #720638 04-05-2006 90160 042 ****6] .25
. Entity Name
MAINLANDS SECTION THREE ASSQCIATION,INC.
Principal Place of Business Mailing Address i
4300 N W 46TH 5T 4300 NW 46TH ST
TAMARAC, FL 33319 TAMARAC, FL 33319
T s ARG ERCR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-NP CR2E037 (1 ”05)
City & State City & State 4. FE| Number Applied For
59-1444564 Not Applicable
2P Country e Country 5. Certificate of Status Desired ~ [] fi‘;iﬂgﬁc’"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
Name
MORT, JAMES
4610 NW 45TH ST. Street Address (P.O. Box Number is Not Acceptable}
TAMARAC, FL 33319
City FL | Zip Code

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

SIGNATURE
Signatura, fypad o printad nama of ragistared agant and {itie if applicable (NDTE: Regislared Aganl signaturs raquired when relnstating) DATE
Filing Feo is $61.25 9. Esction Campaign Financing 55_00 May Be Maka check payable to
Duo by May 1, 2006 Trust Fund Contribution. 1 Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10
TMiE PD [ Delete THLE [ Change 7 Addition
NAME MORT, JAMES NAME
STREET ADDRESS | 4610 NW 45TH ST. STREET ADDRESS
CITY-ST-ZP TAMARAC, FL 33319 CITY-ST-2IP
TITLE v 3 Delete THLE [ Change [ Addition
NAME LANGLEY, ELLIOT NAME
STREET ADDRESS | 4300 NW 46 STREET STREET ADORESS
CITY-ST-2IP TAMARAC, FL 33319 CITY-ST-21P
TLE SD 7 Delete TITLE [Jchange [} Addition
HAME EHRLICH, GLADYS NAME '
STREET ADDRESS | 4404 NW 46TH STREET STREET ADDRESS
GETY-ST-2IP TAMARAGC, FL 33319 CITY-ST-2IP
TILE TD [ Delete TILE [J Change  [J Addition
NAME WATSON, ANNA MARIE NAME
STREET ADORESS | 4404 NW 45 COURT STREET ADDRESS
CITY-ST-21P TAMARAC, FL 33318 CITY-§T-21P
THLE D X Delete TITLE TD [ Change (8] Addition
NAME HROEPKEDORIS NAME VILLELLA, LINDA
STREET ADDRESS 1~ BE-PA-44TH ST, smeerAnoress (4 605 NW 45 STREET
OTY-ST-ZP  FTAMARAE FE 233349 cmv-sT-2P IPAMARAC, FL 33319
TLE [ Detete TILE VD {J Change g Acition
NaME NAME WILLARETH, KENNETH
STREET ADDRESS STREET ADDRESS 4 4 0 1 NW 4 3 AVENUFR
CITY-ST-2IF CITY-ST-ZIP TAMARAC FL 3 33 3 9

12. | hereby certity that the information supplied with Y
indicated on this report or supplemental report |
of the corporation or the receiver g
changed, or on an attachmasetwit

SIGNATURE:

& filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
ue and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
pa erpfiowered to execute this report-as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

fidrgls, with gl other like errptwered.
5 /fon /oy

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data / Daytime Phona #

4 /



