FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT s FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B. Mortham
ANNUAL REPORT 5 Secretary of Stata
199 8 . DIVISION OF CORPORATIONS

Jan 21 1998 &8:00am
Secretary of State

DOCUMENT #

1. Corperation Name

MAINLANDS FIVE, ING.

720718 (6)

Principal Place of Business

4890 N.W. 50TH STREET

Mailing Address
4890 N.W, 50TH STREET

IV AW N

3. Date Incorporated or Qualified

TAMARAC FL 33319 TAMARAC FL 33319 0 ﬂ“ 5/1971
. FEI Number [ TApplied For
59-2351360 Net Applicable
2. Principal Place of Buslness 2a. Malling Address 5. Certiiicate of Status Desired I $8.75 Additional
;ﬂ 2—3I L . Feg Required
Suite, Apt. #, elc. Suite, Apt. #, ete, 6. Election Campaign Financing $5.00 May Be
E! - ;{ Trust Fund Contribution Added 1o Fees ~
City & State City & State 7. s this nonprofit corporation a homeéowners association?
E‘ EI Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
—2:[ a E.l E] Personal Property Taxdue June 30, [Ives [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CU-\US, JAGK A. PRESID 82| Street Address (P.O. Box Number is Nét_Acceptable)'
4716 NW 49TH PLACE o .
MAINLANDS FIVE, INC. a3
TAMARAC FL 33319 sl

85 ' Zip Code

FL

. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered

14. | hereby certi
indicated on this annual report of
afficer or director of the corporati
Block 12 or Block 13 if chang

SIGNATURE: ___ /.4

that the Informatigr sypplied with this filing doeg not qualify for t

ar the receiver,

ddress.

T office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obidigations of, Section 617.05083, Florida Statutes.
SIGNATURE .-
. L , typed or printad name of ragistered agent and fitis if applicabia. {NOTE: ReQisierad Agenl signature required whan reinstating) j DATE ~ o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME T [T pelERE 11TNE P L Tchange  [5d Addition
NAME WILPON, SIMON 1.2 NAME
steeer ADDRESS | 4944 NW 49 AVE - 1.3 STREET ADDRESS i&ggello Cangello
CITY - §T- 7P TAMARAC FL 1.4 CITY- T-21P 5T NW 47 Terx - ) '
TITLE S [T DECETE 21 TITLE VP ‘ R N A e Addition
NAME SPENCER, LUCY 22 NAME Henry Hornberger \
streeT ADDRESS | 4804 NW 49TH PLACE 23STREET AOBFESS | 4707 NiF 49 PL : S
CRY-ST-21P TAMABAC FL 2. 4 GITY=5T-2IP . . . . -
TILE P =] DELETE . 31TIMLE \;P marac,—FE33310 Change [ Addition
NAME CLAUS, JACK A. 2.2 NAME
smeeTanoress | 4716 19TH PLACE 33 STREET ADDRESS Eg;e%szgcs
gImy-SI-2P TAMARAC, FL 00000 3.4, CITY-ST-7IP Terr, Tamarac,FL 33319
TME D [3J peLETE 41°TITLE D LI Change }Q Addition
NAME JOHNSON, PHYLLIS 4,2 NAME Charles Finan
streeT aopaess | 4951 NW 48TH WAY sasmreETa0oRess | 4920 NW 48 Ave
CITY-ST-21P TAMARAC FL sqomv-s1-2¢r | Tamarac, FL. 33319 o
TLE D L] DELETE 51TITLE D ] Change 1;{1 Addition
NAME JOHNSON, DORIS 5.2 NAME Sally Gross -
streeT A0DRESS | 4912 NW 48TH AVE. S3STREET ADDRESS | 425 NIT 49 (k. -
CITY-ST-2P TAMARAC, FL 00000 SACTY-ST-TP  lepoc oo o o oo ] .
TMLE D [T DELETE 6.1TITLE D RS O Crange E] Addition
NAME BARELLA, LIBBY B2 NAME Marilyn Stoops
sTResT ADDRESS | 4723 NW 49TH DRIVE BISTREETADDRESS | 4957 NW 47 Terr ; . -
CITY-57-29 TAMARAC FL o /;} 64 CITY-ST-2IP R

he exemption stated in Section 119.%%%)(:%. alorid'é Statutes. | further certify that the information

sygplemental anngfal report ig true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
powered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

AEQUIRED

o=

CR2E037 (10/97)

/-1-9¢ i AgsSovm




