2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # 725554

1. Entity Name

SECTION TEN ASSOCIATION, INC.

Secretary of State

02-06-2006 90073 033 ****61 .25

Principal Place of Business
6724 NW 61 STREET
SECTION 10 ASSOC.
TAMARAC, FL 33321-5619

Malling Address

6724 NW 61 STREET
SECTION 10 ASSOC.
TAMARAC, FL 33321-561%

- W W mm o w — -

2. Principal Place of Business

3. Mailing Address

RN AR TR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Chg-NP

01242006 CR2E037 (11/05)
City & State City & State 4. FEI Number Appiied For
23-7320950 Not Applicabie
Zp Country Zp Country 5. Cerlificate of Status Desired O ?g'gsquwlmm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registorad Agent
Name

LENNON, DORIS
£102 NW 68 TERRACE
FORT LAUDERDALE, FL 33321

Street Address (P.O. Box Numbeyr is Not Acceplable)

City

Zip Code

FL

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 cbligations of registered agent.

SIGNATURE
Signatre. typed or printed nema of registered ngent and tite ¥ applicebie. {NQOTE: Registarad Agant signatura required when reinstating). DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS P 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
THLE PDP 7 Delete e PO MThage  (J Addilon
NAME SERRANO, JUAN NAME JoAN Re \&qu e
STREET ADDRESS | 6100 NW 70 AVE sTeEraDoREss | G 1D ST N WD
cmy-st-zp | TAMARAC, FL 33321 CAY-ST-ZP rempgac L 333
me PVP Mo THLE eve (Wfrange [ Addilion
NAME SCOTT, BARBARA NAME v Aarie Schepreel
STREETADDRESS | 6747 NW 61 ST smeTanress | S 0 Ww a AVE
om-st-zp | TAMARAC, FL 33321 stz | TAMmAEAC w3334l
me SVPD 7 elete Tme [ change [T Addition
NAE LENNON, DORIS RAME Ame
STREET ABDRESS | 6102 NYY 68 TERRACE STREET ADDRESS | e
emv-st2¢ | TAMARAC, FL 33321 CITY-5T-21P
Tme O etete me SecReTh f?-‘j l O Change  [MAddition
NAME NAVE Tnekty uphalen
STREET ADORESS swerTaoness | o7 N W B7 @R
CITY-ST-ZP CITY-ST-2P TNV L 2420 .
s ] Deiete e %& (LQAS Vet (3 Change (T Adition
NAME NAME olgdes ?}ﬂ’f 3 oW
STREET AOUDRESS streeTapoess | (o7} S
Y-St 2P oSt | feenptere oL 33321
TME 3 petete THLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. i hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a

accurate and that my signature shall have the

same legal affect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: A« Didorcs Yetaon, Thees.

BlGNAﬂIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




