2007 NOT-FOR-PROFIT CORPORATIOL. FILED
ANNUAL REPORT (AR) {

—— Feb 26, 2007 8:00 am
DOCUMENT # 725554 G S £S
1. Enily Name ecretary of State
SECTION TEN ASSOCIATION, INC. 02-26-2007 50085 033 ****61.25
Principat Place of Businoss Mailing Addross
6724 NW 61 STREET 6724 NW 61 STREET
SECTION 10 ASSQC. SECTION 10 ASSOC.
2. Prlnmpal Place of Business - No P.O. Box # 3. Ma’ng‘Addrcss
l A
Sulte Ap[ #o m Sutc. Al ’?‘H B 1st MOORE CR2E037 {10/06)
Cily & Siale Cily & Slale ! ( 4. FE! Number Applicd For
23-7320950 Not Applicable
Zip n\} S P Zip Country 5. Corlificale of Slalus Desired [ ?g-ggq Sid("“""a'
&. Name ar;.i Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUMKIN, CHARLES S Stroel Address (F.O. Box Number is Nol Accapiable}
7304 NW 59 STREET
TAMARAC FL 33321-4
City FL | Zip Code

8. The abaove named enlity submits this slatermnent for the purpose of chgpaing ils regislared office or regislered agent, or both, in the Slale of Florida. | amlamiliar with, and accopl
Ihe obligations of rogistered agont.

SIGNATURE (Anﬂlfj S’ ﬁh/f'Ib,l/

Slgnature, Iypea of prated name o registated agat and itke $ pppheaule [NOTE Regetoned Afgent S1QnaTure reaufold whah rersiatimg} oAl
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By-May 1, 2007 Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it DoP [ petate 1 O change [ Adkition
NAMI REISS, JOAN NAMI
SIHNTADDRESS | 6106 NW 69 AVE ST TADON 88
cly s8I aw TAMARAC FL. 33321 cly shap
T PVP [ petele i {J Change 7] Addition
NAME SCHERRER, MARK HAMIE
SIRE] ADDRESS | 5308 NW 69 AVE SIREET ADORESS
Gy sI-2iF TAMARAC FL 33321 CIY-ST 7P -
mn SVPD B Deiete Hin SV P'D onenge [ Addition
N LENNON, DORIS A FiZAN COIS , {Coo sevelt
S CTADDRLSS 16702 NW 68 TERRACE SIHEETADBRESS & fts H W ?3 TGRE,ACQ
CINY - $1-2IP TAMARAC FL 33321 CIY ST 2P MQ@BC =L 3333' .
i R Nelete e - # change [ Addilion
: S , 2Bt soN, Doeloles
NAM WHALEN, SHERRY NAM 9 steéet
SIUETANDRESS BOO7 NW B7 WAY SIHETADDRESS 67 ’S N w >
Y SETP | TAMARAG FL 33321 an st | TOMMAc PL-7933 i . y,
nite T & Delee i TZesS s [Whaddiion
HAMI WATSON, DOLORES HAMI BRe)TETe e, Tud
SINET ADLRESS | 6715 NW 59 5T sLTADDRESS [ & 707D NI W) S"? STreeT
¢y 17 | TAMARAC FL 33321 avsize | Tvaweethc L 39524
i ] Delete mi 1 Change  [] Addition
NAMI NAME
SIRHE [ ADDRESS STRFET ADDRE S5
CilY-ST-2P aly s1ap

12. | hereby certify thal Lhe information supplied with Lhis filing does not qualify for the exemptions canlained in Section 119, Florida Slalules. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation cr the receiver or trustce cmpewered o axecute this reporl as reguired by Chapter 617, Florida Slaluleg; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachmenl wilh an address, wilh all other like empowercd

SIGNATURE: e ﬁ O] GY7v6 ko

BIGNAT] AND TYPED CR PRINTED NAME OF SIGNING CFACER OR DIRECTOR Dat Daytrme Phona #




