2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 726927

1. Entity Name

TAMARAC FAIRWAYS ASSOCIATION, INC.

Secretary of State

05-05-2003 91417 021 ****51.25

*rincipg] Place of Business Mailing Address

AN

W, EET, B-319
| FL
§

61 STHEET B-313
TAl
us

LUy

2. Principal Place of Business

PROERIX Management e

L

Suile, ApL. #, etc. SuitdF

, State Rd.7

O CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & State : 4. FE! Number Applied For
Laﬂﬁé?agle Lakes FL 33319 58-1671402 Not Appiicable
A I eid 4P Country 5. Certficate of Stalus Desied ~ []  58+7 Addiional
ey et ] PR = e — _ Fee Required
6. Name and v egistered Agent 7. Name and Address of New Reglstered Agent™"==
“irent Serwces Name

4780 N. State Rd.7
Suite E 250
auderdale Lakes, FL 33319

SCNAF QSEPH F
8205 NW 6TS{ STREET
TAMARAC 1 L

Street Address (P.O. Box Number is Not Acceptable)

—

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 obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

ash,

FILE NOW: FEE 15,$61.25

8. Election Campaign Financing
Trust Fund Contribution.

‘: Tea i
Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFR'V:‘EHS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delete TLE PRESIDELT Changz [ Addition
wie | SCHAF, JOSEPH F ? e HiLDh K GIONFALA %
sTeer aooress | 8205 NW 61ST STREET, B312 sieetovvess | G2 0T Arpe) é{fr o7 B35
arv-st-ze | TAMARAC FL 33321 GITY-5T-2P W Fé . 33324/ ,
TILE . O Delete TITLE [ change [ Addition
NAME NEIGUM, KATHLEEN NAME
" streeraporess- |- 8305-N-W-61-STREET, .C-212- STREET ADDRESS 7
cmv-st-2F | TAMARAC FL 33321 ~OV=ST:2 ) R
TIILE D w Delete TILE éVICE— FICESIPE: IUI Petange—— 3 Addition_
HAME SCHAF, GLORIA NAME = BLTS <AL
STREET ADDRESS | 8205 NW 81ST STREET, B312 STREET ADDRESS !LD ,U/(_‘) é /9?' %" @ -—m
orv-st-ze | TAMARAC FL 33321 Ciry-51-2IP ﬂ'faﬁt./ £t 33334
e B 1 Delete TMLE [[é@-_l,ujz_ﬁz, /oo - $&change [ Addition
wave TELLECHEA, WANDA we W an g TECLECHER
sReer ADORESS | 8205 N.W. 61 STREET, B-304 STREET ADDRESS {
orv-st-zp | TAMARAC FL 33321 CITY-S7-2IP
TILE D T Delete TILE 'ﬂﬂgm M 'ﬂ.Change O Addition
NAME COPPOLA, BARBARA NAME
sTReer A0DRESS | 8105 NW 815T STREET, 202 STREET ADDRESS oL /(/ . é/ -~ '— /oz
cmv-s-7P | TAMARAC FL 233321 CITY-87-2IP
TIiTLE D F:Dele(e THILE M\Change [ Addition
NAME RIVOL, ANN NAME
STREET ADDRESS | 8405 NW 61ST STREET, D109 STREET ADDRESS %ﬁ'ﬂzf‘) 577 @ -Zﬂé
eny-s-2P | TAMARAC FL 33321 CITY-ST-2IP m Lo 332 ),/

12. | hersby cerlify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3

glorlda Statutes. | further certlfy that the information

indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hiolps Gsy-Bto-o70

CR2E037 (10/02)



