NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # 7451;5 (6)

1. Corporation Name

ISLES OF TAMARAC HOMEOWNER'S ASSOCIATION, INC.

LR

Frincipal Place of Business Mailng Address
10500 NW 70TH STREET 10500 NW 70TH STREET
TAMARAGC FL 33321 TAMARAC FL 33321
3. Date Incorforated or Qualified da. Date of Last Report
121011978 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m 26 l 59'2 182308 Not Applicable
Suite, L. #, etc. Suite, Apl. #, et P
uie, Ap sle — e, AR el §. Certificate of Status Desired O $a‘75 Adc!monal
a 27! Fee Required
__ Cily & State | City & State 6. Election Campaign Financing $5.00 may Be
2] 28] Trast Fund Contribution O Added to Faes
Zp Couniry L Zip Country 8. This corporabon has liability for intangible tax under s 199.032,
24] 125] 29| [30] Fiorida Statutes 0 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POUAKOFF‘ GARY A 82| Steet Aadress (P.O. Box Number is Not Acceptable)
C/0 BECKER & POLIAKOFF, P.A.
3111 STIRLING ROAD 83
FORT LAUDERDLE FL 33312

84| City

85 | Zp Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s boarg of directars. | hereby accept the appaintment as registered agent. | am
famitar with, and accept the obigations of, Section £17.0503, Florida Statutes.

SIGNATURE __ . [ R . e -
Signatuns typed or prnled nane of reyishor s agorl a5 THe if anp, calie (NOTE Flegiatore Agent Sugtialare (Bauired when reratanng DATE

12, OFFICERS AND DIRECTORS 13, ADDINONS CHANGES 10 QFFICERS AND DIRE GTORS N 17

TITLE VOP [JDFLETE 11TILE P [JChage [ Addtion

NAME KORNFELD, ARTHUR 12 NAME SIFCEL miLTos

steeer aconess | 1012 NW 107 AVE 135TREE) ADORESS | Jeot 4 & Ny:/ EN] .ﬂ-— REET

£y 57 7p TAMARAC, FL 86008 33 ), ¢ veervsize |TAMAAA e FLo 3331

TIELF D EDELEI[ 21TILE 7] " Ocnange [ Addition

RAME BESARIOLARRY 22 NAME Sc. -

stuger anpress | —HOBH-NW-F4-6T 23 STRELT ADDRESS | J & F g (Uﬁjf/e' 610&16 ol

CY-Si-np TAMARAG-HL- 7 4CIY-51. 2P TAMARA g‘_‘, 3“5"5/5;

TLE D PRIDELETE 31TMMLE r T [f)Change [ Additon

RANE GRATFMANRYING 32 HAME BERNISTE pg Do Ry 5

stager aoonzss | TOOT-NW-104-AVE 3SR AD0RESS | T2 1) M/ foo 4y Ve

Lily-51- 2ip TAMARACFt 34 CITY-SI- 2P TAMAL A FL 333>/}

TITLF T JELETE 41THLE v 7 B Change L[] Acdition

NAME PARNESS, IRVING a 2HAME SILVERM AN NCAMA a7

sweeraooness | 10324 NW 718T PLACE SASTHEET ADORESS |77 4 & N/ oo TERR

CiY-sf-21 TAMARAC, FL 00000 3333,/ aorvswr | TamMmaRlde Fio 33353

THLE D [IDELETE 51 TIILE D i ) Change 7 Addition

hAMSE FURED!, WALTER 52 NAME VAN ttopr Nick

staeer anceess | 7124 NW 107 AVE 5ISHETAORESS | P oe Yoo AW T/ Coe CAT

CiTy-5T-2F TAMARACFL 333, sapvsie |'TAMAR Ae EL 33304

nie SD CIDELETE 61TILE ' ’ T OO Change L] Addition

KM LEICHTUNG, DAVID 67 KAME

streT nuress | —HOTAG-NW-HHSTRL 7 /)5 MW io o TERR 69 SIHEET ADDAESS

CITY-5T- 2P TAMARAC, FL 86668 3 33y £ACITY-ST-2IF

14. t do hereby certify that the information supplied with this filing s voluntarily furnished and does not qualify for 1he exemption stated in Section 112.07(3)kl, Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the conparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an adcdress.

SIGNATURE: - oonny Plomoen o colBVin e hRnEsS v lr-9¢ (3 o3

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Datune:

T2 4 ¢

CR2E037 (12/95)




