FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT y & E» FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 S cuoovor comonmons Secretary of State

DOCUMENT # 7451 1 5 (6)

1. Corperation Name

ISLES OF TAMARAC HOMEOWNER'S ASSOCIATION, INC.

ERRENEHAOUEROWGITOa

Principal Place of Business Malling Address
10500 NW 70TH STREET 10600 Nw 20TH STREET
TAMARAC FL 33321 TAMARAG FL 33321-2270
3. Date Incorporated or Qualified 3a. Date of Last Roport
/1978 02/15/1996
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
Fl ;I 59’2 182308 Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, atc, i
—l uie. ApL. 4. el ule. Ap ot §. Cerlificate of Status Desired 8 30.75 Addltional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;:;l —2;\ Trust Fund Contribution 0 Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for iftangible tax under 5. 199.032,
24 —2E] EI m Florida Statutes [Jves [Ino
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
POLIAKOFF, GARY A 62] Street Addvess (P.O. Box Number Is Nol Acceptabla)
C/O BECKER & POLIAKOFF, PA.
3111 STIRLING ROAD &
FORT LAUDERDLE FL 33312 o1l Gy FL 35| Zp Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing its registersd
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. t am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes,

SIGNATURE Signature typed of printed name of reg-sterad agent and Jitle if apphicable {NOTE: Registerad Agent signature required when rainstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T VDP (] DELETE 11TME Py [T change  [] Addition g’ ‘
NANE KORNFELD, ARTHUR 12 NAME SIEGEL, M|LToN K
sweeraooress | 7012 NW 107 AVE 1.3 STREET ADDRESS ety W 7)) ST Lgu
CITY - 5T 2P TAMARAC, FL 00000 14 GITY-57-2P TAMARAC L. 333347 g
e D [ OELETE 2ATILE b ’ ' [T Change [ Addition
NAME GOLLUBIER, ADRIAN 22MAME SILVERMAN NoRMAN

seeeraobress | 10308 NW 71 PALCE 2.3 STREET ADDRESS 79 AW Joe TERA

QITY-S7- 2P TAMARAC FL 2 4CITY-SF-2P T AMA <

TILE D [T DELETE 31TLE D i [T €hange L] Addition
NAME BERNSTEIN, DOROTHY 32 NAME VANCHOFF, NICcK

stecTanbress | 7011 NW 104 AVENUE 33 STREET ADDAESS 10030 MW U Coupr

CITY-§1-2P TAMARAG FL 34 CITY-$T-2P TAMA AN FL 333>/

TITLE TD [T DeLETE 41TILE b v LJ Change L1 Addition
Nave PARNESS, IRVING C2MAME FUchs HENRY

seeranoress | 50324 NW 71ST PLACE 43 STREET ADDAESS loxol NW ToTH ST

EITY-5T-2IP TAMARAC, FL 00000 44 CITY-ST-2PP TAMAR &g__,l Et. 3333y /

TTLE D Pl peLETE S1TLE ™ Change Additicn
HAME FUREDE-WALTER- 52 NAME

STREE! ADDRESS | FHRA-NWHOT-AVE 53 STREET ADDRESS

crv-si-zr | ~FAMANRAGFE 54 CITY-ST-2P .

TIRLE SD [ DELETE 61TILE Ul change L] Addition
NAME LEICHTUNG, DAVID 2 NAME

steeeranoress | 7125 NW 100 TERRACE 63 STREET ADDAESS

eiy-s1-2p TAMARAC, FL 00000 64 CITY-5T-2IP

14, | do hareby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida 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 if made under cath; that
I'am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

WRVING PRRVNESY | .
SIGNATURE: _ %RW EOOHERE J-;mj {- 97 (ory) 71~ 8583

RINTED NAME OF SIGNING OFFICER DRt DIRECTOR Daytime




