FILE NOW: FILING FEE IS $61.25

NONPROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 745115

ISLES OF TAMARAC HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

10500 NW 70TH STREET
TAMARAC FL 33321

Mailing Address

10500 NW 70TH STREET

TAMARAC FL 33321

FILED

. Principal Place of Business

2a. Mailing Address

26]

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

21]
Suite, Apt, #, etc. Suite, Apt. #, stc, 4. Applied For
EI _2—7—| o _).— jNot Applicabie_
A G — City & Stat — ‘ } i
fty & State i ° 5. Cerlifeate of Status Desired [ $8.75 Additional
23] 28] ? Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 may Be
;{I r:;l ;‘ [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81| Name
POLIAKOFF, GARY A 82| Strect Address (P.0. Box Numbar is Not Acceptable)
C/0 BECKER & POUAKOFF, P.A.
3111 STIRLING ROAD 83 s
FORT LAUDERDLE FL 33312 oy i
1 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of éhanging its registered

board of directors. | hereby accept the appointment as registered’

Mar 16, 1999 8:00 am §
Secretary of State

03-16-1999 90071 037 ****61.25

T

3. Date Incorporated or Qualifed

Signature, typed oc printed name of registered agent and title if appticable. {NCTE: Regi: Agant sip required when . DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME vDP [C] DELETE 14 TMLE D [ Change Mddit‘son =
NAME KORNFELD, ARTHUR 12NAE VANC (# e FF NieK _ : ey
streeT aooress| 7012 NW 107 AVE asmeETORESS | /OB o AW Vs Oy . 2
crv-stze | TAMARAC, FL 00000 33321 14 CITY-ST-2P TAMRR S Fl. 3333 , &
TME D ] DELETE 21 THLE b . [OChange  [Wfddiion | O
NAME GOLLUBIER, ADRIAN 2.2 NAME FuoHS, N ri,w’gy
sTreeTaopress| 10306 NW 71 PALCE 2ISTREETADORESS | /8 °c ] Alwf T T4 Sy .
orv-st-ze | TAMARAC FL 33321 2.4CITY-ST-ZP TAM A AR bl 333V o e e 5
TMLE D [JDELETE  _f3smme Sy — " {7 Change Qﬂddiuon
MAME BERNSTEIN, DOROTHY 32 NAME FRoEL IO H , FRIT =
smreeT aoress| 7011 NW 104 AVENUE IISRETAORESS | [ & 2 | MW /st &1
crv-stze | TAMARAC FL 33321 34_CTY-ST.21P TOMARAC FL. 2333
TITLE TD {7 DELETE 41TME [1Changs  [T] Addition
NAME PARNESS, IRVING 4 2NAME ’
smeetaporess| 10324 NW 71ST PLACE 43 STREET ADDRESS
cmv-st-ze | TAMARAC, FL 00000 33321 44 CITY-ST-2P
TILE PD [] DELETE 5.1TTLE [jChange [ Addition
NAME SIEGEL, MILTON 52 NAME
sreeTanoress| 10114 NW 71 ST 5.3 STREET ADDRESS
erv-st-ze | TAMARAC FL 33321 §4 CITY-S7-7P _
TME SD ] DELETE 8.1 TITLE [dChange  [J Addition
NAME LEICHTUNG, DAVID 6.2NAME
sweeranoress| 7125 NW 100 TERRACE 63 STREET ADDRESS
CITY-ST-ZP TAMARAC, FL 00000 33321 B4 CITY-ST-2P : ] .
14 1 heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), 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 oath; that | am an

officer or director of the corporation or the receiver or trustae ampowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block_ 12 or Block 13 if changed, or on ap attachment with an address, with all other like empowered. ' ) ’
SIGNATURE: SIGNATURE REQUIRED ffes  Gru-asi- 5883

Dala Daytima Phona # - R

SIGNATURE AND TYPED OR PRINTE(} NAME OF SIGNING OFFICER OR DIRECTOR



