2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 745115

1. Entity Name
lﬁlaES OF TAMARAC HOMEOWNER'S ASSOCIATION,
INC,

Mailing Address

% SUNRAE MANAGEMENT SERVICES,INC.
7071 W. COMMERCIAL BLVD., SUITE 2B

Principal Place of Business

% SUNRAE MANAGEMENT SERVICES,INC.
7071 W. COMMERCIAL BLYD,, SUITE 2B
TAMARAC, FL 33319

FILED
- Feb 09, 2004 08:00 AM
Secretary of State

ARG

AT

TAMARAC, FL 33319 -4

S

DO NOT WRITE IN THIS SPACE

01202004 No Chg-NP CR2ZE037 {(10/03)
4, FEI Number Applied For
58-2182308 Not Applicable
i i $8.75 additional
5. Certificata of Status Desired O Fes Required

§. Name and Address of Current Registered Agant

BUSCH, KAREN

% SUNRISE MANAGEMENT SERVICES INC
7071 W COMMERCIAL BLVD # 28
TAMARAC, FL 33318

DO NOT WRITE
"IN THIS SPACE

8. The above named sntity submits this statement for the purposa of changlng its registered office or registered agent, ar both, ity the State of Florida. | am tamiliar with, ana accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisiered agent and iille if applicable. (WNOTE. Registarad Agant signalure recuirad whan reinstaling) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 wiay Be e ~

Due gy May 1, 2004 Trust Fund Contribution. Added to ng Dﬁ)j‘ﬁ‘}%&@%ﬁigﬁﬂm 51 \ ES— —
10. OFFICERS AND DIRECTCRS R . X y
TME VPD o S
NAME GAMIEL, FRED
STREET ADDRESS | 7024 NW 103 AVE
CITY-5T-2P TAMARC, FL 33321 ‘=
TILE sD ) -
NAME LEICHTUNG, DAVID ——
STREET ADOFESS | 7125 NW 100 TERRACE .
CITY-S§7-21P TAMARAC, FL Qon0n, 33321 -
TITLE T C T
NAME SCHWARTZ, MARILYN . ‘
STREETADDRESS | 10700 NW 70TH STREET 3
onr-51-2¢ | TAMARAG, FL 33321 :DONOTWH'TE s
TmE P - é
HAME ZICCHINOLFI, RALFH 'N TH'S SPA E
STREET ADDRESS | 7300 NW 106TH AVE. . e G et e e
amv-st2r | TAMARAG, FL 33321 B . T

L e e .

TMLE
NAME
STREET ADDRESS
CUTY-§T-2IP
THLE
NAME
STREET ADDRESS
CITY-§T-2F

12. | heraby certify that the Information supplied with this fillng does not qualily for the exemp-tion stated in Sestion 1 i9.0?§3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiura shall hava the same legal eifect as if made under oath; that | am an officer or diractor.
var or frustes empowered to exgcute this report as required by Chapter 617, Florida Statutes, and thal my name appears m Block 16 or Black 11 i

of the ¢corporation or the regd
changed. or &n an aitachy

SIGNATURE:

like empowered.
\

with an address, with afl oth

EESGNATURERND

m§&|%wz OF SIGHING tfﬂc:n _ugjlnac'run




