FILE NOW: FILING FEE IS $61.25 FILED

C%EESEE‘FI%N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;:;::ry:::::m Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate
DOCUMENT # 758133 (3)

1. Corporation Name

TAMARAC GARDENS CONDOMINIUM NO. 1 ASSOCIATION, 1

e AT ORI

Principal Place of Businass Mailing Address
A= R T R ER T I S o e R T PR PN T L AN S LN 3. Date Incorporated or Qualified
P.O. 189012 P.O. BOX 189013 11/19/1
PLANTATION FL 33318 PLANTATION FL 33318 19/1981
4. FEI Number Applied For
592147819 Not Applicabie
2. Princlpal Flace of Business 2a. Mailing Address ot
5. Certificate of Status Desired | $8.75 Additional
] /° Cast]B.e Group 6] ©/© Castie Group Feo Required
Suile, Apt, #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
E E;I Trust Fund Contribition ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asscciation?
;;;I 2_8i [T Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cfrreht year Intangible
—2:[ E‘ E[ m Personal Praperty Tax due June 30. [Jves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Nam . -
N M 1e Property Services Group, Inc .
i PN A E M RN 82{ Street Address (P.O. Box Number is Not Acceptabile) )
4450 W SUNRISE BLVD
STE 100 C 8
PLANTATION FL 33318 sl o FL |35| o Ok

11. Pursuant o the grovisions of tiors 6170602 and 517.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
offlc or regist ath, in the State of Fiorida. Such change was authorized by the corparation's board of directors. | hereby accept the appaintrnant as registered

agent. [ amf; accept the obligations of, Section 617.0508, Florida Stalut?s. . L. .

SIGNATURE Galil H. Sangunett, Vice President — Administration 1/7/98
gnature, typad o frintad naftp of registerad agent ard Sitle If applicable. (NCTE: Registerad Agent signature required when reinstating) DATE

12. “GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ ] DELETE 11 TILE i) [ crange L1 Additian
NAME BOLOGNO, LOUIS 1.2 NAME
sTReET ADDRESS | 9925 NW 68TH PL., #202 13 STREET ADDAESS
CITY-$1- 2P TAMARAC FL 14 DITY-ST-ZP
ME VD {1 DELETE 21 THLE [T Change [ Addition
NAME D'ANGELO, LUCULLE 2.2 NAME
SYREET ADDIESS | 9925 NW 68TH PL.,#201 23 STREET ADDRESS
CITY-§T- 2 TAMARAC Fi 33321 2. 40ITY-8T-2P
TITLE SD 1 DELETE 3.1 TMLE T Change ] Addition
NAME SCHECTER, ISABELLE 3.2 NAME
STREET ADDAESS | 9925 NW 68 PL #102 3.3 STREET ADDRESS
CIY-S1-20 TAMARAC FL 3.4, CITY-§T-ZP o,
TMLE [ [ oeLETE 417ME £5 (A Change ] Addition
MAME BUSH, ROBERT 4,2 NAME
sTREET ADDAESS | 9925 NW 68TH PL #110 4.3 STREET ADDRESS
CITY~ST- 21 TAMARAC FL 44 CITY-ST-ZP
THLE L1 DeLeTE 51 TTLE VAN ' T cange e Addition
NAME 5.2 NAME LDReES, F £
STREET ADDRESS 5.3 STREET ADDRESS C%Ogs MR LD PL, #l0k
CirY-S1-2p sacmv-stzp |~ IBmpRed., i
TLE [T peLETE 61TTLE E 1 change [ Addition
NAME 5.2 NAME
STREET ADERESS £.3 STREET ADDRESS
CITY - ST-TP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repeort is trug and Accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or direcior of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on grpattaghment with an addre

SIGNATURE:X

QU".R‘?E.é_,rt Bush, Presilent 1/7/98 (954) 792-6000

CR2E037 (10/87)




