) N FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT -

FLORIDA DEPARTMENT OF STATE . .
CORPORATION Kathoﬂne Harﬂs f Feb 25, 1 999 8 L] 00 am
ANNUAL REPORT Secrotay of st '~ Secretary of State
1999 BIVISION OF CORPORATIONS 02-25-1999 90057 045 ****5] 25
DOCUMENT # 758133
1. Corporation Name
TAMARAC GARDENS CONDOMINIUM NO. 1 ASSGCIATION, |
NC.
Principal Place of Business Mailing Address )
G/0 CASTLE GROUP C/O CASTLE GROUP “Ill" I"]l
g ikt M R TG
PLANTATION FL 33318 PLANTATION fL 33318
us us
2. "Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 11/19/1981
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Numbar ‘Applied For
m ;] 59'2 147819 . Not Applicable
;3-| City & State El City & State 5. Coertifcate of Status Desired : im] $8F-;5R::!‘ii:ie?ﬂl
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
[24] [25] [26] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent )
Bt| N ’ '
™ Castie T e.Crup e .
HERRORERP-MANAGEREN 82| Street Addrass (P.0O. Box Nimbecis Not Acceptabie) |
4450 W SUNRISE BLVD -
STE 100 C 3
PLANTATION FL 33318 84] City . } FL 85| Zip Code

11, Pursuani to the provisions of Sectigns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared sgent, or both/in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familigwith, a pt the obligations of, Sectiop 617. S;Jj, Florida Statutes.

Sﬁ%d_t Vise Pesident. -Adminl. M‘/ 5l99

SIGNATURE [
stered agent and tile if applicable. (NOTE: Ageni signaturs required when relnstating)

12 OFFICERS AND DIRECTORS .~ 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TME i) IM'DELETE 14 TMLE ™™ C]Change  [ddition

NAME BOLOGNO, LOUIS 12 NAME Fwoer, E\aine ' :

stReeT ADDRESS | 9025 NW 68TH PL., #202 13 STREET ADDRESS | G825 pd LD Leth f o1

orv-st-z¢ | TAMARAG FL crvstze  |“Tomeree., . ‘

TME VD [ DELETE 21 TME [JChange [ Addition
“NaME D'ANGELO, LUCILLE 22 NAME

sTReeT ADORESS] 9925 NW 68TH PL.,#201 23 STREET ADORESS

CITY.ST-ZIP TAMARAC FL 33321 2. 4CTY-ST-ZP . :

TLE SD ] DELETE 34TME [JChange  []Addition

NAME SCHECTER, ISABELLE 3ZNAME

sTReeT ADDRESS| 9925 NW 68 PL #102 3.3 STREET ADDRESS

CITY-$T-ZP TAMARAC FL 34.CITY-ST-2P ‘

TIMLE PD [ DELETE 41TMLE ’ [CJChange [ Addition

NAME BUSH, ROBERT 4 2NAME

sTResTADDRESS| 9925 NW 68TH PL #110 43 STREET ADDRESS

CITY-ST-2IP TAMARAC FL p, 4.4 CITY-5T-2IP ) - .

TME vb [WELETE 51TME _b R []Change  [wrfddition

NAME GOLDBERG, JEROME 5.2 NAME Cosin, M Aione. n- +

sTRee aooness| 9925 NW B8TH PL #206 sasTREETAO0RESS [GA25 L LB#h AL 105

cemv-s1-zp | TAMARAC FL sacrvsrze | “TAmAgAC., L '

TME [ DELETE 6.1 TMLE ) " [JChange [ Addition

NAME 6.2 NAME ’ '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2P

T4 | hereby certify that the information supplied with this fling does nat qualify for the examption stated in Section 119.07(3)(i), Florida Stalutes. | 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 trustee empowaered 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 onyeq attaghment with an address, with all other like @mpowered. : : .

SIGNATURE:

0038142

CR2E037 {11/98)

ey, (OUIRED oot Bush, es,_ //A/?.f (o) THa-eao




