W
FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90258 048 ****g]1 25

~ %004 NOT-FOR-PROFIT CORPORATION
| ANNUAL REPORT (AR) ’

DOCUMENT # 758134

1. Entity Narne

mCMARAC GARDENS PROPERTY OWNERS ASSOCIATION,

Principal Place of Business

C/Q CASTLE GROUP
P.O BOX 189013

Mailing Address

C/0 CASTLE GROUP
P.O BOX 189013

EléANTATJON FL 33318

PLANTATION FL. 33318
us

2. Principal Place of Business

24058403

T

il

i

Q%> S \\J W. (DR* h P’ 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03}
tate r City & State 4. FE! Number Applied For
amarac , L 59-2147822 ot Appicads
Country Zip Country 0 $8.75 Additional

5. Cerificate of Status Desired

3333\

6. Name and Address of Current Registered Agent

Fee Required.
7. Name and Address of New Regig;ered Agent
_ o o . " The Law Offices of Katzman & Korr, P.A., "_. :
CASTLE MANAGEMENT, INC F 1501 Northwest 49™ Street, Suite 202 =
é4$80w SUNRISE BLYD Fort Lauderdale, Florida 33309
PLANTATION FL 33313

e ———— e

T

[
| K

—— ) ——

| FL l ZinCode.  _

A

g this statement for the purpose of changing its regaslered office or registered agent, or both, in the State of Florida. | am famihar w:th and accept

of registered agelt. .
Tecen LYo _aulaelo

{NOTE: Registered Agent signatute reguired when reinstating}

at

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE {1 Detete TLE VA Ol Change T Addition
NAME KUSHNER, PENNY , NAME q\e‘a Qenn
streET ADDRess | 9920 NW 68 PL 103 - TR ADDRES C\‘"\'I S W MNNab RJ.
crv-st-zp |TAMARAC FL 33321 ‘ OS2 P g o & L D33y \

= S ’ ? i
T D < © TME ) O Change ' ddition
e SHUSTER, PAUL " e Boloan o, Lo
sTase7 appress | 9740 W MCNAB RD #111 STREET ADDRESS | @ 21,0 West. Me Neb QJ .
orv-sT-zp | TAMARAC FL USRIV e roc
TITLE FD [J Detete TITLE [ Chnge  [AAddition
NAME "|COSTA, JAMES - ) NAME Swol 'ﬁgrb-\- etm o -
STReET ADDRESS 19549 W. MCNAB RD o STREETADOFESS | )\ 5.5 \)J- :*\)QLJ 'RE
CITY-ST-2IP TAMARAC FL CITY-8T1-2IP er (/‘-L
TITLE E?NSBEHG JERRY 3 pelete TITLE * (] Change T Addition
NAME ] NAME

q\mr N P\'ol:er

STREET ADDRESS | 9E850 W MCNAB RD #213 . . STREET ADDRESS L N\(_ CA\; R&
cov-st-ze | TAMARAC FL CITY-ST-2P

D
TILE h Additi
i SCHECTER, ISABELLE O Dee o 8 \ ’? O targe ] sein

9925 NW 68 PL 102 : M oss&hin et
STREET ADDRESS STREET ADDRESS &:[ SERVEY me ols 'Q\&
cnv-srzp | TAMARAC FL 33321 CITY-ST-21P Q

\ OVRA.TRL | L.

D
TE | [ Delete TITLE harge [ Addition
e LAMAMA, ELIZABETH Y PDM L SeTeR r=cit
sTager appress | 9092 W MCNABRD - STREET ADDRESS

O W mau%
orv-sr.ze | TAMARAC FL CITY-ST-2IP q
= %o TP (> 28 272 |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ih Sectaom 119, 07(3)(0 Florlda Stalutes | iurther cerhfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attagchment with an address, with all other like empowered.

44424

SIGNATURE: QOM/W/ JMeES F (bsTa

" SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale

Daytime Phone #



