FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISI(f:c;;ag)OFIfPS(;::TIONS ' Secretary Of State
DOCUMENT # N12071 (9)

1. Corporation Name

TAMARAC GARDENS CONDOMINIUM NO. 11 ASSOCIATION,

G WV

Principal Place ol Business

% SUMMIT PROPERTY MANAGEMENT % SUMMIT PROPEATY MANAGEMENT
P.0. BOX 189013 P.O. BOX 189013 .
PLANTATION FL 33318 PLANTATION FL 33318-90t :
IO FL 3. Date lncoixor ted or Qualified | 3a. Date of Last Re
11141 f05/1
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
[21] 26] Not Applicable
Suile, ApL #, elc. Suite, Apt. #, efc, B $8.75 acditional
;l ~2;| 6. Certificate of Status Desired O Fee Requlred
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
E‘ m Trust Fund Contribution { Added to Fees
Zip Country Zip Counlry 8. This corporation has kability for intangible tax under 5. 189.032,
[24] ?;] 29] 30) Flotida Statutes Elves [CIno "
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 Name i
SUMMITT PROPERTY MANAGEMENT, INC. R o O BTN e
£260-W—OUNRISE-BLVD— ZEEE GBI Lt to
83
SufFE-Rgg==—= -700
SUNRISE-83313- BTG -
85| Zi ]
YDULUTR 770 4D FL [*| 35573
11. Pursuant to the provigions of Sactifiis 617.0502 and 617.1608, Florida Stalutes, the above-named corporation submits this statemant for the pur, of changing its replstered

ofiice or registered fgent,
agent. | am famili ith,

th¥in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as raglstered
acgkpt the cbligatipns of, Section 617.0503, Florida Statutes.

Gail H. Sangunett, V.P. - Administration  2/7/97

SIGNATURE Signapfie typed of prmt::d fiate of redudlared agant and Iitle i applcable [NOTE: Registerad Agent signatura mequiras when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12

e PD [T DELETE 11 THLE LI Change L Adution
HAME FIORID, VITO 1.2 NAME

steeer anoress | @501 W. MCNAB, 101 1.3 STREET ADDRESS

CITY- ST-2IP TAMARAC FL 1.4 CHTY-5T-21P

TITLE D T oELETE 21 TIE [T Crange 7 Addition
NAME BLOOM, ILENE 22 HAME

seetaporess | 9527 W. MCNB ROAD, 207 / 2.3 STREET ADORESS

oy -ST- 210 TAMARAG Fl. 24CHTY-51-2P

TIE SD TRPbeLETE 21TME — 1~ Change mrr
N FARBER, ELIZABETH 320 ﬁ,’iwu & CHNRPE2¢ T
seseraporess | 9525 W MCNAB RD., #111 3.3 STREET ADDRESS 9J~ 2.7 J(j M@A‘Jp_ﬂd %3

CITY - 5T-2P TAMARAC FL 34.CITY-5T- 7P SN 72 4-C oy

e VP TJ oELETE 41 TITEE vy + é_im Change  |J Addition
HANE GOODMAN, BARBARA A 4.2 NAME

sreeranpress | 9509 W. MCNAB ROAD, 103 4.3 STREET ADDRESS

LiTy-57- 2P TAMARAC FL / 44 CITV-ST-2P
e D WLETE 5.1 1L :D [T thange W

e TRANFAGLIA, EDNA S0 Mor ! QUE M RO

steeer aooress | 9517 W MCNAB RD sISTETOESs | '© §3 ff pAC A e?-

BTV -§1- 2P TAMARAC FL SACY-ST- 2P | it 23¥ MIC" 7 ,QZ. 27 Eﬁvz

TILE ] DELETE 6. TITLE M ' Changs Addition
NAME 6.2 NAME '

STREET ADDRESS EJSTPiETAbDRESS

CITY - 8T-2IP B4 CITY-5T-2IP

14. | do heraby certdy that the information supplied with this filing coes not qualify for the exemption statad in Section 118.07(3)i), Florida Statutes. | further cerlily thal the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal affect &6 if made under oath; that
I'am an officer or director of tha corporation or the receiver or trustee empoweared 10 executé this report as requirad by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13§ changed, or on an attachment with an address.

SIGNATURE: >

TR G o 2/, /97 (954) 792-6000

EHGNATURE AND TYPED OF FRINTED NAME OF SIGNTNG GFFICER OR DIRECTOR Daytrne Phone # (O3Q720

FLORIDA DEPARIMENT OF STATE Feb 19 1997 8:00am

CR2E037 (9/96)



