2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N12071

TAMARAC GARDENS CONDOMINIUM NO. 11 ASSOCIATION,

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90008 034 ****5] 25

Pringipal Place of Business

C/O GASTLE GROUP
P.O. BOX 189013
PLANTATION FL 333t8
Us

Mailing Address

C/O CASTLE GROUP

£.0. BOX 189013
PLANTATION FL 33318-9013
Us :

LS CRA S L B

2. Principal Place of Business

3. Mailing Address

IR EETW AR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACGE

City & State City & State 4. FEI Number Applied For
59’2596589 Nint :.::::’.!:.’ -
Zip Country Zip Country " ‘ $8.75 Additional
8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
Castle Management, Inc.
Street Address (P.O. Box Number is Not Acceptable)
C-100 Ci Zip Cod
PLANTATION FL 33313 oy FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE Gail H. Sanqunett, Vice President 1/28/00
Sighature, typed or printed name of@istarad agent and utle f applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D(REGTOES IM 10
THLE D O Datete TITLE S_h Mthange [
NAME BLOOM, BRAD NAME
STREET ADDRESS | 9527 W. MUNB ROAD, 207 STREET ADDRESS
CITY-5T-21P TAMARAC FL 33321 ] CIFY-ST-21P .
TITLE RD I/‘a & ,(/,4 [ Detete TITLE P_b Qrt(hange [ Additicn
NAME RT NAME ;
STHEET ADDRESS | 9523 W MCNAB RD STREET ADDRESS
ory-st-2P .| TAMARACFL ~: - - - S e ) - .| D e e Em T e e e e m eme e e -
TILE SD [ Delete TITLE V-b &Crange 3 Addiion
HAME GOODMAN, BARBARA NAME
STREETADDRESS | 9509 W. MCNAB RD. STREET ADDRESS
CITY-ST-2iP TAMARAC FL CITY-5T-2IF
e - 11)] ’ O pelete TITLE [JcChange [ Additior
NAME MADDEN, MONIQUE HAME
STREET ADDRESS | 9508 W MCNAB RD STREET ADBRESS
CITY-8T-2IP TAMARAC FL ¢ CITY-ST-2P
TITLE [ Detete N Wi D . ) [J Change ﬂAddirim
NAME NAME Gentile, Elvira
STREET ADDRESS seeranoress | 9531 W, McNab Road
CITY-ST-2IP CITY-ST-2IP Tamarac, FL
TITLE O Delete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementg| 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 of the receiver or (g

SlGNATURE: Sﬂ O ps (= ‘fﬁln "RE&Qbert LaVOI"gna, President 1/28/00 (954) 792 <.

Daytima Phona #




