_ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12071

1. Entity Name

TAMARAC GARDENS CONDOMINIUM NO. 11 ASSOCIATION,

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90179 050 ****5] .25

Mailing Address
G/O CASTLE GROUP

Principal Place of Business

C/0O CASTLE GROUP

P.O. BOX 169013 P.O. BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318
us us

0013261

2. Principal Place of Business 3. Mailing Address

AR

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

DO NOT WRITE IN THIS SPACE

City & State

. City & Slate 4, FEI Number Apolied For
59-2596589 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
- - R i Ceeo- Name oo

CASTLE MANAGEMENT, INC.

Street Address (P.C. Box Number is Not Acceptable)

4450 W SUNRISE BLVD

C-100 : .

PLANTATION FL 33313 City FL Zip Code
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 Flarida.
SIGNATURE

Signatura, typed or printed nama of registerad agent and titte if applicable. {NOTE: Registerad Agen! signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Time SD L1 Delete TTE v [ Thange [ Addition
NAME BLOOM, BRAD NAME

STREET ADDRESS | 9527 W. MCNB ROAD, 207 STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CiTY-ST-2IP

TILE PD 1 Delete TILE [ Change [ Addition
NAME LAVORGRA, ROBERT NAME

STREET ADDRESS | 9523 W MCNAB RD STREET ADDRESS

CITY-5T-21P TAMARAC FL “ CITY-5T-2P

TILE VD 7 Delete TITLE _L MThange [ Addition
HAME GOODMAN, BARBARA NAME

STREET ADDRESS | 9509 W. MCNAB RD. STREET ADDRESS

CITY- 5T-2IP TAMARAC FL CITY-ST-2IP

TiTLE T [ Delete TLE <h B Change [ Addition
NAME MADDEN, MONIQUE NAME

STREET ADDRESS | 9508 W MCNAB RD STREET ADDRESS

CITY-ST-2IP TAMARAC FL CITY-ST-2iP

TIILE D 4 Delete TITLE b [J Change  [WAdtiition
NAME GENTILE, ELVIRA NAME Blcom , Tlene. M.

STREET ADDRESS | 9531 W MCNAB ROAD STREET ADDRESS | 45377 L. WMe Nk Q4.

OITY-ST-ZIP TAMARAC FL CITY-ST-2IP “TAMALAC. . ey

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

lan address, with all o] B empoweared.

REDS beet Lot

Jeciledt. il

Date

454) 742 {000

Daytime Phone #

4

7

CR2E037 (10/00)



