2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

INC..

DOCUMENT # N12071

TAMARAC GARDENS CONDOMINIUM NO. 11 ASSOCIATION,

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90113 003 ****5] .25

Principal Place of Business

C/0 CASTLE GROUP

Malling Address
C/O CASTLE GROUP

PO BOX 189013 P.O. BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318
Uy Us .

2. Principal Place of Business

3. Mailing Address

b
), §

(e

I

T I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Staté 4. FEI Number Applied For
59—2596589 Not Applicable
Zi Count Zi Countr iti
P i ° y 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L L et Namg_. i e — - = ST e T
”._’_;;'____:___A'—_ﬁ‘_,;.—__—_;—;:?;;—-":f:—’._r_,?— — . - -
-CASTLE MANAGEMENT; INC. Strest Address {P.Q. 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 beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of regislered agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
— T T E NOV -— TEE 18 861 25 9. Electicn Campaign Financing $500 May Be . Make Check Payable fo
F!LE“N.O‘W" . FEE IS $61'25 Trust Fund Contrinution. D Added to Fees Depariment of State
10. ',;;: gy~ o+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD SR J Delete TITLE [ Change [ Addition | S
NAME BLOOM, BRAD"..... NAME &
STREET ADDRESS | 9527 W. MCNB.ROAD; 207 - STREET ADDRESS g
CITY-ST-2IP TAMARAC FL.33321: . CiTY-ST-2IP w
” ic
TIMLE PD - [ Delete TITLE [Jchange [ Addition | S
NAME LAVORGRA, ROBERT NAME
sTreeT AnpRess | 9523 W MCNAB RD STREET ADDRESS
CITY-5T-2PP TAMARAC FL CITY-§T1-21P
TITLE D [ Delete TITLE [dchange [ Addition
NAME GOODMAN, BARBARA NAME
streeT aporess | 9509 W. MCNAB RD. STREET ADDRESS
CITY-81-2iP TAMARAC FL CITY-ST-2IP
TITLE s, ... ... [T Deletz TiE Ol Change [ Addition
NAVE MADDEN, MONIQUE A
sTReeT Aookess (9508 W MCNAB RD STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-5T-2IP
THLE O O petets TITLE [ Change [ Addition
HAME BLOOM, ILENE M NAME
. sTReeT anpaess. | 9527 W MCUNAB.RD STREET ADDRESS
CITY-ST-21P TAMARAC FL CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
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 certify that the information
indicated on this report or supplemental 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 rec@yer or trusiee empowered 1o execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachménfwith an aress, all ather like empowered,
(- . [‘ -
L AT mEoLIRER Tl as (02/02- 79a-
SIGNATURE: N YT E g QUIROD REAT . | Ml/pee4A od(22/0D- 193-¢ay,,



