. 2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # N12071

1. Entity Name

ASSOCIATION, INC.

TAMARAC GARDENS CONDOMINIUM NO. 11

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90257 001 ****61.25

Principal Place of Business

C/0 CASTLE GROUP
P.O. BOX 188013
PLANTATION FL 33318
us us

Mailing Address

C/Q CASTLE GROUP
P.O. BOX 183013
PLANTATION FL 33318

24058333

2. Prinéipal Place of Business

N 3T

3. Mailing Address

TR

!H

|

Suite, Apt. #, eic.

Suite, Apt. #, etc.

(il

Zip 333 ;\

MOORE CR2EQ37 (11/03
/DWEState City & State 4. FEl Number Applied For
&“\&rQL, ' FL 59-2596589 Not Applicable
Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASTLE MANAGEMENT, INC.
4450 W SUNRISE BLYD
C-100

PLANTATION FL 33313

‘/

The Law Offices of Katzman & Korr, P.A,

1501 Northwest 49" Sreet, Suite 202 o 7
Fort Lauderdale, Florida 33309

| el W A I

¢

LI

FLIT™

b

SIGNATURE {

gna:ure%a of printed nama of regisiered agent and tie if applicable

(NOTE: Registered Agent signature required when reinsfating)

Teccen (oo, E%C/d otlaeloy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD O] Deete - e [J Change [ Adcition
e BLOOM, BRAD e
sTREET Aporess | 3927 W. MCNB ROAD, 207 STREET ADDRESS
orv-st-ze | TAMARACFL 33321 CHTY-ST-2P
THLE PL [ Delete TME [JcChange [ Addition
. LAVORGNA, ROBERT e
stheer apDress | 3523 W MCNAB RD STREET ADDRESS
crvst-ap | TAMARAC FL CITY-51-2P
TITLE D . O belete L [OcChange [ Addition
wave ~ = - |GOODMAN, BARBARA — : - NAME - -
STREET ADGAESS | 9509 W. MCNAB RD. STREET ADDRESS
cv-sr-ze | TAMARAC FL CITY-ST-21P
TIRLE Y [ oelete TME [ Change [ Addilion
o MADDEN, MONIQUE it
sTAzeT Aporess | 9508 W MCNAB RD STREET ADDRESS
crv-si-zie | TAMARAC FL CITY-5T-21P

D ~
THLE TME Change Addition
e BLOOM, ILENE M U Daee e [ Change [ Ao
stheer anoress | 2527 W MCNAB RD STREET ADORESS
cmv-srze | TAMARACFL CITY-§T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&TY-ST- 21 . CITY-57-2IP

Lotoom

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida 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 carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

(LenNE H . Blooh .‘Tﬂﬁﬂ: 4//8//0‘/ ?7:;6:958?7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




