Tamarac Gardens C FILED
2005 NOT-FOR-PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DE?uE:UMENT #N12071 05-06-2005 90098 033 ****4] 25
1. ity Name

TAMARAC GARDENS CONDOMINIUM NO. 11
ASSOCIATION, INC.

Principal Place of Business Mailing Address
9835 NW 68TH PL C/O CASTLE GROUP
TAMARAC, FLL 33321 US £.0.BOX 189013 5 :
PLANTATION, FL 33318 US i 0
R _— RN RS A mIEAREeT
C/O CASTLE GROWP
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-NP CR2E037 (10/03)
P.0. BOX 559009
City & State City & Stata 4. FE| Number Applied For
FT. LAUDERDALE FI 59-2596589 Not Applicablo
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O
33355-9009 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
THE LAW OFFICES OF KATZMAN & KORR, P.A.
1501 NORTHWEST 49TH STREET Steet Addrass (P.C. Box Number is Not Acceptable)
SUITE 202
FORT LAUDERDALE, FL 33309
' Ci Zi
K FL | 2P0

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipruiime, typed O printed Name of fegistenad agent and tite ¥ applicatis. {NOTE: Registersd Agent aignaturs meauired whan reingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VD T Deiete TIE PD & Change [ Addition
NAME BLOOM, BRAD NAME
STREET ADORESS | 9527 W. MCNB ROAD, 207 STHEET ADCRESS
CITY-ST- 2P TAMARAC, FL 3332% CIY-ST- 29
ME PD X3 Dote THLE SD [ Change  [Kaddiion
NAME LAVORGNA, ROBERT HAME TRIOLA, MICHELLE
STREET ADDRESS | 9523 W MCNAB RD STREET ADORESS | 9503 WEST MCNAB ROAD
omy-51-2P TAMARAC, FL omy-s1- 79 TAMARAC, FL. 33321
. ° X0 oeiete TME [ chage [ Addition
NAME GOODMAN, BARBARA NAME
STREET ADDRESS | 9509 W. MCNAB RD. STREET ADDRESS
CITY-ST-2P TAMARAC, FL CITY-ST-2P
TRE SD O Delete TME VPD ) Change [ Addition
NAME MADDEN, MONIQUE NAME
STREET ADDRESS. | 9508 W MCNAB RD STREET ADDRESS
CITY-ST-Zp TAMARAC, FL CiTY-S1-2P
mE ™ (] pelete e [ change [ Addition
NAME BLOOM, ILENE M NAME
STREET ADORESS | 9527 W MCNAB RD STREET ADDRESS
CITY-S1-1P TAMARAC, FL CITY-51-0P
Tme [ Delete TIME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-ZP GmY-51-7°

12. | hereby cerﬁz 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 cath; that | am an officer or director
of the corporation 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _)(M.u._ Dlowm TRERS. leenE Boort mf//‘z_‘}/a( miﬂj%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




