- Tamagac Gardens Condominium No. 11 Association, Inc.

Y FILED

“ 2006 NOT-FOR-PROFIT CORPORATION May 16, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N12071 AU 05-16-2006 90024 029 ****6] 25

1. Entity Name
TAMARAC GARDENS CONDOMINIUM NO. 11
ASSOCIATION, INC.

Principal Place of Business Mailing Address c N \
9835 NW 68TH PL C/O CASTLE GROUP ’
TAMARAC, FL 33321 US P.0. BOX 559009

FORT LAUDERDALE, FL 33355-9009 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
59-2596589 Not Applicable
Zip Cauntry Zip | Counry 5. Cerlificate of Staus Desired [ Egzesq l‘:;fe";“ma'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
THE LAW OFFICES OF KATZMAN & KORR, P.A. .
1501 NORTHWEST 49TH STREET Street Address {P.0. Box Number is Not Accaptable)
SUITE 202
FORT LAUDERDALE, FL 33309 )
City FL I Zip Code

8. The above named entity submits this statement for 1he purposa of changing its registered office or registered agent, o bath, in the State of Flerida. | am familidr with, and aceept
the obligations of registerad agent.

SIGNATURE

Signalurs, typad ar printed name of registered agant and title if applicable, (NOTE: Repistered Agent signature required whan reinstating) DATE

Filing Fee Is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 0 Added o Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Tkpelete TIMLE PD [ Change [:kﬁdditinn
NAME BLOOM, BRAD - NAME :

! ALESSA
STREET ADDRESS | 9527 W. MCNB ROAD, 207 STREET ADDRESS 9525 W A':g:jrl; 'é%iHN
arv-srze | TAMARAC, FL 33321 OITY-5T-2 oo ¥ I-IAB ROAD
THLE sSD X Delete TILE SD T [1 ¢hange q(.kddilion
NAME LAVORGNA, ROBERT NAME TRIOLA '
STREET ADDRESS | 9503 WEST MCNAB ROAD STREET ADDRESS « MICHELLE
CTY-STZP | TAMARAC, FL iry-sT-2P 9503 W MCNAB ROAD
' TAMARAC, FL 33321

TME ov 3 Delete TE D [ range (] Additon
NAME MADDEN, MONIQUE NAME .
STREET ADDRESS | 9508 W MCNAB RD STREET ADDRESS
CITY-ST-2P TAMARAC, FL CITY-ST-2IP
TIMLE h1] [X Delete TME . [ Change [ Addition
NAME BLOOM, ILENE M NAME ) !
STREET ADDRESS | 8527 W MCNAB RD STREET ADDRESS
CITY-ST-2IP TAMARAC, FL CITY-ST-2IP
TLE 23 Delete TITLE . [ Change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE . [ Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, 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 eflect as if made under cath; that | am an officer or diractor
of the corporation or the raceivar or trustee empowered tc execute this report as required by Chapter 6§17, 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 empowsrad.

SIGNATURE: Asticione. Moo, {eicTak s Y 06

SIGNATURE Ang’ TYPED OR PRINTED NAME OF SIGNING'OFFIGER OR DIREGTOR Date Daytima Phons #

Howigeie HASIN - A T26. SEHL




