] -2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25927

- 1. Entity Name

TAMARAC GARDENS CONDOMINIUM NO. 6 ASSOCIATION, |

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90008 038 ****5].25

Principal Place of Busingss Mailing Address

G/O CASTLE GROUP C/O CASTLE GROUP

P.O. BOX 189013 P.C. BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318-9013
us us

DL id4bd

2. Principal Place of Business 3. Mailing Adcress

AR

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

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number | |Applied For
650034910 PoINoe 2 nn
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~- e e - - - e e e e oz Name, _-- - e e —

R PHERRERTERERVICES GRODP

4450 W SUNRISE BLVD
C-100
PLANTATION FL 33313

Cast1é Manadement, Inc.
Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

SIGNATURE Gail H. Sanqunett, Vice President 1/28/00
Sigdfature, typed or printed térne of rgstered agent ard litte if applicable. {NQTE" Registered Agent signature requirad when reingtating) 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 Department of State
10, OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D clela TITLE D O change K] Addition
NAME HAWKINS, MADELINE NAME Handen, Alvin
STREET ADDRESS | 9640 W MCNAB ROAD smeeraooress | 9680 W. McNab Road
CITY-5T- 2P TAMARAC FL CITY-ST-ZIP Tamarac, FL o
TITLE SD O Detete TITLE [ Ghange  [J Addition
NAME CIPRIANO, ELEANOR NAME
STREET ADDRESS | 9676 W MCNAB ROAD STREET ADDRESS
CITY-ST-2iP TAMARAC FL CITY-ST-2IP
* TAILE- = - - e e L e [ TRt It *[J Change~"[] Addition
NAME DRESSNER, HARRY NAME
STREET ADDRESS | 9660 W. MCNAB RD. STREET ADDRESS
CITY-ST-21P TAMARAC FL CITY-ST-2IP
TITLE VD [ celete THLE [ Change [ Addition
NAME MARKOWITZ, ALLAN NAME
STREET ADDRESS | G672 W. MCNAB ROAD STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CITY-ST-2IP
TILE PD [ Delete TITLE {] Change [T Addition
AN HERBERT BOOSE A
STREET ADDRESS | 9864 W MCNAB RD #107 STREET ADDRESS
CIY-ST-2IP TAMARAC FL CITY-ST-2IP )
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptior 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
ot the corporation of the receiver or trustee empowered 1o execute this report as required by Chapier 617, Fiorida Statutes; and that rmy name appears in Block 30 or Block 51 if

h an address, with all other like empowerad.

changed, or on an attachment
SIGNATURE: ﬂ

j@im%[g@um}d@liért Boose, President 1/28/00 (954) 792-6000

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Date Daytima Phone #



