FILED

‘ Tamarac Gardens

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-06-2005 90098 036 ****5]1.25
DOCUMENT # N25927
1. Entity Name
TAMARAC GARDENS CONDOMINIUM NO. 6
ASSOCIATION, INC,

Principal Place of Business Mailing Address
9835 N.W. 68TH PL (/0 CASTLE GROUP
TAMARAC, FL 33321 S P.0. BOX 189013 5 n 185
PLANTATION, FL 33318 U5 '
T e R ARG A
Suite, Apl. #, elc. Suit;..g;?lb#.otiécssgoog 03082005 Chg-NP CR2EQ37 (10/03)
City & State City & Stata 4. FEI Number Applied For
FT. LAUDERDALE, FL 65-0034910 Not Applicable
Zp Cauntry lesasss_goog Country 5. Certificate of Status Dasired 0 ?ese'zi‘?g:;ﬂona'
6. Name and Addreas 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 Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
FORT LAUDERDALE, FL 33309
. City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent,

SIGNATURE
smn'atur_e, T‘IDQQ o printed nama of registerad agent and title if applicable. (NOTE: Registarad Agani signature requirec when rainstating) 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 Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE VD [ Delete TLE Ol crafe [ Addition
NAME HANDEN, ALVIN NANE HANDIN, ALVIN
STREET ADDRESS | 9640 W MCNAB ROAD STREET ADDRESS
CITY-ST-2IP TAMARAC, FL CITY-ST-2IP
TILE SD O oelete TITLE [JChange [ Addition
NAME CIPRIANO, ELEANOR NAME
STREET ADDRESS | 9676 W MCNAB ROAD STREET ADDRESS
CITY-ST-2IP TAMARAC, FL CITY-ST-2IP
TILE D O petete TMLE [ Gtafye  [J Addition
NAME DRESSNER, HARRY NAVE DRESNER, HARRY
STREET ADDRESS | 9660 W. MCNAB RD. STREET AGORESS
CITY-5T-2P TAMARAC, FL CITY-ST-TP
THLE D O pelete TIMLE [ Change  [J Addition
NAME HERBERT BOOSE NAME
STREET ADDRESS | 9664 W MCNAB RD #107 STREET ADDRESS
CITY-ST-2P TAMARAC, FL CITY-57-21F
TITLE PD [ pelete TMLE [ Change ] Addition
NAME CIPRIANI, ANTHONY NAME
STREET ADDRESS | 9676 W MCNAB ROAD STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CiTY-8T-21P
TME [ Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 efficer or director
ol the corporalion or Lhe receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an aumim all other like empowerad.
t
: 430 /s
SIGNATURE: W 0/0%
TED NAME OF BIGNING OFFICER OR DIRECTOR

BIGNATURE AND TYPED OR P 7/ Date / Daytime Phone #

May 06, 2005 8:00 am



