2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

1. Entity Name 02-03-2003 90114 005 ****g] 25
TAMARAC GARDENS CONDOMINIUM NO. 6 ASSOCIATION, |
NC.
Principal Place cf Business Mailing Address
/0 CASTLE GROUP /0 CASTLE GROUP 220011396
P.0O. BOX 189013 P.O. BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-%349 10 Applied For
Not Applicabie
2 Country Zp Country 5. Certificate of Status Desired O $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N g T = . B Lo - Name - — .~ . . e o S— )
CASJ'LE MANAGEMENT’ INC Street Address (P.O. Box Number is Not Acceptable)
4450 W SUNRISE BLVD
C-100
PLANTATION FL 33313 5 EL [Z7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registsred Agent signature required whan reinstating) DATE
: 9. FElection Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 gn - . ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE v _b @Trange [ Adsition
NAME HANDEN, ALVIN NAME
streer anoress | 9640 W MCNAB ROAD STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2P
THLE S [ patete TE [Jchange [ Addition
NAME CIPRIANQ, ELEANOR NAME
sTreeT aoDRess | 9676 W MCNAB ROAD STREET ADDRESS
CITY-ST-ZIP TAMARAC FL CITY-ST-21P
TILE T0 = T “[oetete - ™M - ST e Tt s e e o0 T [TiChange [ Addition
HAME DRESSNER, HARRY NAME
sTReeT Acoress | 9660 W. MCNAB RD. STREET ADDRESS
CITY-ST-2IP TAMARAC FL . CITY-ST-2IP
TITLE vD E/De!eie TITLE [ change [ Addition
NAME MARKOWITZ, ALLAN NAME
streeT avoress | 9672 W. MCNAB ROAD STREET ADDRESS
CITy-§1-21P TAMARAC FL 33321 CITY-ST-2IP
i: D [ Dekete TLE £> fhange [ Adoiion
NAME HERBERT BOOSE NAME
sTReeT ADDRESS | 9664 W MCNAB RD #107 STREET ADDRESS
CITY-87-2IP TAMARAC FL CITY-§7-21P
TTLE . [ petete TME [ Change ] Addition
NAME - “ S * NAME T )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP STy CITY-§T-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 4 am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapier 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all other like empowered.
nnf Lol 0 (T ﬂ . J/ (...
SIGNATURE: IRl Jfb":—’\ HAEQUIRED /‘I{ﬁb%r- E‘waf.) tesidest. '[3ofoz  (454) 142 -bacr
o e B ks ot 1ot e & b f e et oo D M B S B { & e B b m b ST v e vl en kIR AR R S P SR S S B T . . s YT

CR2EQ37 (10/02)

[ e mtmeeno.gmommazmozs




