FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997 DIVISI(E)‘,:Ic:;a(;g:PS(;ﬁTIONS SeCfetaI'Y Of State

DOCUMENT # N49011 (2)

1. Corporation Name

M}IATEH'S EOGE OF TAMARAC HOMEOWNERS' ASSOCIATION,

e L

Principal Place of Business Mailing Address
5300 NW 93RD TERRAGE 5900 NW 83RD TERRACE
TAMARAC FL 33321 TAMARAG FL 333214137
us$
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Appliad For
;l a 65-0408741 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. o ] $8.75 Additional
2% ;;-I 6. Cerlificate of Status Desired | Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under 5. 189.032,
24] 25] [29] '30] Florida Statutes Oves CIno
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registored Agent
81| Name
COSTA, BILL 82| Street Address (P.O. Box NUmber & Not Acceptable)
5930 NW 83RD TERRACE
TAMARAC FL 33321 63
B4} City FL 85| Zip Code

11. Pursuant ta the provisions of Seclions 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this staternant for the purpose"archanging its repistered
office or regisiered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signarure typag of printed narme of regstetad agent and e if applicable (NOTE: Registered Agant signature required when reinglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 0 DELETE 11 TILE [ od @] Addition
NN SANTUCCI, PAUL 1.2 NAME DoenN MEMARON

sweeraooaess | 5920 NW 93RD TERR. vasteer nooress | SFG 8l N W 93 TERR

CHY-§1-2IP TAMARAC FL 33321 uen-stze | TAMARAC FL 333321

e VPD L] OELETE 21 TIIE m_ Eri-Banga—lpfsdeiion
HAME FIORE, SAL 22NAME

sreeTancress | 5910 NW 93 TEAR 23 SIREET ADDRESS

CITY- ST 2IP TAMARAC FL 33321 2 4ITY-5T-21P

TmE BNV D | T 31 TITE D [Jchange D Addition
e COSTA, ANITA 32HAVE SANDY Bod

streeranoaess | 5930 NW 93RD TERR. assmETa0RESs (Y 3G N LW 93 T ERR

oity-St-2 TAMARAC FL 33321 34 QITY-§1-2P

e 10 T orere 41 TIE D Changs Agdition
NAME LAWSON, PAT 4.2 NAME J Bon t LLA '

streer anoress | 5928 NW 93RD TERR, 43 STREET ADORESS | 55 85 Y Nw 98 TERR

CiTY-ST- 2P TAMARAC FL 0 son-st2r_ [ TEHMA-RAC, Fl 33320 5

TITLE DELETE 5.1 TITLE Change Addition
HAME 5.2 NAME %M&' QQ-TO

STREET ADDRESS s3stReeT sooness [ TO 8 N WO 95 TERR

CITY-ST- 2P saav-sr | TRMARAC FL 2 334

TITLE [T oELETE 6.1 TITLE L changs ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-Bp B4 CITY-5T-2P

14. | do hereby certify that tha information supphied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an ofhicer ar director of tha corparation or 1he receivar or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

r Bl
" SIGNATUAEANDTYPED OR PRINTED NAME OF SiaNING OFFICER OR DIRECTOR yime Phons # DOARGSD

appears in Block 12 o 13 il changed, or on an attachment with an address. @M
SIGNATURE: ﬂﬂ%p wiabh, ! PR ORen, TReRS D D(,/,Q.z,/a? 7201003

FLOHIE: nt;Erl:A::l’:ﬂ‘ih: ::I:.. STATE Feb 04 1 99 7 8 : O O am

CR2E037 (9/96)



