’ FILE NOW: FILING FEE IS $61.25

FILED

’ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Mar 11, 1999
Secretary of

DOCUMENT # N15631

1. Corporation Name

"I;%MABAC GARDENS CONDOMINIUM NO. 8 ASSCCIATION, |

8:00 am
State

03-11-1999 90022 043 ****61.25

Principal Place of Business Mailing Address ‘ ' : :
Cj0 CASTLE GROUP C/0 CASTLE GROUP
P O BOX 189013 P O BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318
us us
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
m ,.;  06/27/1986
Suite, Apt. #, etc. Suite, Apt. #, elc, 4. FEI Number Applied For
[22] 127) 1 §9-2650546 _ [ INot Appiicable
Gity & State City & Slate ) . $8.75 aaditionat
m I—z;] S. Certifcate of Siatus Desired E': " Fee Requirad

™

Zip Country Zip Country
m . =l &

6. Election Campaign Financing 0
~ Teust Fund Contribution

$5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CASTLE PROPERTY SERVICES GROUP 82[ Street Address (P.O. Box Number is Not Acceptabie)
4450 W. SUNRISE BLVD. ' ;
SUNE 100-C 8 : _
PLANTATION FL 33318 4] Gy F L “T85] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Signature, typed of prntsd neme of regisiaTed agent and e 1 apphicabie. {NOTE, Registered Agert signatiure required when reinstatiog) DATE
72, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TINLE PD [ DELETE 1.4 TMLE e - [MThange - ) Addition
NAME ROGER GOSSELIN 12 NAME e . " .
smreet aooress| SRS W MCNAB RD : 13 STREET ADDRESS 77 9.{#]{6”93 ?_D _
Iy ST-2P TAMARAC FL 14 CITY-ST-ZP : o ) .
TME VP ) DELETE 21 7IE ] [Change [ Addition
NAME HARRY JAST 2INAME ’ L R .
seet aoress| PP W MCNAB RD _ - : vsmesraoress| G T E"f WHMENABRD
env-st-ze | TAMARAC FL L z4cmv.ST2P N » R
TITLE SD L ) DELETE 31TIE Clchange [ Addition
NAME WINFRED MERGAMAN L20NAME
smreet aporess| 9753 W MCNAB RD 33 STREET ADDRESS
crv-sr-ze | TAMARAC FL 34, CITY-ST-2P :
TME D {7} DELETE 44TME [IChange [ Addion
NANE SAVINQ, LUCILLE 4 2NAME ‘
streeT aooress| 9763 W. MCNAB RD. 43 STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 44CTY-57-2P
TME T [ oELETE SATILE [ClChange [T Addition
NAME FINE, FLORENCE 52 NAME
smeerAboress| 9769 W MCNAB RD #116 5.3 STREET ADDRESS
crv-sr.ze | TAMARAC FL 54 CITY-ST-ZIP C
TME I DELETE S.1TITE [JChange L] Addition
NANE 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-ST-2P BALCITY-ST-2P

4. | hereby cedify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify 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 1 am an
officer or director of the corporation of the receixer or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan ment with ag addrass, with all other like empowered.

0038190

CR2E037 (11/98)

SIGNATURE:

EQUIRRoger Gosselin, President 2/24/99

Dat

{954) 792-6000

Daytime Phone #



