I3

-_5000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15631

1. Entity Name

TAMARAC GARDENS CONDOMINIUM NO. 8 ASSQOCIATION, |

Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90011 022 ****5] 25

Principal Place of Business

G/O CASTLE GROUP
PO BOX 189013
PLANTATION FL 33318
us

Mailing Address

C/O CASTLE GROUP

P O BOX 189013
PLANTATION FL 33318-9013
us

2. Principal Place of Business

3. Mailing Address

AR RERRR RN

Suite, Apt. #, etc.

Suite, Apt. #, eic,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2650545 Not Applicable
Zip Country Zip Country " , $8.75 Additiona!
5. Certificate of Status Desired [} Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — " - - SR Name R

S S amm mtatal -
R TP RO S =

4450 W. SUNRISE BLVD.

—-—m

“Castle”Management ]~ Inc.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1 Cit Zip Code
|

PLANTATION FL 33318 Y FL | “°
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.
SIGNATURE Gail H. Sangunett, Vice President 1/28/00

stered agent and ttls it applicable. (NOTE: Registerad Agen signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 B
TITLE PO O petete MLE O change [ Additon ! -
NAME ROGER GOSSELIN " NAME R
STREET ADDRESS 9729 W MCNAB RD STREET ADDRESS i _
CITY-5T-2IF CITY-ST-ZIP
TAMARAC FL i
TIMLE VP O Delete TITiE O change [ Addition | c.
N HARRY JAST NavE
STREET ADDRESS 9705 W MCNAB RD STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-ZIP
e SO - T Opelee me” = ) [ Change [ Addition |’
NAME WINFRED MERGAMAN HAME
STREET ADDRESS | G753 W MCNAB RD STREET ADDRESS
CITY-8T-2IP TAMARAC FL CITY-ST-2IP
TITLE D /melate TITLE _b D) Change  Aadition
NAME SAVINO, LUCILLE NAME ALFAND, JBmes QJ
stReeT AnoRess | 9783 W. MCNAB RD. smeeTanoress (G741 L0, Mhealhb .
CITY-5T-2IP TAMARAC FL CrY-S1-2F | TRRRAAC. .
TITLE T {7 Delete TITLE [ Change [ Addition
R .

NAME FINE, FL.ORENCE ' HAME
STREET ADDRESS | 9769 W MCNAB RD #116 STREET AODRESS
OmY-ST-2P | TAMARAC FL CHTY-ST-2IP
TITLE [ Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 Statutes. | further certify that the informaticn

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer cr directer

of the corporation or the receiver gg trustee empowgred to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment-<Fithan address, wil all other like empowerad.

30 1@Roger Gossélin, President 1/28/00 (9 -
SIGNATURE: ‘ A [RR0ge , /28/00 (954} 792-6000
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




