2001 UNIFORM BUSINESS REPORT (UBR) FILED

b

DOCUMENT # N15631 Feb 07,2001 8:00 am
1. Enty Namo Secretary of State

TAMARAC GARDENS CONDOMINIUM NO. 8 ASSOCIATION, | 02-07-2001 90136 031 ****61.25
Principal Place of Business Maiting Address
C/0 CASTLE GROUP C/O CASTLE GROLP - .
P O BOX 189013 P O-BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59’2650546 Not Applicable
Zip " Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: = = o T a n p————— e
Castle manasmmi he.
BASTHFPROPERP-SERVIEESGROUP Street Address (P.O. Box Ndmber 1s Nt Acceptable)
4450 W. SUNRISE BLVD.
SUITE 100C ‘ -
PLANTATION FL 33318 City FL Zip Code
8. The above named entity submits thigsstatament for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
' . Lo . /
é’ // . . P - wistlim /I o
SIGNATURE W c, JW# V.F. - Adrr oo/
Slgﬂa{ure. typed or prinlsl nama of r@lered agent and title it applicable. (NDTE.‘HIegismred Agent signature required when reinstating} DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ME PD O Delete MLE [ Change [ Addlion | &
NAME ROGER GOSSELIN NAME 2
STREET ADDRESS | G729 W MCNAB RD STREET ADDRESS i~
CTY-57-2IP TAMARAC FL CITY-ST-26p i
o
TITLE VP & Felete TITLE Vb O change  [MAddition | L
Q
NAME HARRY JAST NAME A Cano Jnmzb Doed
STREET ADDRESS | 9705 W MCNAB RD STREET ADDRESS | G T 44 {A
Gmy-ST-2F ) TAMARAC FL - - CT-ST-IP | TAMRR AL, E. . .
TITLE sD O Delete TIMLE [JChange [ Additicn
NAME WINFRED MERGAMAN NAME
STREET ADDRESS | 9753 W MCNAB RD STREET ADDRESS
CITY-5T-ZiP TAMARAC FL CHY-ST-2IP
TILE TD 3 oelete TITLE [ Changz [ Addition
NAME FINE, FLORENCE NAME
STREET ADDRESS | 9769 W MUNAB RD #116 STREET ADDRESS
CITY-ST-ZP TAMARAC FL CITY-ST-ZtP
THTLE CJ Devete TITLE b O] Change  [¥Addition
NAME NAME TBABRMW, YVOuNE g
STREET ADDRESS STREET ADDRESS | 7T u) Mesno fd. Fallio
CITY-ST-2IP CITY-ST-2IP 18 BnpLAe | E‘
TITLE {1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
12. | hereby certify that the information suppfied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowened 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁacw an address, with/all other like el
100 yvm
SIGNATURE: 2 AT, BE E Dézz Gosst/in, /e:afdat) / Iefor _(464) 7192 -6ooo
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Nate Davtima Phons #




