of the corporation or the receiver or
changed, or on an attachment with an address,

SIGNATURE:

trustee empowered tc execute this repgrt as required by Chapter 617,
all other like empoweged.

Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ T—

2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # 718552 Secretary of State
1. Entity Name 02-14-2003 90186 027 ****g
-14- 1.25
MAINLANDS SECTION FOUR CIVIC AND RECREATION ASSO
CIATION, INC.
Principal Place of Business Malling Address
4630 NORTHWEST 46TH STREET 4630 NORTHWEST 46TH STREET TSVVYNAURG
TAMARAG FL 33319 TAMARAC FL 33319
Sulte, Apt. #, etc. Suite. ApL. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1430122 Apnlied For
Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O 58'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent
Name
GEBELL' ANTHONY Street Address (P.O. Box Number is Not Acceptable}
4637 N.W. 45TH CT.
TAMARAC FL 33319
City FL Zip Code
8. fhe above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
-t
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Elsction Campaign Finaricing $5.00 Make Check Payable to
FILE NOW: FEE 61.25 - 00 May Be
1S Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIFi-ECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v 3 Delete TITLE [ Ctange ] Addition S_
HAME GAURNIER, MARIANNE NAME =}
seeeT anoRess | 4713 N.W. 44 CT STREET ADDRESS 5
orv-st-zp | TAMARAC FL 33319 CITY-ST-2IP g
TLE PD O Delete e O] change [ Addition ;t:
NAME .| ZIMBERHOFF, THELMA NAME
steeet aooress | 4512 N.W. MONTERAY DRIVE STREET ADDRESS
arv-sT-2P | TAMARAC FL.33319... .. O -ST28 |oe - -
TITLE g0 . [ Delete TITLE [ Change [ Addition
NAME LA FAYETTE. DORIS NAME
sTreeT a0oREss | 4513 NW 47TH TERRACE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP r_‘ fos
TITLE i) Delet TITLE PR C¥nange [ Adaition
NAME MORSE, 2 bt NAME Hﬁdéb 2IHBE£HJ FF
STREET ADDRESS | 4718 NW 44TH S STREET ADDRESS 1/ (5 18 N MONTER Ay prtd
GTY-ST-2P 13319 \ CITY-5T-2P TA M AL AC FL 2339
T SC [ Delete meo TREN s ETL - _Ochenge X Addttion
wmve | WAITE, NAME ok ﬂ
STREET ADDRESS | 4900 NW 48TH AVE STREET ADDRESS 7 Ho ”ﬁs ‘/
CITY-ST-2IP. t CITY-ST-2IF l/‘ 3 f w 5 Ca L é T—
TILE - [ Oelete TIME hange [ Addition
NAME HAVE ERTT C ’r‘;gf ﬁswcC{Z/
STREET ADDRESS s STREET ADDRESS ELEau 0t€ Ka v ElLnnk-
CiTY-ST-7P s CITY-S1-2IP WEPE U TR
12. | hereby certify that the information supplied with this fiting d t qualify for th tion stated in Seét tutes. | f i
e O S rapon s e i aGcurats and ihai my Sgnature shal %&J?mi%%%&’ﬂﬁﬁﬁﬁ% | oo nlormater



