s

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT S 2 FLORIDA DEPARTMENT OF STATE .
Recpryiea mem | Feb 04 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate

DOCUMENT # 711888 (8)

1. Corporation Name

TAMARAC ENTERPRISES, INC.

IR b

Princlpal Place of Business Mailing Address
C/0 ED STEIN CPA C/O ED STEN CPA 3. Date Incorporated or Qualified
2131 H WQOD BLVD STE 505 2131 H WC0D BLVD STE 505 12/01/1966
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020 T
4. FEI Number Applied For
59-1234012 Not Applicable
2. Principal Plage of Business 2a. Mailing Address H
P © aing 5, Certificats of Status Desired O . $8.75 Additional
E‘ . El Feg Raguired
Suite, Apt. #, etc. Suits, Apt. #, et 6. Election Campaign Financing $5.00 May Be
i22] 27 Trust Fund Contribution ] Addedto Fees
Gity & State City & State 7. ls this nonprofit corporation a homeowners association?
|23] 23] OYes BRro
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E! E‘ 30 Persanal Property Tax due June 30. E Yes [ 1No
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
81| Name
STE{N, ELLIOT D. 82| Strect Address {P.d. Box Nuﬁbér s Not Acceptable) = -
2131 HOLLYWGOD BLVD
#505 83
HOLLYWOOD FL 33020 B4] City FL |35’ Zip Code
11. Pursuant to the provisions of Sectons 17,0502 and 617,1508, Florida Statutes, the above-named corporation suBmits this statement for the purpase of changing Iits 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 appeintment as registered
agent. | am lamiliar with, and accept the obligations of, Section 677.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of reglstared sgent and tille if appricable. - (NOTE: ‘Hogistx‘aled Agent signatura required mmrﬂngi@lzﬂig) B DATE A :7 7
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIME PD [T DELERE 1.1 THTLE [ IcChange L] Addition
NAME MORSE, WILLIAM A 1.2 NAME

smeer sooress | 2131 HOLLYWOOD BLVD #505 1.3 STREET ADDRESS

CITY-5T-2P HOLLYWOOD, FL 33020 14 CITY-5T-ZIP _ L .
TLE STD [T DeELETE 231 TITLE [ change 1T Addition
NAME STEIN, ELLIOT D. 22 NAME

steecv aporess | 2131 HOLLYWOOD BLVD #505 23 STREET ADDRESS

CITY- ST-ZIP HOLLYWOOD, FL 33020 2.4 €ITY-$T-2P e
THLE D [T DeLETE 31 THLE [Tchange [ Addition
NAME KALINOSKI, SHERRY 3.2 NAME

smeeTacoress | 2131 HOLLYWOOD BLVD 505 33 STREET ADDRESS

OITY-5T-ZIP HOLLYWGOD FL 33020 ) 34, CITY-ST-2P . e
TrLE 1 DELETE 41TME T change [T Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4.4 CIFY-55-21P L o

TIME i DELETE 517TILE [ ] change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S{- 2P o 5.4 CITY-§T-2IP e

mE - T oeiee 54 TTILE EJchange L1 Addition
NAME 52 NAME

STREET ADDRESS €3 STAEET ADDRESS

CITY- S]-ZP 6.4 CITY-5T-2P e

14, | hereby certify that the Information supplied with this filing do Ty‘iét qualify for the exemﬁtion stated in Section 119.07(3)0), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an
officer or director of the carparation or the recalver or rustee empewered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears i

Block 12 ar Block 13 if changed, or a tachment ﬁ'th an agldress.

SIGNATURE: / LGyl %&@E@EZL B //f#—? I T 0 —520 O

RCNATURE AND TFVPED OB PRINTED OF SICHING OFFICER OR DIRECTOR ¥ Date Daytima PRana # qewevem x

CR2EQ37 (1 0/97")



