FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 718552 Secretary of State
1, Entity Name 07-12-2007 90058 035 ****61.25
MAINLANDS SECTION FOUR CIVIC AND RECREATION
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4630 NORTHWEST 46TH STREET 4630 NORTHWEST 46TH STREET
TAMARAC, FL 33319 TAMARAC, FL 33319
e AR TRRR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc 07062007  Chg-NP CR2E037 {12/06})
City & Sate City & State 4. FEI Number Applied For
59-1430122 Not Applicable
p Couniry Zip Country $. Certificaie of Status Desired O Eg;?qx:;ﬁ anal
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ROBERT KAYE & ASSCCIATES. P.A.
8261 NW 6TH WAY Streel Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33308
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered offica of registered agent, or both, in tha Stata of Plorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pinted name of regrstersd agent end bite 4 applicabie. {MNOTE: Regi Agent required when 13 DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE X vetete TE ARESE PEMNT- JER =y TSAACS  [ewnge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS, | LA/ &y p\ADPTTELES D42
CITY-ST-2IP CITY-51- 2P ThMRRALS , F L 335G
Tme 3 Delete me \ICE PRESI HENT Ol Change £ Addition
NAME NAME SHEL O L. FRVION
STREET ADDRESS swestaooiss | 5220 ¢ AL 4 45 ET
CITY-ST-2P CITY-87-2P T s 2L L AL IBDH4
TME 8D SEeRETARY O Delete me [ Change [ Addition
RAME LA FAYETTE, DCRIS HAME
STREET ADDRESS | 4513 NW 47TH TERRACE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL. 33319 CITY-81-21P
—_ M/ , 5T Delete TLE (D -FRERS T2 DT ATD (] Ghange _JRCaddition
NAME G O, T) HAME BESEALLe, S (oo
STREET ADDRESS T / STREETADDRESS | L1, T A . e 4457 T
ory-si-2p | TAM AL A3AG CN-S10P | T 804 e, AC B 33/
TITLE T m Delete TTLE FRL ANt ZE T AdD P [ change ] Addition
NAME B 4 Y, NAME S DLy 5 AT
STREET ADDRESS SREETADDRESS | A G T2 AL ot A5 7
omy-st-2p | TAMARAC, FL-3331 CHTY-51-21F FA 78 LA L FISB3/5
e CT I TR EAS el Ex. L% Delete e O3 Ciange (] Addition
NAME ROSS, DOROTHY RAME
STREET ADDRESS | 4803 NW 48 AVE STREET ADDRESS
CITY-S1-2IP TAMARAC, FL 33319 CIFY-ST-21p
12. thereby canily that the intormation supplied with this liling does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repon of supplemental report is rue and accurate and that my signalure shall have the same legat effect as il mada urder cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exscute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ajher like empowered. ;

SIGNATURE: C\?)‘? Eke, ). /a}/ézc %ﬁé7 GY5H/ - TG/~ 478/

NATURE AND TYPEDOR PRINTED NAME OF src}l&c OFFICER OR DIRECTOR Daytwms Phone &




