NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris FILED
ANNUAL REPORT Secretary of State
DIVISION o:= gORP:)a;ATIONS Jun 289 1 999 8 : OO am

1999
Secretary of State
DOCUMENT # 719576 o o e

1. Corporation Mame

MAINLANDS OF TAMARAC BY THE GULF UNIT NO. 1 ASSO
CIATION, INC.

Principal Place of Business Mailing Address

10161 49TH ST.. N. 10161 49TH ST.. N.
e e e e AR R I
us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed

[21] [26] 10/26/1970

Suite, Apt, #, efc. Suite, Apt. #, etc. 4, FEI Number Applied For
22} 1] 59-1514233 : Not Appiicat

City & Stat City & Stats iti

W e ke © 5. Certifcate of Status Desired O 58'75 Aclc!monal

El ;\ Fee Required

Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;l !a ;‘ |§| Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

FL CENTRAL MANAGEMENT 82| Street Address (P.O. Box Number is Not Acceptable)

28163 US. 19 N. n

SUmE 202 -

CLEARWATER FL 33625 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printad nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE T ’ ] DELETE 1ATME CChanga [ Addi
NAME ANDERSON ALLEN J. 12NAME

STREET ADDRESS! 0820 45TH WAY 1.3 STREET ADDRESS

crvsrze | PINELLAS PARK FL 33782 _ 14 OTY-51-20 \

TME D 4 DELETE 217TME D WiChange [ Adui
NAE HOSTERMAN-FHET 22NANE Litchfield, Robert

STREETADORESS] 4426-GBTHAVE. asmeeTanoress| 4391 945th Avenu

CIFY-ST-ZP -—W 2 4 CITY-ST- 2P Pgnellgs pPark, Pf 33?82

TME VP A DELETE 3ATITLE VP - fHAChange [ Addi
MME | THEEEIOE 3ZNAME Copello, Lawrence

STREET ADDRESS | QGASA4TH-STNG 3.3 STREET ADORESS 9BU0 45th way ) )

crv-srze | PINELEAS-PARICEL 24 GITY.ST.2 Pinelilas Park, Pl 3378

THTLE S [ DELETE 41 TMLE [Change (] Addi
NAME HILL, CAROLYN 4. 2NAME

STREETADORESS | 9800 WAY 4.3 STREET ADDRESS

CITY-ST-ZP PINELLAS PARK, FL 00000 44 CITY-ST-ZIP

e D 4 DELETE 51THLE D Fchange  [JAddi
STREET ADDRESS! G7R0-4ATH-WAY- sssReeTAOORESS | 20T Street

cv-stzp | PINEHASPARKE 54CITY-§T-2P Finellas Park, F1 33782

me - pr ! ] DELETE 81TME [JChange  [_]Addit
nwe | DUFFIELD, CLYDE PNE

stree A00Ress| 0673 MAINLANDS BLVD. 53 STREET ADDRESS

arv-st-ze | PINELLAS PARK FL 33782 6.4 CITY-5T-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 632 Florjde Statutes; a at my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered, ‘%v,
SIGNATURE: SIGNATURE REQUIRED ¢/ zé,%/oééw A//'a/g9 AR A Cae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




