2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 720324

1. Entity Name

TAMARAC LAKES NORTH ASSOCIATICN, INC,

Feb 25,2008 08:00 AN
Secretary of State

Principal Place of Business

2600 NW 53 STREET
TAMARAC, FL 33309-9627

Mailing Address

2600 NW 53 STREET
TAMARAC, FL 33309-9627
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Applied For
Not Applicable

0O $8.75 additional

4. FEI Number
59-6201646

5. Certificate of Status Desred

6. NMame and Address of Current Registered Agent

RAMPE, BEVERLY
2804 NW 51 PL
TAMARAC, FL 33309

Fee Required

PP . .
+ PR

8. The above named entity submits this statement for the purpose of changing ns registered office or regisiered agent, or both, in the Stale of Flenda. | am famihar with, and accept

" the obligations of registered agent.

SIGNATURE

Signalure. typad or puntad name o registersd agant ana The f appicable

(NCTE: Registarea Agant sigrature resured when renstaing)

DATE

8. Election Campaign Financing
Trust Fund Contributicn

Filing Fee is $61.25
Due by May 1, 2008

55.00 May Be

Added 10 Fees '

10, OFFICERS AND DIRECTORS

TLE VP

NAME KANE, NANCY

STREETADDRESS | 2508 NW 518T ST

CHY-S1- 7P TAMARAC, FL 33309

TITLE T

NAME SABIO, JASON

STREET ABDRESS | 2803 NW 515T PL

CITY- ST 2P TAMARAC, FL 33309

TME TP

NAME NEITSCHE, MARY

STREET ADDRESS | 2811 NW 52 CT

CITy- 5T, 21P TAMARAC, FL 33309

TTLE S

NAME NEITSCHE, MARY -
STREET ADDRESS | 2811 NW 52ND CT i
Civ-S1-2F | TAMARAG, FL 33309 nit
TITLE [ g
NAME GIANNOLA, KIRK

STAEET ADURESS | 2719 NW 57TH PL

G- 51-ZiP TAMARAC, FL 33309

TITLE

NAME ’

STREET ADDRESS .
CITY-ST-ZIP N
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Flonda Statutes. | further cert

ity that the infermation

indicated on this report or supplementai report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (¢ execute this report as required by Chapler 617, Fioricla Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: M |

7/0%

SGNATUREANDNTVRED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

02/
B 7 Hyoma Prore &



