2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

“ILED
DOCUMENT # 720324 O;V?ECRETA RY DF STaTE
1, Entity Name SN OF CCRPORATIONS
TAMARAC LAKES NORTH ASSOCIATION, INC. 08 JUL '
' -1 AKID:5)
Principal Place of Business Maiting Address
2600 NW 53 STREET 2600 NW 53 STREET i
TAMARAC, £L. 33309-9627 TAMARAC, FL 33309-9627
T GO ST T IR AR RN PRIERCIR
Suite, Apt. #, elc. . Suite, Apt. #, etc. 06112008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-6201646 Not Applicable
Zio Country ' Zip Country 5. Certificate of Status Desired a ?i‘;fq"}f;m"a'

6. Name and Address of Current Registared Agent 7. Name and Addrosa of Hew Reglstered Agent

PE, BEVERLY | Nameg,h/mlf\l é OHT) p ﬂf

TAMARAG, P | I N RS 1) s ?‘W&“’ P ik, C-20%

enrdlaudevdale. FL | 2557,

8. The above named entity submits this his state
the obligations of registered ageﬁi

— ————  (harleS F. 64,69 G-]1-6%

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNARJIRE L
e, yped or printad name of regisiered agent and litle if upplicabla (NOTE: Registersd Agent signatura reuired when reinstating)
9. Election Campaign Financing .00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. fied to Fe!gs Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
-~
TME Ctete TITE vD Olcrange [ Acdition
NAME NAME RﬁMC O, Ow U\ l\ N oiace
STREET ADORESS sTReeT aporess [2oT12- N -V .
oTY-5T-2P | TAMARAGC, FIN3330d crv-s-2e (A rac. HJYIM 953002
TME : 3 Delete ’l‘mi )) SD Etmnge [ Addition
NAME SABIO, JASCN NAME
STREET ADDRESS | 2803 NW 51ST PL STREET ADDRESS
orv-sr-zP | TAMARAGC, FL 33309 CITY-ST-2P
L::IEE ‘NEITSCHE MARY D e @MTE) PD Me D saasen
; S001 325952020
STREET ADDRESS | 2811 NW 52 CT . STREET ADDRESS UT UG - -01035-—012  #*61.25
omv-s1-2F | TAMARAG, FL 33309 CITY-ST- 2P ~ P
TE o me Clchange  [gdition
NAME RAME M’ 9’\0 rom m&_].
STREEF ADDRESS STREET ADDRESS S
Q1Y ST- 2 CTY-S1-20 'mmal/ac, Cfﬂ)/] Ja 25200
TITLE [Bofete TILE O Crenge  [G-fition
NAME NAME W&S+ Ca i
STREET ADDRESS stee an0REss 72807 F N+ 62- co
on-t.2e vt TOYAD, FLmd 23209 __
TALE El Delete TINE J— {ftiion
NAME NAME
STREET ADDRESS 0 STREET ADDRESS W
CHY-ST-ZIP CITY-S7-2p

12. | hereby certify that the information supplled witf this hlln does not qualify for the exemplions contained in Chapter 118, Florida Statutes. § funher certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, with,4ll other like empowered,
SIGNATURE f & fo) 07 /J/ /ﬁ ¥

msm‘ruae AN oyﬁﬂmzn NAME OF slGNiNG OFFicER OR DIRECTOR Dala Daytime Pnona #

(g




