FILE NOW: FILING FEE IS $61.25

MAINLANDS OF TAMARAC SECTION SEVEN, INC.

NONPROFIT FLLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT SR Secretary of State
199 8 '_.,;1‘,,5/ DIVISION OF CORPORATIONS
PQCUMENT # 723475 (0)

Principal Piace of Business

Malling Address

FILED
Apr 24 1998 8:00am
Secretary of State

OO A

4914 NW. 57TH 8T. 4914 NW. 5TTH ST, 3. Date Incorporated or Qualified
TAMARAC FL 33319-2846 TAMARAC FL 33319-2846 05/22/1972
4. FEI Number Applied For
23-7029270 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Corificate of Status Desirad m saJs Additional
m ;;l Fae Required
Suite, Apt. ¥, eic. Sulte, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
;] ;‘ Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
EJ ;‘ ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m m Personal Property Tax due June 30. O ves ﬂ No
. Nama and Address of Curceni Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Neme
RUTHJ CHIPMAN 82| Street Address (P.O. Box Number is Not Acceptable)
5702 NW 48TH AVENUE
TAMARAC FL 33319 83
B4} City

FL |55I Zip Code

office or registered agent, or both, in the State of Florida. Such chany

agent. | am familiar with, and asccept the obligations of, Section §17.0503, Florida Statutes.

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the puregse of changing Its registered
was authorized by the corporation's board of directors. | hereby accept t

appoinirnant as registered

SIGNATURE Signalue, by of iinted name of ragiaissd agent and tiie if spplicable. {NOTE: Registered Agent signature required when reinstating} DATE

2. OFFIGERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE VD ) QELHE 1ATHLE vD I;J Change [ Addition
HAME HAYES, ANNE L 1.2HAME

smestsookess | 5710 NIW. 48TH WAY 1 STREET ADORESS Hzl;) tﬁi 48th VAY

CITY-$T-2F TAMARAC, FL 00000 LACHTY-5T-2IP ) :

TTLE FD TJ DeCETE 2ATTLE - I changs L[] Addition
NAME RUTH CHIPMAN 2.2 NAME

streeTanoress | 5702 NW 48TH AVENUE 23 STREET ADDRESS

CITY-ST-2P TAMARAC FL 2 4CHY-ST-ZP

TLE SD X oeLETe 31 THLE SD A Thange ] Addition
NAME FRISIELLO, MARIE 32 NAME CAILE, DORIS

sreer anoness | 5000 NW 58TH ST sastreeraoness | 5700 NW 57th Lane. .

Y- §1-2P TAMARAC, FL 00000 sapr.si-ze | Tamarac, FL

TILE D LY DELETE 41 TME LI crange [ Addition
NAME EDELSON, CEL LRI

streeT Aponess | 5805 NW 48 WAY A3 STREEY ADDRESS

CITY-S1-2¢ TAMARAC FL 44 CITV-ST- 2P

Tme ASTD [ DELETE / SATLE ASTD / U3t Change 1 Aadition
NAME HUMMEL, BARBARA 5.2 NAME HAYEP, ANNE

sreeTaooress | 5712 NW 48TH WAY S3STREETADDRESS | 5710 NW 48th WAY

CITY- §T- 29 TAMARAC FL + Mssemv-sr2e | Tamarac, FL

TME TD [ B] 059?’ 61 TLE L] change [ ] Addition
NAME PANNONE CARMEL 62NANE

stReeT noress | 4919 NW 58TH STREET 5.3 STREET ADDRESS

CiTY-ST- 200 TAMARAC FL B4 CITY - 5T-2P

indicated on 1

SICAATIIDE:

is annual repon or supplemental annual report is true and accurate
officer or director of the corporalion Of the receiver or trustee empowered 1o execul
Block 12 or Block 13 if changed, of on an attachment with an address.

VA N AT

14. | hereby oenilz that the informalion supplied with 1his Tiing doas not qualify for the exemption stated In Saction 119.07(3)1), Florida Statutes. | further certify that the Information
and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my narme appears in

CR2E037 (1097)

H-/3-g %



