o . FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marrls
ANNIUAL REPORT ) Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 723475

1. Corporaticn Name

MAINLANDS OF TAMARAG SECTION SEVEN, INC.

Mailing Address
4914 NW. 57TH ST.

Principat Place of Business

4914 NW. 57TH ST, .

TAMARAG FL 33392046

TAMARAC FL 33319-2846

FILED

Apr 22,1999 8:

00 am

ecretary of State

04-22-1999 90072 016 ****70.00

R

office or fegistered agen}, or both, in the Staje of Florida. Such

2. Principal Place of Business 2a. Mgiling Address 3. Date Incomporated or Qualifed
1] i - |26] , o, | OBt
© Suite, Apt"#, etc. " © T -~ - © " Suite, Apt. #, etc. “1" 4. FEI Number ; Applied For ~
22] : 27] : 23-7079270 Not Applicable
City & State City & State L st
k4 : v 5. Certilcate of Status Desired [ $8.75 Additional
E} zsi Faa Requirad
Zip Country Zip Country 8. Election Campaign Financing $5.00 may e
m IE' E FS_O‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
’ ' 81| Name
Pauline Reic¢ -
RUTH J CHIPMAN 82| Street Address (P.O. Box Number is Not Acceptable)
5702 NW 48TH AVENUE = 5703 NW 48th Terr
TAMARAC FL 33319 . ‘ .
S 84| City 85| Zip Code
P Tamarac, FL 33319
T4 Purswant Jo the provistags of Sections 617.0p02 arl 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing f: regisfered

nge was authorized by the corporation's board of directers. | hareby accept the appointment as registered

agent. | am familiar with, and pt the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE __} I e
Signature, typed o printed name of registerod agont and title if applicable. {NOTE: d Agent sk required when =) DATE
12, OFFICERS AND DIRECTORS | EEB ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TRE ASTD : [IDELEFE  ft1Tme [JChange [T Addition
NAME HAYES, ANNE ; 12 NAME
smreevaporess| 5710 M.W. 48TH WAY 1.3 STREET ADORESS
cmv-stze | TAMARAC, FL 00000 14 CITY-ST-ZP -
TILE PD . [ﬂ DELETE 21 TIVLE PD jChange [ Addition
NAME RUTH CHIPMAN ~ 22NAME Pauline Reid
| streET aDoRESS| 5702 NW_48TH.AVENUE- - . - RSTREETADDRESS |, 5 733~ NI’ i SR T I TUAE e Lo
GITY-ST-ZP TAMARAC FL 2.4CITY-ST-ZP - 3 48th Terr. =
TILE [ ) DELETE 31TME ‘D r HiChange [ Addition
NaME CAILE, DORIS 32 NAVE ﬁarie Frisiello
seeT anpress| 5700 NW S7TH LANE sasmeETaopREss | 5000 NW S58th St
crv-st-zp__ | TAMARAC, FL 00000 sscmv-st-zp | Tamarac, FL 33319 -
me D L[] DELETE 41TME [Ichange [ Addition
NAME EDELSON, CEIL - ' 4.2 NAVE ‘
sTReeT ADDRESS| 5605 NW 48 WAY 4.3 STREET ADDRESS
crv-stze | TAMARAC FiL A4CITY-ST-ZP
TITLE Vb _ EE.I OELETE 51TME VD ﬁ]Chapge [ Addition
NAME HUMMEL, BARBARA SZNAME Dawn Worley
swesriooress| 5712 NW 48TH WAY saSTEETAORESS| 4920 NW 58th ST.
orv-st.ze___| TAMARAC FL ‘ $4CMY-STZP | Tamarac, FL 33319 :
TME m [] DELETE 61TME - ] . [JChange [ Addition
e PANNQNE CARMEL 621E |
STREETADDRESS! 49919 NW 58TH STREET 6.3 STREET ADDRESS
orv.srze | TAMARAC FL 64 CTy-s-2

ar3ezes

CR2EQ37 (11/98)

officer or director of the corporatio receiver Or trustee empowere
Black 12 or Block 13 if changed, ol Q" an ptachment with an address,

SIGNATURE:

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 sama leg t
axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ah other like empowered. . )

al effect as if made under oath; that | am an

13j7.

Daytime Phone #



