-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723475

1. Entity Name

MAINLANDS OF TAMARAC SECTION SEVEN, INC.

Jun 18, 2002 8:00 am
Secretary of State

06-18-2002 90486 006 ****70.00

Mailing Address

4914 NW. 57TH ST.
TAMARAG FL 333192846

Principal Place of Business .

4914 NW. 57TH ST.
TAMARAC FL 33319-2846

t

2. Principal Place of Business 3. Malling Address

O R

Suite, Apt. #, eic, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 23 7079270 Applied For
Not Applicable
. Zip_, L Coanlry Zp ) Coumry- : 5. Certificate of Status Desired $8.75 Additional
o - -- B e o .- - i o weaee Fee Required . . ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CH]F';MAN‘ RUTH Street Address (P.O. Box Number is Not Acceptable)
5703 NW 48 TERR
TAMARAC FL 33319

City Zip Code

¥3- FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGN.;I'URE | - /euﬂ Q_/Z(MW'/

Signature, typed or printed name of registered agent an%@ If applicable.

(MOTE: Registered Agent signature requirad when reinstating)

G/o fDa
/£ oate /S

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contrib_ution.

Make CI/mck Payable to
Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Asiv " O delete TITLE [Jchange ] Addition
NAME HAYES, ANNE NAME 3
staeet anoress | 5710 N.W. 48TH WAY STREET ADDRESS
orv-s1-2p | TAMARAC, FL 00000 CITY-ST-2P
e PO O Defete TmE O change [ Addition
NAME CHIPMAN, RUTH HAME
smeerooness- [ STO3 NW 48 TERR STREET ADDRESS
cv-st-zp |TAMARACFL 33319~~~ 7 - T TR oy-srae e e e e s
TITLE SU O Delste TITLE [Jchange (] Addition
NAME FR]S'EU.O, MARIE NAME
streeT anoress | 5000 NW 58TH ST STREET ADDRESS
orv-st-ze | TAMARAC FL 33319 CITY-ST-21P
TILE U [ Delete TITLE [ change  [7 Addition
NAME SCHREINER, BEA NAME 7
sTReeT anDRess | 4808 NW 58TH ST STREET ADDRESS
cm-s-2¢ | TAMARAC FL 33319 CITY-ST-7IP
TILE VD ] pelete TITLE [ Change [ Addition
NAME BILDERBACK, BEA NAME
STRET aooRress | 4910 NW 58TH ST STREET ADDRESS
~cmv-st-ze | TAMARAC FL 33319 CITY-ST-ZIP
TITLE 10 [ Defete TILE [ Change [ Addition
NAME PANNONE CARMEL NAME
streeT acoress | 4919 NW 58TH STREET STREET ADDRESS
crv-st-ze | TAMARAC FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.
Dé 9 Daytima Phone #

CR2ED37 (9/01)



2002 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # 723475

1. Entity Name

MAINLANDS OF TAMARAG SECTION SEVEN, INC.

Principal Place of Business .

4314 NW. 57TH ST
TAMARAC FL 33313-2846

Malling Address
4914 NW. 57TH ST.

TAMARAC FL 33319-2846

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc.

DO NOT WRITE !N THIS SPACE

- CHIPMAN, RUTH

" 5703 N 48 TERR
" TAMARAC FL 33319

City & Stata City & State 4, FEI Number 23 7079270 Applied For
i Not Applicabi
i Zi t Zi County it
. P Country P ounity 5. Certificate of Status Desired O $8'75 ﬁ}ddatlonar
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

Streel Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

/eu_j- G./Zcmm/

SIGNATURE

&/l0 S Da

Slgnatura, Iyped or printed name ol registerad agent any@ if applicable.

7/ oae_/

(NOTE: Regislered Agent signalue required when reinstating)

=J”‘}:: (t "%“-,‘i“# AT ‘fn 4:.

i e 9. Election Campaign Financing X - -Make'Check'Pa
: : F;E,AE‘J??GJ“?%& ® ‘ Trust Fund Contribution. ,?gg?ﬂ?éfe ’Eanéﬁa‘:&;ﬂ’éht%‘fy
: A A T T RO T T s
; o Sk gy . ad - o2 R ) el
i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGCTORS IN 10 .
i TITLE ASID - . dition
I HAYES, ANNE C -2 92 ‘
sreer aocmess | 5710 N.W. 48TH WAY . - /Z
i size | TAMARAC, FL 00000 . ‘g &W 4
| cIny-s1-2ip o W N T _
H TITLE . ) dition
i NAME CHIPMAN, RUTH
i siaeer aponess | 3703 NW 48 TERR ,ﬁ
H . A . P g
i crv-st-2¢ | TAMARAC FL 33319 é : jf e o
i e > ﬁ‘:’gfgg-ft" _?x,,ié F fition
i NAVEE FRISIELLO, MARIE Carmpll--il?._a'tESL . ‘
streeT aporess | S000 NW 58TH ST b g:nz}g:v’é%zasa% g %

crv-stzr | TAMARAC FL 33319 D e sl : ]

L U ftion
; HAME SCHREINER, BEA
streeT annirss | 4908 NW 58TH ST
emv-st-7r - [ TAMARAC FL 33319 ]
i VD lition
% NAME BILDERBACK, BEA
sTReet aooress {4910 NW 58TH ST
i civ-st-ze | TAMARAC FL 33319 CITY-ST-2IP —
—_ TD 1 Delete TIILE [ Change [ Addition
i NAME PANNONE CARMEL NAME
; staeer anoness | 4919 NW S8TH STREET STREET ADDRESS
erv.st.zr | TAMARAC FL CITY-57-2P

12. | hereby certify thal 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 repart or sunplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the carparation r the receiver or trustae smpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an .tachment with an address, with all cther like empowered.

LSt S s

SIGNATURE:




