L | FILED
/2006 NOT-FOR-PROFIT CORPORATION Aug 22,2006 8:00 am
i ANNUAL REPORT Secretary of State

DOCUMENT # 723475 08-22-2006 90027 048 ****61 .25

1. Entity Name

MAINLANDS OF TAMARAC SECTION SEVEN, INC.

Principal Ptace of Business Mailing Address

4914 NW, STTHST, 4914 NW, 57TH ST, 500258 03 |

TAMARAC, FL 33319-2846 TAMARAC, FL 33319-2846

T Tiegerae=penmill | LU BT

Suite, Apt. 4, alc. Suite, Apt. #, atc. 08072006

Chg-NP CR2ZEQ37 {4/06)

Cily & State Cind St 6 PL/ 4. FEI Number Applied For
1 23-7079270 Not Applicabic
Zp . Country P '%Jumw 5. Cortificate of Status Desired ~ ~ (™ $8.75 Additional = —
N 2 Fee Requirad

€. Name and Address of Current Registered Agent 7. Name and Address of Now Registeragd Agent

Name |

PAULINE, REID
5703 NW 48 TERR Street Addre er i pthlit
TAMARAC, FL 33319 T\Dajfj

ot

8. The above named entity submits thi ent tor the purposa of changing its registered office or reﬁistared agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad a

%
SIGNATURE
Signalure, typed of registered afnl and Lite it apphcable, {NOTE: Registerad Agert signalure required when reinstating) OATE
\ . . ) . ] N
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONSI%ANGES .TO QFFICERS AND DIRECTORS IN 10
1ITLE PD 3 pelete TILE D '\'(' | x:l Change  [T] Adadition
HAME REID, PAULINE NAME ?\61 MM/
STREET ADDRESS [-5703 NW-48TH-TER - - - - - - SFRCET AODRESS | - - - [ C—
CTY-ST-2P FORT LAUDERDALE, FL 33319 CITY-ST-2P

e vD O Detete L Dol §fChange [ Addition
HAME DUCATO, JIiLL NAME DJC&—"?DI J i i )

STREET ADDRESS | 4807 NW 58TH ST STREET ADDRESS
CHTY-§1- 2P FORT LAUDERDALE, FL 33319 CITY-ST-21P

% ']
Tne TD O etete ; DIEL DY WL‘hanue [ Addition
NAME UTICH, MAUREEN NAME = g@’ )
STREET ADDRESS | 5608 NW 48 TER (-'L:hc h 4 UM

STREET ADDRESS
CHY.SI-2IP FORT LAUDERDALE, FL 33319 CITY-ST- 2P ) .
TLE [ petete TILE VIS b . [Otnange WAdda‘lion
NAME NAME -be MO A RO (15
STREET ADDRESS STREET ADDRESS g(_‘bj_ Lo 5% .
CITY-$1-ZP CIFY-§1-7IP L EFT LAUD, FL 6%5' q
T 01 elete e vV i D) Crenge (59 Addition

e e TOthL MASTROGINO.NA 1

rv sy | 905 NWSB 2y, 52

Tine O petete TITLE 3@ - - O Change ﬂhddiliun
o~ | s | PR SHO o oy
CY-S1-ZIP oiTY-§1- 2P 500 N AU b. I::(/ %%ﬁ ’

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutas. | further carify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered 1o exacule 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 attal t with an address, with all other like empoweared.

ﬂGNATURE:?@C‘ > [ ‘%tO =

'S)ENATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Date Dayume Phone #

= SN FL o0



