13

2006 NOT-FOR-PROFIT CORPORATION Fii
AMENDED ANNUAL REPORT ‘ ED

2005
DOCUMENT # 723475 P8 pypp o,
1. Entity Name
MAINLANDS OF TAMARAC SECTION SEVEN, INC. I SECRE 4 At
ALLAH 5SS -“.,-li&
€. FLGRiDa

Principal Place of Business Mailing Address v ,"
4914 NW. 57TH ST. 11530 ST RD 84
TAMARAC, FL 33319-2846 DAVIE, FL 33325
2. Principal Place of Business 3. Mailing Address H"“‘ ‘“‘l Iblll Wl |‘|” ‘lll”m ““ |l ll |‘"[ |||H |mHI‘ |“"‘

Suite, Apt. #, etc. Suite, Apl. #, etc. 08312006 Chg-NP CR2E03T (4/06)

City & State City & State 4, FE! Numbar Applied For

23-7079270 Not Applicable
4 Country e Country S, Certificate of Status Desirad a ?ese';gu':r?;"m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
WEST BROWARD COMMUNITY MGMT
11530 STATE RD 84 Street Address (P.O. Box Number is Not Accepiable)
DAVIE, FL 33325
City FL | Zip Code

8. The above named entity submits this statem t for the purpose of changing its repistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

QW Sl 8 _%Méfm Fokce &-31- ok

\J”,

Slgnature, typad gf grinted namaﬂuu{sl% agent and Ltig if applicable. (NOTE: Regislarad Agenl signaturs required whan reingtating) DATE
9. Election Campaign Financing $5.00 may Be Make check payable to
Amended A 41-25 Trust Fund Contribution. O Added o Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 10

1MLE D O Delete TIILE [ d \ Cnanqe ] Addition
NAME REID, PAULINE NAME d

STREET ADDRESS | 5703 NW 48TH TER STREET ADDRESS ‘-5-—‘

CITY-ST-ZIF FORT LAUDERDALE, FL 33319 CITY-SI-2P 9.\5 D, FL’ %5\%
TME D O Delete L)1 F——— . Y‘CD ’ HChange (] Adgition
NAME DUCATO, JILL NAME | | -

STREET ADDRESS | 4807 NW 58TH ST STREEI ADDRESS ':(..

orv-stz2p | FORT LAUDERDALE, FL 33319 ) ory-si-2¢ F‘-’T‘ ; \:L, %5’5\9
TILE D .": Delete s Chanqe [ Addition
NAME UTICH, MAUREEN NAME a} O‘—\C +\

STREET ADDRESS | 5608 NW 48 TER STREET ADDRESS pb% ]
cv-s-7¢ | FORT LAUDERDALE, FL 33319 CirY-S1-2p NW 4% L 57
TiE p Knelete TNLE [ Change D Aadition
:AME DRESS ?{%BZEI\?MISS';EHR;TARD :::;l AODRESS L "_I J T U 5

TREET AL ; I e - *¥51. 2
CIY-SI-2F FORT LAUDERDALE, FL 3331% P CITY-§1-2IP aEN 1 Db Blﬂba & j‘U Bl L

TITLE vD %elet& TIILE [ change  [J Addition
NAME MASTROGIOVANNI, JOHN NAME

STREET ADDRESS | 5005 NW 58TH ST STREET ADDRESS

Ciry-s1-ze FORT LAUDERDALE, FL 33319 P CITY-§T-21° N

nre s Delete TILE . [ Changs {1 Audition
NAME SHAW, ANA NAME

STREET ADDRESS | 5004 NW 58TH ST STREET ADDRESS
oY-ST-Zp FORT LAUDERDALE, FL 33319 COY-$1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trusiee ampowerad tg gxecuta 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 attachment with an address, with

SIGNATURE:

er like empowered.

T Ao bt 9. oo

#&[GNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Phone 4




