. FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 17,2005 8:00 am

DOCUMENT # 723915 Secretary of State

1. Entity Name 02-17-2005 90026 008 ****61.25
HIGHLANDS OF TAM O'SHANTER CONDOMINIUM
CLUSTER ONE INC. THE

Principal Place of Business Mailing Addrass

6332 BLVD. OF CHAMPIONS PO BOX 9519 ‘ 5 0 0 1 7 1 4 3

NORTH LAUDERDALE, FL. 33068 US CORAL SPRINGS, FL 33075 US

. ‘ | T

R s G A R ER DR
SOUTHEAST CONDO MGMT. Suite, Apt. . elc. 01082005  Chg-NP CR2EQ37 (10/03)

2855 N. UNIVERSITY DR. STE 310 . _

___CORAL SPRINGS, FL 33065 City & State b 500 e
> County )5 Zp Country 5. Certificate of Status Desred [ fg z:m;’dm

6 Namo and Address of Cumenmt Roghmnd Agom 7. Name and Address of New Reglsterad Agam
aun g e ngrner“ e N = =
g&‘;ﬁi{‘,ﬁggﬁ;&‘%‘;“‘“‘“” MeMT = SOUTHEAST CONDO MGMT.

2855 N. UNIWVERSITY DR. STE 310
i CORAL SPRINGS, FL 33065

City FL [ Zip Code

CORAL SPRINGS, FL 33071

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 Florlda | arn famillar with, and accept
the obligations of registered agent.

SIGNATURE S : : i L

Sigreture, typed or privted rema of registered agent wnd titke ¥ applicabis. _ {NOTE: Registered Agent sigr
Fillng Fee is $61.23 9. Election Camp?aign Financing
Due by May 1, 20058 Trust Fund Contribution. - Nt ¢
10, . OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANG To OFFICEFIS AND omecmns .
me . |PDT - - A £ Delee e 3 change L] Acditon
NAME MCGRATH, JOYCE NAME .
STREET ADDRESS | 6332 BLVD OF CHAMPIONS STREET ADDRESS
CITY-ST-8P N LAUDERDALE, FL GITY-ST- 2P
TILE vD [ petete TME - O change  [7] Addition
NAME SCOTT, RAYMOND NAME
STREET ADDRESS | 6332 BLVD. OF CHAMPIONS STREET ADDRESS
CITY-ST-2P NORTH LAUDERDALE, FL. 33068 CITY-ST-2P
TE sD i O Detete TME O change [ Addition
RAME CROTEAU, ELAINE HAME .
- STREET ADDRESS 1° 6332 BLVD. OF CHAMPIONS™ T ommee © - TR STRETADDRESS | 7 T T - -
LITY-S1-7P NORTH LAUDERDALE, FL 33068 CiTY-ST-2P
TE ’ O Detete ,TME Clcrange [ Addtion |
NAME ) ‘ NAME
STREET ADDRESS ) STREEY ADDRESS
CATY-ST-2P CIY-$T-2P
TmE ' 1 petete TME Clchange  [3 Accition
NAME . NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-$T-2P e b CITY-ST-71P
me - - E s . + [oeer - - f§ 7 C T e T
NAME | e IR e i
STREETADORESS | =7 7% T 4 ¥G ‘ SRETADORESS | c .
CITY-ST-2P EFL R A Sl T T foret CY-5T.2P b AV

12. | hereby cemfy that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)()), Florida Statutes. | further oemfy 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 oatfy, that | am an offlcer or director
. o} the corparation g the receiver &f rusiee empowered 1o exécule this report as required by Chapter £17, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment Bn address, with all other ke empowered
/ AL ,.—'de-f!ml

SIGNATUR:




