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MAINLANDS OF TAMARAC LAKES
FAIRCREST 14 SOCIAL ASSOCIATION, INC.
6930 N.W. 74ST. STREET
TAMARAC, FLA. 33321
Phone 954 - 722 - 0313

Florida Dept. of State
Tallahassee, Florida

att. Kristen Eckel

Dear Ms. Eckel:

Enclosed herewith is the requested names of Directors of our Social Association.

D. Thomas Campagnola 7104 N.W. 71st St. Tamarac FI.

D. Dick Cavello 7103 N.W. 70st. St. Tamarac, Fl.

D. Ann Spada T113 N.W. 71st. St. Tamarac, F.

D. Fiorence Stockhammer 6714 N.W. 71ist. St. Tamarac, Fl.

Yours truly.

P. Lozler Treasurer

August 26, 1989




