FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT t ;
1996 Rt
DOCUMENT # 72930

1, Corporation Name

TAMARAC PRESIDENTS COUNCIL, INC.

Secretary of State
DIVISION OF CORPORATIONS

(3)

AN AR

3a. Date of Last Report
04/2011

Principal Place of Business

5410 BANYAN LANE
TAMARAC FL 33319

Mailing Address

5410 BANYAN LANE
TAMARAC FL 33319

. n ated or Qualifi
3 Da160147$?(‘6740r lifiec

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. %] 59-2100815 Not Applicabla
Suite, Apt. #, etc. ite, Apt. #, etc. it
uite, Apt. #, etc Suite, Apt. #, elc . Certificate of Status Desired O $8.75 Acditonal
Zl E.I Fee Required
Cry & Stale City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation has Hability for intangible tax under 5. 199.032,
[24] |25] 2% [30] Florida Statutes 0 ves ONo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PLATZ, LEO 82| Siraet Address (P.O. Box Number is Mot Acceptable)
5410 BANYAN LANE
TAMARAC FL 33319 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-name3 corporation submits this statement for the purpose of changing its registered offica
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE __ 3
Signature, typed o printsd rame of regstered agont and tille if appicable NOTE: Registarad Agent s-gnature required when reinstating) DATE G-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD CIDELETE 11T0LE [JChange  [] Addition | v
NAME SOHN, LOU 12 NAME 5
streeraooess | 7110 NW 74TH PLACE 1.3 STREET ADDRZSS &
CITY-S1-2IF TAMARAC FL 1.4 GIY-§T-2P , E
TILE VD [IDELETE 21TILE B Clchange [ Adgition |
NAME COGHLAN, WALTER 22 NAME
stweet annress | 4806 NW 49TH CT. 23 STREET ADDRESS
CIry-S1-2P TAMARAC FL 2 4 CITY-ST-2F
THLE 10 [JDELETE 31TILE [JChange [ Addition
NAME PLATZ, LEO 32 NAME
steeer aooress | 5410 BANYAN LANE 33 STREET ADDRESS
£y -5T-2P TAMARAG FL 34 CITY-ST-2F
L VFD [JDELETE S1TIIEE CiChange [ Addition
NAME PADWA, JOE 4.2 NAME
seeraooress | 6601 NORTH UNIV DR. 43 STREET ADDFESS
CRY-§1- 2P TAMARAC FL 440TY-ST-2F
TILE SD [CJDELETE 51TIILE OChange [ Addition
NAME JULIA REULAND 52 NAME
sraeeranoress | 4440 NW 26 TERRACE 5.3 STREET ADDRESS
CHY-51-2P TAMARAG FL 5.4 CITY -51-2F
e [CJDELETE 61TILE CiChange [ Addition
hEME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T- 7P 5.4 CITY-ST-2IF

14. 1 do hereby certify that the information supplied with this fiing is voluntarity furmished and doas net qualify for the exemption stated in Section 119.07(3}{k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legat effect as if made under
oath: that | am an ofiicer or director of tha corparation or the recsiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Blogk 13 ff change on an altackgent with an address.
AJ@V%;‘Z 2/00/¢¢
Daf /

SIGNATURE: __
SIANATURE ﬂ_ﬂ‘\'i“ED OF PRINTED NAME OF BIG! FICER OR QAECTOR

/

Daytirme Phone ¥

I



