FILE NOW: FILING FEE IS $61.25 | FILED
ngygzg‘ﬁg[\] “_ '  " FLORIDA DEPARTMENT OF STATE M ay 2 O 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 DrWSioS:ccr;acr:yo:rPSc;e:,iTloms S C Cretary 0 f S tate

DOCUMENT # 729305 (3)

1. Corportalion Name

TAMARAC PRESIDENTS COUNCIL, INC.

T A

Pringipal Place of Business Mailing Address
5410 BANYAN LANE $410 BANYAN LANE
TAMARAC FL 33315 TAMARAC FL 333193068
3. Date Incorporatad or Qualitied | 3a. Dalg o rt
04706/ 1474 SeI2 688
2. Principa! Place of Business 2a. Mailing Address 4. FEV Numnber Applied For
;ﬂ ;8] 5&?‘&315 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, etc. ) $8.75 Aaditional
22 ;;] B. Certificate of Status Desired O Fee Requirad
Cily & State City & State 6. Etection Campaign Financing $5.00 mMay Bo
El ;ﬂ Trust Fund Contributicn J Added to Fees
Z1p Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
;l m ;;] —3E| Florida Statutes [ ves m No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PLATZ, LEO 82| Street Address (P.O. Box Number is Not Acceplable)
5410 BANYAN LANE
TAMARAC FL 33318 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registerad
office ar registorad agent, or bath, In the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as repistered

agent. | am famlfic with, and a t theyobligations of, Section 617.0503, Florida Stalutes.
SIGNATURE &Jm Lyo ‘0_/&7" Z- Mf;/ ¢7
i

Sigratvre typed or priffed name of rogisteradifgent and tifle i spplicable. (NOTE: Fagistered Agent signalufa réquired whn reinstaiing} - fOATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
it PD L oeteTE LITTE Direccter T§f Grange 17 Adafion g
HAME SOHN, LOU 1.2 NAME §
staeeraporess {7110 NW 74TH PLACE 1.3 STREET ADDRESS I
CiTY-ST- 2 ngkmc FL - 14 CITY-5T- 2P N - o g
TILE DELETE 29TIMLE . : Change Addition
e COGHLAN, WALTER 2onwe Presides
steeeraooress | 4806 NW 48TH CT. 29 GTREET ADDRESS
CITY-8T-2F TAMARAC FL 2 4 BITY - 51 2P
e 10 T oeLETE 31TMLE [ Change | Addition
HAME PLATZ, LEO 32 NAME
seeranoress | 5410 BANYAN LANE 3.3 STREET ADDRESS
CITY-5T-2IP TAMARAC FL 34, CTY-ST- 7P
TIILE VPD (I OELETE 4ITILE L Ghange — T_J Addition
NAME PADWA, JOE 4.2 RAME
srrerr aooness | 6601 NORTH UNIV DR 43 STREET ADDRESS
CHY-ST-2IP TAMARAC FL 44 CITY-ST-2¢
T; Sh T 1 DELETE 51TILE L ¥ Change T Addition
NAME JULIA REULAND 5.2 NAME
streeranceess | 4440 NW 26 TERRACE 5.3 STREET ADORESS
CITY-S1-71P TAMARAC FL 54 LIY-51-2P
e I DELETE 61 TMLE [ Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GIY-51-2p 8.4 GITY-ST-2P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption slaled in Saction 119.07(3)(i), Florida Statutes. [ further certify that the
information indicated on this annual report or suﬁplemantal annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
| am an officgr or disector of the corporation or the receiver or trustee empowered o execute this report es reguired by Chapter 617, Florida Stalutes; and that my name

ged, or on an attachmer! with an &ddras; ) .

appears in Block 12 or k 13 if ¢ .
SIGNATURE;%%R SV | -‘lﬁfe&'ﬁ"p‘:ﬁﬂﬁﬁfﬁ D Wesrtnes g?ol/ﬁ 75735997

'AND TYPED OR PAINTED HAME OF BIGHING OFFICER OR DIRECTOR Deytime Phone # 035108




