2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AH)

FILED

Apr 27,2005 8:00 am

DOCUMENT # 729305 e ecretary of State
1. Entity N
nity Name 04-27-2005 90325 048 ****61 25
TAMARAC PRESIDENTS COUNCIL, INC.
Principal Place of Business Mailing Address
5410 BANYAN LANE 5410 BANYAN LANE ) T
TAMARAC FL 33319 TAMARAC FL 33318
i T Immrmma
Suite, Apt. #, elc, Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)
City & Slate City & State 4. FEl Number Applied For
59-2100815 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O ’§8.75 A_ddlﬂonal
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
EIJ{I\OTZBQNEYOAN LANE Street Address (P.C. Box Number is Not Acceptabie)
TAMARAC FL 33319
City FL Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE / vé%’ o‘f’/,/,d/ Led e’

Y o | 05~
/ odTe

ngﬂ( ypad d’onmsd name d regsterad agenl itle 1t applicable (NOTE Regrteied Agant signature raquied when reinstating}
. i
" FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. u Addad to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE o O Selets TITLE ] Change  [] Addition
NAME SCHN, LOU NAME
Sraeer appacss | 7110 NW 74TH PLACE STREET ADDRESS
OTY-S1-71P TAMARAC FL CITY-ST-2P
Tine P O petete TILE O change ] Addition
NAME COGHLAN, WALTER NAME
SIREET ABDRESS (4806 NW 48TH CT. STREET ADDRESS
orr-st-ze | TAMARAC FL CHY-ST- 2P
TI7LE TO M Detete TITLE [ change [ Addition
NAME PLATZ, LEO NAME
SIRLET ADDRESS | 5410 BANYAN LANE SEREET ADDRESS
Ciy-ST-2iP TAMARAC FL CITY-§1-21°
SD m,, & m
TILE ete TLE Change [ Addition
A JULIA REULAND i l/k’,d( 1“& Marge /9
siRzEr appegss | 4440 NW 26 TERRACE STREET ADDRESS | o9 & a_fc{ //a ( e L]Q x e
.[- TAMARAC FL el
CITy-ST- 7P . CITY-ST-2IP Lz 2 1AC /81\{ z:() 5 At ,5'[ G
NiLE . 1 oelete TITLE [J Change [ Addition
HAME MURPHY, DOROTHY NAME
sireeT appress | 3008 NOTH WEST S0TH COURT STREET ADDRESS
arr-si-op | TAMARAC FL CIFY-ST-2IP
TLE [ Delete TILE [1change [ Addition
NAME ” NAME
STREET ADDRESS STRECT ADDRESS
CNY-SI-21P Ciy-§1-2P

12. | hereby certily that the information supplied with this filin é:] does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ 10/’9’ T (X5~ Y725

changed, or on an attachment with a ress yl other like empowered
SIGNATURE: br— LeoPlatz

SIGNATURE AND TYPED OR PRINTED NAME 'f‘r—sm')us OFFICER OR DIRECTOR

Daylrme Phone #




