FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R0 FLORIDA DEPARTMENT OF STATE .
CORPQORATION Sandra B. Mortham Apr 23 1 99 8 8 . O Oam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 731162 (4)

1. Corporation Name

THE TAMARIND. INC.

AMER AWM

Principal Place of Business Mailing Address
6665 N. OCEAN BLVD 6665 N. OCEAN BLVD 3. Date Incorporated or Qualitied
OCEAN RIDGE FL 33425 OGEAN RIDGE FL 33435-3320
0s 10/22/1974
4. FE} Number Applied For
R0-1558803 Not Applicable
2. Principal Place of Business 2n. Mailing Address :
fineip I Hing Adar 6. Cerlificate of Status Desired | $8.75 additional
;1_1 E;] Feoe Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Gontribution O Added 10 Fees
City & Siale City & Stale 7. Is this nonprofit corporation a homeowners assogciation?
23] 28] Clves O nNo
Zip Gountry Zp Country B. This corporation owes or has paid the current year Intangible
;‘ ;J ;l ;l;l Parsonal Property Tax due June 30. Cves [nNo
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiastered Agent
81 Name
SM"H. ERIK J 82| Streat Address (P.O. Box Number is Not Acceptable)
1111 NORTH OCEAN BLVD.
GULF STREAM FL 33483 83
84| City FL [asl Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparation submits this statament for the purpose of changing its registerad

office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directers, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaiure, yped of prinied nima of registersd sgent and tilke i applicable {NOTE. Registered Agent signatura required when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD ] DECETE 11 TIMeE TJ Change ] Addition
NAME BYRNE, EDMUND 1.2 HAME
staeey Appress | 6885 N. OCEAN BLVD. 1.3 STREET ADDRESS
CiTY-S1- 2% OCEAN RIDGE FL 33435 14 GITY-§T-2IP
TiILE PD TT DeLETE 21 TILE [J Change [ Addition
NAME FRY, LLOYD 2.2 NAME
staeet aponess | 6685 N OCEAN BLVD 2.3 STREET ADORESS
City-§1- 2 OCEAN RIDGE FL 33435 2 4GITY-5T-2PP
TE TD [J peLETe 31TME TJChange L] Addition
NAME BARTHOLOMEW, A P 32 NAME
sineeT ADDREss | 6685 N OCEAN BLVD 3:3 STREET ADDRESS
CiTY-51- 7P QCEAN RIDGE, FL 00000 34.0AY-81-2
e SD T oere 41 TILE [T change [ Addition
NAME FOGLE, LOIS 4 2 NAME
streeTanoress | 6665 N OCEAN BLVD 4.3 STREET ADDRESS
CITY-5T- 2P OCEAN RIDGE, FL 00000 44 CITY-5T-2P
TITLE D [ oevere S1TNLE [JChange L Addiion
NAME CLARK, JAMES 532 NAME
street aporess | 6665 N OCEAN BLVD 53 STREET ADDRESS
CITy-§T- 2IP OCEAN RIDGE FL 54CITY-ST-2P
TITLE T OELETE 61 TILE [T change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEF AODRESS
Y- $T-21P = 64 CITY-ST- 2P
14. | hereby cerlify that the information supgliel{ with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemektal annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or e raceiver or trustee efnpowered tgfgxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on achment with en §ddress.

SIGNATURE:

CR2E037 (10/97)



