FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90113 027 ****61.25

DOCUMENT # 731162

1. Corporation Nama

THE TAMARIND, INC.

LUUY T (O LT U

-90113 -
35000

'
+

Principal Place of Business
6665 N. OCEAN BLVD

Mailing Address
6665 N. OCEAN BLVD

AN

A O

3
i

office or registered agent, or both, in the State of Florida, Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435-332%
uUs
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
(21} |26] 10/22/1974
- TSt APt #E ete T === s S = Bt Apte a0, =S s o AFELNumbets === = mo v o o on oadleos ) Applied Paros
22 [27] 59-1558603 * [ [Not Applicable
City & Stat City & Stat - ‘ . it
-—l Y ° R4 ¢ 5. Certifeate of Status Desired [ $8.75 Additional
23 _2;| Fee Required
Zip 7 Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m , E‘ ;] El Trust Fund Contribution Added to Fees
9. Namse and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
SMITH. ERIK J 82| Street Address (P.O. Box Number is Not Acceptable)
1111 NORTH OCEAN BLVD. WU plopkTw cavan  BLvD
GULF STREAM FL 33483 8
P S 84| city FL 85| Zip Code"
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

thorized by the corperation’s board of directors. | hereby accept the appointment as registered

CR2E037-(11/98)

SIGNATURE : .
Signature, fyped or printed name of registared agent and title if applicable. {NOTE: Regi: Agent sig requined when DATE
1z OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS 1N 12
TE vDh {] DELETE 11 TITLE [QChange [ Addtion
NAME BYRNE, EDMUND 12 NAME
street anoress| 6665 N. QCEAN BLVD. 1.3 STREET ADDRESS
crvstze | OCEAN RIDGE FL 33435 14 CITY-ST-ZP .
TME PD ' [ DELETE 21 TME [IChange [ Addition
NaME FRY. LLOYD .. 22 NAME
- | sweeTavoress|-8665 N OCEAN BLVD. ao... . . . . . |JRASTREETADDRESS| = _ R
ITY-ST-21P OCEAN RIDGE FL 33435 2. 4CITY-ST- 2P
TME i3] [ DELETE 34TIMLE [CJChange [ Addition
NAME BARTHOLOMEW, A P 32 NAME
streeT aporess| 6665 N OCEAN BLVD 3.3 STREET ADDRESS
arv.st-ze | OCEAN RIDGE, FL 00000 34.CITY-ST-2P
TIME sD 7% DELETE 4ATME s ) CJchange ) Addition
N FOGLE, LOIS £2MANE T GARLIC , AT RAL 1
smreeT aporess| 6665 N OCEAN BLVD asmesraoness |66 6S P Do BIVA _
crv-st-z¢ | OCEAN RIDGE, FL 00000 scrvstze |Oc2om Wadia TL 33438
TME D [ DELETE SATMLE AN ClChange [ Addition
NAME CLARK, JAMES 52 NAME
streeT ADoRESs| 66685 N OCEAN BLVD 5.3 STREET ADDRESS
CITY-6T-2P OCEAN RIDGE FL 54 CITY-ST-ZP
ME <, L[t ws [] DELETE 61 TTLE [JChange L1 Addition
NWE t e B2NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P :

T4, ' hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental Bnnual report is t
officer or director of the corporation or the rgceivier or trustee em

ent with an aj ess, with all g

- L

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
fowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
her like empowered,

wni= dizlag 1dous



