2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # 731162 Secretary of State
1. Entity Name 05-02-2003 90362 013 ****6] 25
THE TAMARIND, INC.
Principal Place of Business Mailing Address
6665 N. OCEAN BLVD 6665 N. OCEAN BLVD
QCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435-3329
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5O-1558803 Applied For
Not Applicable
Zp Country 7ip Country §. Certificate of Status Desired (] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g,_,_,’“f‘. P e — o Name P e -
SMITH ERlK J Sireet Address (P.O. Box Number is Not Acceptable)
1171 N. OCEAN BLVD
GULF STREAM FL 33483
' City SREER

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

Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delste TILE [ g Change [ Addition
NAME_ MARCQIS, FRED NAME ARNCe d, FRED
sreeTaooress | 6665 N QCEAN BLVD STREET ADDRESS | bbby 5. OCEpP RWID
CITY-ST-2IP OCEAN RIDGE FL 33435 R - Y- TYCR e A F L 30 '_'7 [
TLE ™ 1 Delete ME []Change  [J Addition
NAME BARTHOLOMEW, A P NAME
streeT a00RESS | 6665 N OCEAN BLVD STREET ADDRESS
CITY-5T-2IP QOCEAN RIDGE FL CITY-$1-2IP
Te T U {WPDEE o T T T T O Delete” THLE : : S (J'Changs [ Acditior’
NAME BENISCH, JOHN NAME
sTreeT ADORESS | 6665 N OCEAN BLVD STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE FL 33435 CITY-ST-2IF
TILE [ Delete TITLE [ Change  [_] Addition
NAME CLARK JAMES NAME .
sTReeT aD0RESS | 6665 N QCEAN BLVD STREET ADDRESS i
CITY-ST-ZIP OCEAN RIDGE FL CITY-ST-2IP - )
TITLE D 3 Delete THLE [ change [ Addition
NAME DOVOVAN, LARRY NAME ‘
sTREET ADORESS | 8665 N. QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE FL 33435 CITY-ST-21P
TITLE [ Delete TITLE . [OcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T- 2P

/

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the receiver or trustee empowered to eéxecute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmentywith an address with ali other like empowered.

SISNATURE: _ NG uﬁﬁ%ﬁ@m il Momo v e iag[iz [

|

CR2E037 (10/02)



