FILED
Sgp 06, 2006 8:00 am
e

2006 NOT-FOR-PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-06-2006 90039 049 ****4] 25
DOCUMENT # 734062
1. Erxity Name .
TAM O'SHANTER GARDENS FAMILY TOWNEHOUSE
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maging Address
7858 - 7944 KIMBERLY BLYD 4712 NW 6TH AVENUE 40103102
NORTH LAUDERDALE, FL 33068 POMPANO BCH, FL 33064 -
e S (TR I
Suite, Apt. #, elc. Suite, Apt. #, alc. 08032006 Chg-NP CR2E037 {4/06)
City & Stale City & State 4. FEI Number Applied For
59-1665512 Not Applicable
Zip Country zp Couniry §, Certificate of Status Desired O ?i‘;iﬁ?;{;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) —

Name
SCOTT BENDER, ESQ
7446 ROYAL PALM BLVD Strest Address (P.O. Box Number is Not Acceptabie)
MARGATE, FL 33083

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 shligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and tijle It applicable, (NQTE; Registered Agent signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelele TILE [J Change [ Addition
NAME SANCHEZ, BILLY JEAN ME
STREET ADDAESS | 7868 KIMBERLY BLVD. 7842 KIHBERLY R /s‘:nm ADDRESS
CITY-SF-21P NORTH LAUDERDALE, FL 33068 CIry-§1-2P
TITLE ST [ petete TITLE [ Change [ Addition
NAME CLARK, ANGELA NAME
STREET ADDRESS | 7906 KIMBERLY BLVD STREET ADDRESS
CITY-5T-2iP NORTH LAUDERDALE, FL 33068 GITY-S$T-2IP
InE o . O I7LE O Change [ Addilion
NAME STEELE, CLEO NAME - o :
STREET ADDRESS § 7866 KIMBERLY BLVD. STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE, FL 33068 CITY-ST-2IP
TME 1 Dejete TIILE [ change [ Addilion
NAME NAME
STREET ADORESS STREE{ ADDRESS
CITY-5T-21P CITY-51-2IP
TILE [ Delete THLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TILE ) ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not guzlify for
indicated on this report or supplemental report is true and accurate and thal
of the corporation or th Ver or
changed, or on an attachment with an

SIGNATURE:

exgmptions contained in Chapter 119, Florida Statutgs. | further certify that the information
y gignature shall have the same legal elfect as if made under ocath; that | am an officer or director
rt @ required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

dress, with all other like empowgred.
2/5 /Dé
7 ole

id

Daytme Phone #

SIGNATURE AND TYPED OR VYNTEPMAME OF SIGNING OFFICER OR DIRECTOR

7



