e FILE NOW: FILING FEE IS $61.25

FILED

T NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90059 045 ****6] 25

DOCUMENT # 745480

1. Comoration Name

W'Cl)é)DMONT PROPERTY OWNERS ASSOCIATION OF TAMARAC,
INC.

0038518

Principal Place of Business Mailing Address ‘
P. 0. BOX 25383 P. 0. BOX 25383
TAMARAG FL 33320 TAMARAC FL 33320
2. Principal Place of Business 2a. Mailing Address 3 Date Incorporated or Qualifed
2 m 01/08/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 o N _ . _|._59-1982262 N Agpioat
City & Stat . City & Stat . iti
R4 ale fy e 5. Caertifcate of Status Desired O $8'15 Adc!nlanal
E] m : Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[ 24) [2s] [20] [30] Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
WBNSTEIN, NUSSBAUM P 82| Street Address (P.O. Box Number is Not Acceptable)
7880 N UNIVERSITY DR, STE 201 :
TAMARAC FL 33321 % :
84 City FL Ias Zip Code

T1. 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed neme of registered agent and title if applicablo. [NOTE: Registared Agent signeture required when rainstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 11 TME ) ‘ [JChange  [J] Addition
NAME SCHNEIDER, BURTON S. 12 NAME
sreet aporess| 8016 N.W. 72ND STREET 13 STREET ADDRESS
CITY-ST-2P TAMARAC FL 14 CITY-8T-2P )
TME VD [ DELETE 21TME [Change [ Addition
NAME KIESCHMAN, IHWIN 22 NAME
sTReeT ADOREss| 8224 NW 85TH AVE § 23 STREET ADDRESS
Y. ST-2IP TAMARAC FL 2, 4CITY-ST-2IP e R : -
TITLE VD [ DELETE 31TMLE [JcChange  [] Addition
NAME SIVELLE, CHARLES 32 NAME -
smreeT aopress| 7212 N.W. 83RD TERRACE 33 STREET ADDRESS
CITY-ST-2P TAMARAC FL 34.CITY-ST-2P
TILE SD g DELETE 417ME []Change [ Addition
NAME SCHAFFER, RUTH 4.2 NAME :
streeT aporess| 8149 SILVER PALM COURT 43 STREET ADDRESS
CITY-ST.ZIP TAMARAC FL 44 CITY-ST- 2P .
TIMLE SD ] DELETE 54 TILE {JChange  [] Addition
NAKE CHICK, ROSE . 5.2 NAME
stree aporess| 8791 HOLLY COURT, #102 5. STREET ADDRESS )
CITY-5T-2P TAMARAC FL 54 CITY-ST.ZP : )
TITLE D [J pELETE 81 TM.E WdChange (] Addition
NAME WILLNER, WILLIAM B2 NAME ' .
streer aporess) 8413 WATERFORD CIRCLE BISTREETADRESS | 7 @ £~ Gock PorN € CfRcLké
cmy-st-ze | TAMARAC FL 4 GITY-T-2P :

14. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. F further certify that tha information
indicated on this annual repost or supplemental annual 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 of the receiver of trustee empowered to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /dSZ"—"’“‘—‘:S;‘éH‘"{b&E REGQGUIRZD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (11/98)



