FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION i Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90082 034 ****61.25

DOCUMENT # 758475

1. Corporation Name

TAMARIND CONDOMINIUM ASSOCIATION, INC.

; T Y 35i7sd-sodsz-34 7

_

Principal Place of Business

Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000 .
LONGWOOD FL 32779 LONGWOOD FL 32779
us us
2. Principal Place of éusiness 2a. Mailing Address 3. Date Incorporated or Qualifed
M m 05/22/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ~ Appiied For
E‘ - . - 27l . .- - - 6909317 - - T Not Applicable
City & State City & State ) ) $8.75 Aaditional
M 2] 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;4—[ [-2—5l 29] I—s?\ Trust Fung Contribution O Added to Fees
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81| Name ’
HART, JAMES W. J 82| Street Address (P.O. Box Number is Not Acceptable}
SENTRY MANAGEMENT, INC.
2180 WEST SR 434, SUITE 5000 83
LONGWOOD FL 32779 T e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

ation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Eignature, typed or printed name of registered agant and title if epplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [0 DELETE 1ATME VPD X[l Change [ Addition
NAME ROJAS, BEN 1.2NAME )
smreevanoress| 5199 VINELAND RD. sasreeraoneess | 2025 VINELAND RD
CITY-ST-ZP ORLANDO FL 32811 14 CITY-ST-20P
TLE STD X[ DELETE 21 TMLE PD OChange  §cdition
NAME TURNER, ANGELA 22NAME BELLAGAMBA, GRACE
sreevaooress| 5170 VINELAND RD aasweeTanoress | 5161 VINELAND RD
o Femy:sr-ze-— {~ORLANDO-FL-32811 -~ e N 2ecmvsrze ORLANDO FL 32811
ThE VD XIA] DELETE 34 TILE STD [JChange 7] Adcition
NAME JOHNSON, JEFF . 32 NAME TOUSSAINT, YVONNE
streeT aooress| 5197 VINELAND RD. sasmessanoress| 5011 YVINELAND RD
CITY-5T-ZP ORLANDO FL 32811 orv-st22 | ORLANDO FL__ 32811
TIMLE . O DELETE 4ATME [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TME [J DELETE 5.4 TITLE [COChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE 6.1TME [ClChange  [C] Addition
NAME B2ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP BACITY-ST-2P

14. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corporation o the receiver of trustes empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appsars in

address, with all other iik mpowered.

3

!

Block 12 or Black 13 if changed, or on an attachment witkra
g rruts YA
SIGNATURE: (DERL :s;w %
BIGNAWR

3-/-99

Craytime Phone #

- .CR2E037_(11/98).




