1+ r

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am |

DOCUMENT # 758475 ecretary of State
1. Entity Name 04-28-2003 90216 039 ****5] 25
TAMARIND CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
218) WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779 .
us us ‘
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59.2093717 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
! Few Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
; Name

HART, JAMES W. J . Street Address (P.C. Box Number is Not Acceptable}

SENTRY MANAGEMENT, INC. )

2180 WEST SR 434, SUITE 5000 .

LONGWOOD FL 32779 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Slgnatura, typed cor printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
$ Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS i, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 10
ME PD ﬁngme TILE [Jchange [ Addition
NAME BELLAGAMBA, GRACE NAME
seeT ADORESS | 5161 VINELAND RD STREET AODRESS
or-st-2e | ORLANDO FL 32811 . CITY-§T-2IP
TITLE D Hnelete TLE [Jchange  [] Addition
NAME SENGER, HANKO NAME
sTreer ADoRess | 5301 VINELAND RD STREET ADDRESS
GITY-ST-21P ORLANDO FL 32811 CITy-§T-21P
E §TD R pelete TITLE [ change [ Addition
NAME ROJAS, BENJAMIN NAME
STREET ADORESS | 5025 VINELAND RD STREET AODRESS
crv-sT-zp | ORLANDO FL 32811 CITY-$T-2IP
THTLE ] Dekete TLE D [ Change_{patiion
NAWE NAME S ek onay D c;x\n d
STREET ADORESS smeeraooness | S¢S 3 W ineddnd R
CiTY-T-2P TY-ST-7P QV\QJ\&O T 3%
nie O Delete TITE [ Crange  Ekaddition
NAME NAME Q.d\Ln.r 3
STREET ADDRESS STREET ADDRESS | § Ot i s ’_{ d
CITY-ST-7P CITY-ST-21P O \a nd EC . 3oy
TLE O] Delete e SIST [ change 1K Addition
NAME NAME S b, Magria
STREET ADDRESS STREET ADDFESS | €O D Tiralo A RS
CITy-st-2p CIVY-ST-2IP Olado Fil 3as|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered t¢ execute this report as required byCRapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a h an address, with all other like empowered. 'DC\\I\ SW \'Q‘\'&V'T‘(\.m
SIGNATURE: &Q“’ 2A “*ME@UWM 2fio]zeos (Yo7)za6- (965

CR2E037 (10/02)



