-————

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
1996

DIVISION OF CORPORATIONS
DOCUMENT # 763971 (9)

IjﬂGRWAYS OF TAMARAC CONDOMINIUM Il ASSOCIATION,

TR

Frincipal Place of Business

C/0 BENCHMARK.
7332 WILES RD.
CORAL SPRINGS FL 33067

Mailing Address

C/O BENCHMARK,
7932 WILES RD.
CORAL SPRINGS FL 33067

3. Date Incorporated or Qualified 3a. Date of Lasi Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 m 59‘239189? Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
. Ap Ao 5. Certificate of Status Dosired ] $8.75 Adcfmonar
;I ;l Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 25 20] [30] Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarsd Agent
81| Name
GOLDBERG,BRANA 82| Stieot Add-ess (P.0. Box Number is Not Acceptable)
8450 LAGOS DE CAMPOS BLVD. #104
TAMARAC FL 33321 83
84 Cry FL |as Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above named corporation sutimits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0803, Florida Stalutes.

SIGNATURE _ ‘ e e i
Slgraturs typod o prinied nanie of rogistared agert and 1o §f applcarie (NCE: Fiog Stered Agant signa.nd: rocured when reirstaling DATE &

12, OFFIGERS AND DIRECTORS 13. ADDITIONSACHIANGES 1O OF FIGERS AND DIRECT ORE TN 12 &

TITLE T8 [IDELETE 11TITLE [[]Change [T Addilion g

NAME KIRSCH, ANDREA 12 NAME 5

steeer aooness | 8450 LAGOS DE CAMPOS BLVD. #310 13 STREET ADDRESS g

CITY-SF-2IP N. LAUDERDALE FL 14 OITY-57- 2P &

THLE PD [IDELETE 21TIILE Olchange  [JAddition | O

NAME GOLDBERG,BRANA 22 KANE

sTreer aporess | 8450 LAGOS DE CAMPOS BLVD. #104 23 STREET ADORESS

CITY-S1- 2P TAMARAC FL 33321 2.40ITY-ST-21P

TITLE v [TDELETE 31TILE [TJChange ] Addition

NAME FIELDS,MEL 32 NAME

smeeraooress | B450 LAGOS DE CAMPOS BLVD. #301 33 STREET AGDRESS

CNY-57-2IP TAMARAC FL 33321 34 CITY-5T-2P

TILE D [IDELETE 41 TITLE [Clchange  [J Addition

NAME KIRSH, ANDREA 4.2 KAME

sIneer acoaess | 326 71ST ST, 43 STREET ADDRESS

CITY-§7- 2P MIAMI BEACH FL 33141-3038 44T 5T 2P

TITLE D [CIDELETE 51TIME [TChange [ Addilion

NAME DRUMHELLER, PAT 53 NAME

streeTA0oress | 8450 LAGOS DE CAMPOS BLVD. #208 5.3 STAEET ADDRESS

CITY-§1-21p TAMARAC FL 33321 540MY-S1. 7P

TILE []DELETE 61THLE [Cchange ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-51-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and dog
cerlify that the information indicated on this annual report or supplemental annual report is tr
oath; that | am an officer or directar of the corporation or the receiver or trustes empowered
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___/rans = e QRN
INATURE AND TYPED ORPRINTED NAME OF Si(‘ﬂING GFFICER OR DIRECTOR

s not qualify for the exermption stated in Section 119.07i3)(k), Forida Statutes. | further
ue and accurate and that my signature shall have the same legal effect as # made under
to execute this report as recuired by Chapter 617, Florida Statutes; and that my pame

B-96 AT -3

Daytima Phone #




