FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secratayy ot Statd
DIVISION OF CORPORATIONS

1997

DOCUMENT # 763971 (9)

Flﬁr:llgWAYS OF TAMARAC CONDOMINIUM 1Il ASSOCIATION,

Principal Place of Business

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

Mailing Address

C/0 BENGHMARK.
7902 WILES RD.
CORAL SPRINGS FL 33067-20H

O RGO

3. Date Incgfgﬂaét«édz or Qualified

3a. Date of Last Report
03/26/1996

Zp Country Zip Country

2s] 29] 0]

Florida Statutes Oves Ono

8. This corporation has liability for intangible tax under 5, 199.032,

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-2391897 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, atc, - $8.75 addiional
- ) i .
;] 2ﬂ B. Coerlificate of Status Desired D Fee Requlred
City & Sfate City & Siate 8. Elaction Campalgn Financing $5.00 may ge
23] 28] Trust Fund Contribution Added to Feos
24]

8. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

Streat Address {P.O, Box Number is Not Acceptable)

81| Name
GOLDBERG,BRANA =
8450 LAGOS DE CAMPOS BLVD. #104
TAMARAC FL 33321 83

84) City

FL [*

Zip Code

agent. Fam familiar with, and accept the obligations of, Section 517.0503, Florida Statutes,

11. Pursuant o tho provisions of Sections 617.0502 and 617 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
office or registered ageni, or both, in the Blate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

SlGN.’n‘URE S!Jmmrn typod or priated name of regsterd agent and (itle it applicable {NOTE: Ragistered Agsn! signature raquired whan rainsiating) DATE

12, . QFFICERS AND DIRECTORS 13, ‘ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L , 18 <1%) DELETE LATIE sjU ) Change DX Addition
NAME KIRSCH, ANDREA 12 NAME Audrey Goodman .

sweeet aporess | 8450 LAGOS DE CAMPOS BLVD. #310 1asmectaooess | B450 Lagos de Campos Blvd. #310
CIIY-51- 2P N. LAUDERDALE FL 14 GITY-§T- 2P Tamarac, FL_ 33321

TIeE PD ’ [T DELETE 21 TNLE VA ) _ T Change ] Addition
NAME GOLDBERG,BRANA 22 Ak Indrea Kirsh o
steeeraoness | 8450 LAGOS DE CAMPOS BLVD. #104 2.3 STREET ADDRESS 2535 Regatta Avenue:r .

LY 7P TAMARAC FL 33321 2 4 CITY-5T.2P Miami Beach, FL 33140

TmE v ( D CJ DECETE ERRIT: [T Change [ I Addition
NAME FELDS MEL 3.2 HAME

staeer appress | 8450 LAGOS DE CAMPOS BLVD. #301 2.3 STREET ADDRESS

OTY-ST-2p TAMARAC FL 33321 34, CITY-5T- 20

e D BFORETE 41 TITLE I Change ] Addition
NAME KIRSH, ANDREA 4 2 NAME

sThee) aooress | 328 T1ST 8T, 43 STREET ADDRESS

oITY-§T- 2P MIAMI BEACH FL 33141-3038 A4 CITY- ST-2iP

TIILE D [T oRLETE 51TME [J change L Aadition
NAME DRUMHELLER, PAY 53 NAME

strer aopetss | 8450 LAGOS DE CAMPOS BLVD. #208 53 STREET ADDRESS

CTY-$1-26 TAMARAC FL 33321 54 CITY-ST-71p

THLE [T DELETE 6.1 TMLE TChange LI Adition
NAME £.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY- 512 6.4 CHY-S1- 2P

appoars in Block 12 or Black 13 if changed, or on an attachmant with an address.

SIGNATURE: ___ TR

P b
ioF oy

“BHBNATURE AND TYPED DR PRINTED NAME OF

14. | do hereby cerlify thal the information supplied with this filing does nol quality for the exemption stated in Section 118.07(3){i). Florida Statutes. 1 further cerlify that the
infarmalion indicatad on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same lega’ effecl as i made under oath; that
| arn an ofhger or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Apr 04 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



