2002 UNIFORM BUSINESS REPORT (UBR})

FILED

512

DOCUMENT # NO1000005931
TAMARAC ISLAND CONDOMINIUM ASSOCIATION, INC.

1. Entity Name w

e
b

LA

05-23-2002 90104 035 ****5] 25

V

Mailing Address

Principal Place ol Business

7112 5.W. 47TH STREET
MIAMI FL 33155

Doasyw 2663N
WEsTOAI, FL 33326

2. Principal Place of Business 3. Malling Address

C o _Bex20C39

KRR R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Jul 11, 2002 8:00 am
Secretary of State

N

CR2E037 (9/01)

City & State . 4, FEI Number /S Applied For
LIECTON , £~ & Gil~ /747184 Not Appiicable
Zp Country 5253 2 é; Ccou)_tri‘ .= 5. Certificate of Status Desired 0 E:;'ggq‘ﬁ?:!”wal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
-T USSO-.ITQRK E E§Q D T Streei Ad-rziress (IP.d Ba; Nl;ra.b_er |_s EOI-RC(-:e_p!agle)—— . — -
ikl
3440 HOLLYWOOD BLVD., SUITE 360
HOLLYWOOD FL 33021
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or bath, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titte iF applicabls, (NOTE; Ragisterad Agem sgratues reauired when rensiatiog) DATE
i
. Ee — 9. Election Campaign Financing $5.00 may Be Make Check Payable to
(:,} # FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND GIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PVD O Delete e O change [T Addition
NAME CROUSILLAT, CESAR A NAME
sseceT anoress 17112 S.W. 47TH STREET STREET ADDRESS
orv-st-2¢ |MIAME FL 33155 CITY-S1-21P
i STD O oetete e Dl Shange ] Adition
NAME CROUSILLAT, KEVIN C NAME
streeT aoRess 17112 S.W. 47TH STREET STREET ADCRESS
ory-st-zr |MIAMI FL 33155 CITY-ST-2IP _ .
TME D - N C1 Delete e - o T [JCharge [Tl Addition
- ~—|CROUSILLAT; CESAR C— =~~~ - — - =- — R - =~ e e -
streer aoomess (7112 S.W. 47TH STREET STREET ADDRESS
cnY-81-2P MIAMI FL 33155 CITY-ST-21. -
TTLE : [ betste TMLE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IF
mE [ pelete TITLE [J Change [ Adgition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Tne 2 Delete TILE [ Change [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-&1-71P CITY-ST-2P

c¢hanged, or on an attachmant with an address, with all other like empowsared.

SIGNATURE:

12. | hereby cenify that the information supplied with this filing does nat quality for the exemnption s:ated in Section 119.07(3)0), Florida Statutes. I-further certity that the inormation
indicated on this repor of supplemental report is true and accurate and that my signeture shall have the same Jegal effect as i mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Data Daywre Praqo #

f,/’/z;:/o.a BOS- IS~ 2340

v



