FILED
2003 NOT-FOR-PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) _ May 02, 2003 8:00 am{_

DOCUMENT # NO1000005931 Secretary of State
1. Entity Name 05-02-2003 90738 040 ****5] 25
TAMARAC ISLAND CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address Cvarmvaad
712 3.W. 47TH STREET : P O BOX 265395
MIAMI FL 33155 WESTON FL 33326
T > e ARG A AR
{1530 §+p7e konp 89 PO Boy £5/390
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
DAvieE FL F7. LALDER DALE L, 651147184 Not Applicable
Zi Count Zi Countr - . 8.75 iti
3&[} &{ “ zr# 3325_3__ b{gur\”'y 5. Certificate of Status Desired | l§ee Req::?edc;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- A= e T s te o mem 7 ey B - Name. - - T e T T L s —_
Lo ,
ROUSSO, MARK E ES Street Addres#P.O. Baox Number is Not Acceptable)
3440 HOLLYWOOD BLVD., STE 360 (/550 StRTE RDAD ED
HOLLYWOOD FL 33021
DAy e FL | 235 ¢

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

SIGNATURE // SHL‘RTOE&/ F-' F“'b e& é -;}) —05

Slgnatureyd@&j nanyﬂegister? agent and title it applicabla. {NOTE: Registerad Agent signature required when rethstating) DATE

[
) . 9. Eiection Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O fdded to F?:as ® Florida Department of State
10.I ) QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TTLE PVD X Dalete TILE reesipent O Change  EKddition 8
NAME CROUSILLAT, CESAR A NAME LoPEZ AARR Cf’q_c LSLAGD CAR-Cit g
STREET ADDRESS | 7112 S.W. 47TH STREET, sTReeT apnRess | 76 2 T “TAMA L A = 5
omv-s-z¢ | MIAMI EL 33155 ) av-stae  [TAMARAC FC 33332/ g
TITLE STD 0 Delete TITLE Nece-tit f"'Y/Z? R EAS [ Change  E=Addiicn g
NAKE CROUSILLAT, KEVIN C NAME wetss RAmpBer
STREET ADDRESS | 7112 S.W. 47TH STREET SIREETADORESS |7 13 7 A ARAE “TSE Aud Clrct 2
on-sT-2¢ | MIAME FL 33155 ‘ ovstie |\ TAmMARAC L 3332/ . _ .
|me D™ - - HWoeee e Ui Z€cror OiChange  [B-4arfion
Tecel prnfent
NAME CROUSILLAT, CESAR C NAME _;‘3( S amARAC. TSLAVD cilcle

STREET ADDRESS

sTRET ADDRESS | 7112 S.W. 47TH STREET
omv-stae |TTAAMARAC £ B332/¢

“oy-s1-2P MIAMI FL 33155

TMLE 0 Delete TILE PIAELAOL. [cChange  [d@ion
NAME NAME wabnpc T4ein e y,
IR L &
STREET ADDRESS STREET ADDRESS | 7, &=/ -7 AN ArAc FESLAUA
CITY-ST-2P CN-ST-1P - N AR A C_ L 3332
TILE O elete TME [ Change (] Addition
NAME . NAME
STREET ADDRESS STAEET ADBRESS
CITY-57-21P CITY-ST-TIP
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Flarida Stalutes. | further certily that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowsared to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment-witlTam address, with ali other like empowered.

SIGNATURE:

“oes REQUIRED



