2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

Signature, ’pnd Ll prinled name of ragistared agfl and Litle if applicable.

(NOTE: Regisierad Agant signature requirad when rainsiating)

i F ok e ok
DOCUMENT # N05000002060 03-21-2006 90026 029 70.00
1. Entity Name
TAMARAC ECONOMIC DEVELOPMENT FOUNDATION,
INC.
U
Principal Place of Business 1 Mailing Address
7525 NW 8BTH AVE RM}%/Z ¢ 7525 NW 88TH AVE RM
TAMARAC, FL 33321 TAMARAC, FL 33321
s s e TR AR AERATA T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152006 Chg-NP CR2E037 (11/05
Ctmiog 7 Loy 202, Cttnrige 70 Kevey 202 ’ e
City & State City & State 4. FEl Number Applied For
»Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E/ gi';g“ﬁ:;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRESSLER, HARRY - Anogers N, fern's
7525 NW 88TH AVE RM 206 Street Addregs {P.0. Box Number is Not Acceptable)
TAMARAC, FL 33321 582 ¢ NS BB prevue
Loorn RoR
City Zip Code
/ N TAAARAC FL [ *$%527
8. The abcve named e%ii%is?(e nt far 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 regisjolpd agen
SIGNATURE 7 AUQK(&J A &MS 3 / f/ﬁ(a

DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

HILE D ﬂ Delete TITLE D [ Change Mdirsan
NAME DRESSLER, HARRY NAVE Keim Keoénth

STREET ADDRESS | 7545 BANYAN WAY STREET ADDRESS 670s N, H,ATVS 1 o

omv-si-zP | TAMARAG, FL 33321 CITY-ST-2P TAMARAT | (2 bERLY

TME D [ Detete Me b [ change ‘Addition
NAME MIJARES, ANTHONY NAME Janeg CROICKSHANK e
STAEET ADDRESS | 7975 NW 154 STREET #1400 STREET ADDRESS 7ot M. YMVERSITY Dlve

orr-sT-ZP | MIAMI LAKES, FL 33016 CITY-§1-ZP TAIARAT, . 33321

TILE D [ petete TITLE b [ change  [aAddition
HAME HAWTHORN, RON NAME Domilo Fawu€Bavm

STREET ADDRESS | 7435 WOODMONT TR #104 STREET ADDRESS F7B/ . MEars RO

ory-st-zp | TAMARAC, FL 33321 CITY-ST-2P TAMARAC, - 3332

e D Delete e b Crange  [Kaaition
NAME BERNS, ANDY ? NAME SULANNE CHESSE -.-"l'

sTReET ADDRESS | 1000 W MCNAB RD #206 STREET ADDRESS ooy N BYT" Treedcs

orv-SsT-2 | POMPANQ BEACH, FL 33069 cIrY-§T-2iP ThMArRA~<., A 3332/

LE O Delete MLE D Cdcrange  [SAddition
NAME NAME HeaTHErR CRAMl g

STREET ADDRESS STREET ADDRESS 7800 AN SwicietSs DL v

CITY-ST- 7P CITY-ST-2P | THrra€at , A 23227/

e O oelets THLE [ [ Change [ J-#tition
NAME NAME qEorgeE QA Sed

SIREET ADDRESS STREET ADDRESS 83y Nw 2C Covtr

ciy-s1-2Ip CTy- 57-2P T AR Aty j=3 3232/

12. { hereby certify that the infor
indicated on this report or 5
of the corporation or the r
changed, or on an attac

tion supplied
lement$l re
ver or {rysteg el
t with

C,

hig filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to exaecuts this report as regquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5. with all pther like empowered.

Aasecis b. BErn/S

2/9/o6 I5Y-$17-35/3

SIGNATURE: / t

IGNATURE AND TYPED OR PRINFD NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phona #

/



