- .

FILED
'2007 NOT-FOR-PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O5000002060 02-26-2007 90053 038 ****70.00

1. Enlity Name
TAMARAC ECONOMIC DEVELOPMENT FOUNDATION,
INC,

Principal Place of Business Mailing Address &“ “ 2353"

7525 NW 88TH AVE 7525 NW 88TH AVE
RM 202 RM 202
TAMARAC, FL 33321 TAMARAC, FL 33321
e AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired IZ, ?g'gilﬁ:‘::’m"al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
BERNS, ANDREW D
7525 NW 88TH AVE Street Address (P.O. Box Number is Not Acceptable)
RM 202
TA.[\AARAC, FL 33321
! City FL I Zip Code

8. The above named

the obl:gatio7f
SIGNATURE

gistered agény/

= fuvcen b. Berr's //30/07

tityibmits i3 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 Un{lure. typed or printad name ulegis[emd agent and nile if applicacie. (NOTE: Registerect Agant signature regquied when 1anglaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
HITLE D O Delete TITLE b ” Eﬁnge [ Addition
NAME TOENIG, KEITH NAME JO0& /G SHoued
STREET ABORESS | 6701 N HIATUS RD STREET ADDRESS A i
orv-st-zr | TAMARAC, FL 33321 oIy -sT-2p Be §AecieD Koen/ G
TITLE D [ Delete TITLE [ Change [ Addition
NAME MIJARES, ANTHONY NAME
STREET ADDRESS | 7975 NW 154 STREET #1400 STREET ADDRESS
CiTY-51-2P MIAMI LAKES, FL 33016 CITY-S7-2iP
TITLE D ] Colste TTLE [0 change [ Addilion
NAME HAWTHORN, RON NAME
STREET ADDRESS | 7435 WOODMONT TR #104 STREET ADDRESS
Ciry-S1-2IP TAMARAC, FL 33321 CITY-SE-2P
TITLE [»] 3 pelete TITLE [ Crange [ Agdition
NAME CHESSER, SUZANNE NAME
STREET ADDRESS | 5604 NW 84TH TERR STREET ADDRESS
CITY-ST-2IF TAMARAC, FL 33321 CITY-ST- 2P
TITLE D O elete TITLE [ Change [ Addition
NAME CRAIG, HEATHER NAME
STREET ADDRESS | 7900 N UNIVERSITY DR STREET ADDRESS
CITY-ST-21P TAMARAC, FL 33321 CITY-ST- 2P
TITLE D [ Detete TiLE [ Change [ Addition
NAME GADSON, GEQRGE NAME
STREET ADDRESS | 8834 NW 75TH CT STREET ADDRESS
GiTY-5T-2P TAMARAC, FL 33321 CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recepgbr or trustee empowered JB execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block ;.)_?—BIOCR 1

changed, or on an artachm/ with an address, with all pther like empowered. ?’ . -7%
SIGNATURE: /! Ror /s A M trev.d 2/ 3,/0 74379
Date ylime [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




