=

. Tamarind Village Homeowners Association, Inc.

> 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 09, 2006 8:00 am

Secretary of State

INC,

DOCUMENT #N09175

1. Entity Name
TAMARIND VILLAGE HOMEOWNERS ASSOCIATION,

Principal Place of Business

(/0 CASTLE GROUP

12270 SW 3RD STREET
PLANTATION, FL 33325 US

Mailing Address

(/O CASTLE GROUP
P.0. BOX 559009

FORT LAUDERDALE, FL. 33355-9009 US

2. Prncipal Place of Business

3. Mailing Address

FUUYvy o

A0V

05-09-2006 90085 035 ****6]1 .25

LEVIN, CHERYL
4694 NW 103RD AVE.
SUNRISE, FL 33351

?Ulle. Apt, #, efc. SLIItQI. Apt. #, etc. 04152006 Chg-NP CR2E037 (1 ”05)
City & State City & State 4. FEI Number Applied For
- . 5§9-2470145 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3.75 Addilional
- . Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.O. Box Number is Not Acceplable)

Ciy

Zip Code

FL |

SIGNATURE

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

Signature, typed or printed nama of registared agant and title if applicabie.

{NOTE: Registered Agant signature required when reinstating)

DATE

Make check payable to

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe

| Due by May 1, 2006 Trust Fund Contribution. Added fo Fess Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PD Ol gelere TALE SD [ Change (] 4gditon
NAME RANDAZZO, ROCHELLE NAME SIEGEL, MYRON
STREET ADDRESS | 2630 ALOE AVE. STREET ADDRESS 4995 CALAMONDIN CIR
CITY-ST-ZIP COCONUT CREEK, FL 33063 CITY-ST-2IP COCONUTCREK, 53
Ut vD O pelete TmE [ Charge [} Addition
NANE LOWE, CAROLYN ’ NAME ) )
STREET ADDRESS | 2535 DAHOON AVE STREET ADDRESS
CITY-5T-2IP COCONUT CREEK, FL 330863 CITY-ST-2IP
me - [8D - - - [ Delete ~THiLE 1 PD - - -CkChange [ Addition
NAME JOHNSTON, RAMONA, NAME
STREET ADDRESS | 2650 ALICE AVE. STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK, FL 33063 CITY-ST-ZIP
TITLE LY [ pelete TITLE [ Change [ Addition
NAME KEENAN, JIM NAME
STREET ADDRESS | 4879 CALAMONDIN CIRCLE STREET ADDRESS
CivY-ST-2IP COCONUT CREEK, FL 33063 CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
NAME FEDEREMAN, LARRY NAME
STREET ADDRESS | 4995 CALAMONDIN CIR. STREET ADDRESS
CITY-57-2P COCONUT CREEK, FL 330863 CITY-ST-2IP
TME D [ Delete TIMLE [ Change [ Addtition
NAME STITCH, IRWIN NAME
STREET ADDRESS | 2661 BLUE SAGE AVE. STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33066 CITY-ST-2IP

indicated on this report or supplemental fey
of the corperation or the receiver or trustee empowered
changed, or on an attach;ngr;

SIGNATURE;,Z

address, with al

xacute,
er like Ampow:

12. | hereby certify that the information supplied with this filing does not. gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
1 is true and ccurategnd that my signature shalt have the same Isgal effect as it made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;-

5-S-0C (0S¥ PP

|itrznysb(smmna OFFICER OR DIRECTOR

Date

" Daytime Phona #

/7




