FILED

_ " 2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT #N10555 04-24-2008 90116 013 ****g] 25
1. Entity Name

CALICO COUNTRY-TAMARAC HOMEQWNERS'
ASSOCIATION, INC.

Principal Place of Business Maifing Address

% ] & L PROPERTY MGMT., INC. % ) & L PROP IGMT., INC.

10191 W. SAMPLE RD SUITE 2058 1019 W PLE RD SUITE 205B

CORAL SPRINGS, FL 33065 o RINGS, FL 33065

T T ] T T RRRTRNY SRR ARAEENAY
Suite, Apt. #, atc. Suite, Apl. #, elc. 04052008 Chg-NP CRZED37 (12/06)
Cily & State State 4, FE| Number Applied For

I.Jﬁwaﬂlfﬁ(ﬂ o, FO. | 503585041 Nos Applicabie
Zip Country O 4 Couniry 5. Centificate of Status Dasired 0 Eg.;g‘ﬁs:ci’tional
6. Name and Address of Current Regislerad Agant 7. Name and Address of New Ragistered Agent

' ABLEA Hocedu Yorvpienemt G .
AN 2P *:i‘ﬁu% ik

Banihne. ot FLBER,

LY

8. The above named entity submits this state or the purpase of changing its registered office dr registered agent, or bath, in the State of Florida. | am famaiar with, and accept
the obligations of registereqagent. /
wndture. typed of printed name ol regrstered agent and'title if appicable " (NOTE: Regsstered Agent signature 1aquired whe fex smmg) D»(TE ’
‘Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contributicn. a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VP ﬂ Delete TILE [ Change M\ddmon
NAME FEINGOLD, HARVEY NAME

SIREET ADDRESS | 7622 NW 88TH CIRCLE STREET ADDRESS 4

om-SZP | TAMARAC, FL 33321 ory-S1-2P YW— \n’t. 5&19'4

TITLE P MJelele TILE [ Change ﬂ.ﬁdumon
NAME BJORKGREN, BARBARA NAME

STREET ADDRESS | 8805 N.W. 76TH ST STREET ADORESS g&%’-‘ F;A

orv-sizP | TAMARAG, FL Y-St Uah—\r ()OSE. Nt

inLE S Nﬂe!elg TITLE [ Ghange Mddl ion
NAME CAVAWALUGH, DIANE NAME g‘%

STAEET ADDRESS | BB70 NW 76 DR STREET ADDAESS =

onv-si-ze | TAMARAC, FL 33321 CITY-57-2P UQYY“(D.E@. @l v, F\ ciacm'l

T T Xnem NLE & Change ] Addition

NAME GOVIN, PATRICIA HAME 010'5,

STREET ADDRESS | 7673 NW 88 LANE STREET moﬂfs,s

omv-size | TAMARAC, FL 33321 CTY-S-2IP \O\W)O\:&e, rr\'

THLE D ? Delete LE hange [ Additien
NAME PAZQOS, RAMON HAME Fe\

STREEY ADDRESS { 7653 NW 88 LANE smfmnnnzss‘

oTr-sTae | TAMARAC, FL 33321 CITY-5T-2P L[O\Y\JYV\ Al'j' 5M

TIMLE [ Delete TMEE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-S1-21F

12. | heraby certily that the i tion supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this reporOr sugplemental report is true and a ale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thfs regéiver or trustee empowerad 10 ghegie this repon as requnred by Chapter 617, Florida Statutes: and that my name appgars in Blcck 10 or Block 11t
changed, or on an atyachient with an address, with all othér, empowerad. a

SIGNATURE: I%Sldfﬁf »‘/ A / /()C? 7/5 é[’

SIGNATURE AND TYP E OF SIGN) FFCER Dﬂ Daytrme Phone #

oz LI O




