FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secre_tary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # (5)

TAMARAC GARDENS CONDOMINIUM NO. 5 ASSOCIATION, ¢

G UMM R AR

Principal Place of Busingss Mailing Address
C/O SUMMIT PROPERTY MANAGEMENT C/O SUMMIT PROPERTY MANAGEMENT
PO BOX 183013 PO BOX 189013
PLANTATION. FL./ 33318 PLANTATION. FL.} 333189013 .
3. Date incorporated or Qualified | 3a. Date of Last Heport
01/18/1989 04/15/1996
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
(1] 26 _ 866 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, atc. - o B8.75 Additional
E p 5. Certificate of Status Desired O Fes Requlred
City & State City & State 8. Ewsction Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Caurtry 8. This corporation has Fability for intangibla tax under s. 189.032,
24 25 29] 30] Florida Stalutes Oves [JNo
8. Name and Address of Current Reg!stered Agent 10. Name and Address of New Regletered Agent

81| Name

SUMMITT PROPERTY MANAGEMENT, INC. E— — 5
sza&ws ISE BLVD. BRSO MAYIY, S\ Y, Ll

gu fSE 38313 ”éu./_\ip (00 -0
M OrAatmr L[| BFPY

11, Pursuant to the provisions of Seclions 617.0502 and 617,508, Fiorida Statutes, the above-namkd corporatian submits this statement for the purpose of changing s registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the cdfporation's board of diractors. | hereby accept the appointment as registered
agent_ ) am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgrature, typed or printec namao ol registered agant and e if applicable INOTE Reglstered Atyent dignature required when rainstating) DATE
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTDC T DeLETE T 1 P)\QMO&M TX-Change™ L] Addfion
NAME CARP, MILTON ‘ 1.2 NAME
steer aoress | 9728 W. MCNAB RD. #108 ‘ 1.3 STREET ADDRESS
Ty -51-2P TAMARAC FL 14CITY-§1-2P ‘
Tne D [J oecete 2ATME , [ I Changs  [_] Adaition
NAME FURIA, SALVATORE 22 NAME
srer aooress | 8726 W. MCNAB ROAD, 207 23 STREET ADDRESS
OY-$1- 2 TAMARAC FL 2 4CITY-§T-29 \ Y
TINLE ViD [T beLeTe 31TLE M\WW ﬂ&hange LI addition
NAME SHUSTER, PAUL 3.2 RAME : o
seeraooress | 9740 W. MCNAB RD. #111 3.3 STREET ADDRESS
GiTY-S1-2F TAMARAC Fl, 34, OTY-ST-21P
TILE D [T DECETE 41TTE [JThange ] Addition
NAME COHN, MAX 4 2 NAME
seei aooress | 9706 W. MCNAB RD., #202 43 STREET ADDRESS
CIY-5T-21P TAMARAC FL 44 CITY-ST- 2P
THLE [T cetEve 51701E A [T change™ [ Addition
RAME 5.2 NAME oo ; FEM
STREET ADDRESS S3STREET ADDRESS | P2 O () VI MG Ld.
CiTY ST 7P BACTY-S1-2P |7 ANAIRC, f/ F 235
TiTLE CToree £.9 TITLE i 4 TJ Change L] Adaition
HAME 52 NAME
STREED ADDRESS 3 STREET ADDAESS
CITY-§1- 2P 4 CTY-ST-2IP
14. | do hersby certify that the information supplied wilh this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report o supplemental annuat report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that
| am an officer or diracior of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl j#h an address.

SIGNATURE: __ 7T

G OFFICER OR DIRECTOR Dato Caytime Phone § pO3BTER

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am

CR2E037 (9/96)



