2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N30232 ) Mar 23, 2001 8:00 am?
1. Entity N h i

iy Nams Secretary of State

TAMARAC GARDENS CONDOMINIUM NO. 5 ASSOCIATION, | 03-23-2001 00006 048 ****G1 25
Principal Place of Business Maiiing Address
C/O CASTLE GROUP C/O CASTLE GROUP
PO BOX 188013 PO BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318
us U3

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65‘0171866 Not Applicable

P Country Zip Country 5. Certificate of Status Desired O ?8'75 Addltlonal

oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - - e . e Named . ) )

Astle ﬂ?mﬁa:mt%ﬂ— i bt

CASTHE-PROPERTY-SERVICESINE. Street Address (P.O. Box Nerfiber is Mot Acceptable)

4450 WEST SUNRISE BLVD

SUITE 100C _ —

PLANTATION FL 33318 _ ciy FL | “PCoce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. J . _ ‘ oy /
SIGNATURE W G V. Srgunett.  Vize Pos. ~Adn o [e1
Slgnélure. typed or prinls‘(nama (égﬂ‘s{ered agent and titie if applicable. ‘{ﬂOTEz Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TILE [Jchange [ Addition 5
NAME CARP, MILTON NAME s
STREET ADDRESS | §728 W. MCNAB RD. #108 STREET ADDRESS -~ |5
CITY-5T-21P TAMARAC FL CITY-57-2F e
TILE D [ Detete TALE [J Change [ Addition g-::
NAME FURIA, SALVATORE NAME
STREET ADDRESS | 726 W. MCNAB ROAD, 207 STREET ADDAESS
CITY-5T-2IP TAMARAC FL CITY-ST-21P
TME—~m o - [-STDe o e -~ [peete. - TME = — oo o e - . [ Change  [] Addition
NAME SHUSTER, PAUL NAME
STREET ADDRESS | 9740 W. MCNAB RD. #1141 STREET ADDRESS
CIry-ST-2IP TAMARAC FL CITY-57-2IP
TITLE VD O Delete TITLE [Jchange (7 Addition
NAME COHN, MAX NAME
STREETABDRESS | 9706 W. MCNAB RD., #202 STREET ADDRESS
CiTY-S7-2IP TAMARAC FL CITY-ST-2IP
TITLE VD [ Celete TITLE ] Change  {7] Acdition
NAME LACALAMITA, FRANK NAME
STREET ADDRESS | 9700 W. MCNAB RD STREFT ADDRESS
CITY-5T-2IF TAMARAC FL CITY-S87-2IP
TITLE [ elete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all ot ke empowered.

%%" Dy ton o, Pesieat. vl (954
SIGNATURE: __ 2757 47 0-QUIRED ) flon (atp, tresijent. 1w jor (984) 792 oo
SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR L Date Daytirme Phone #




