2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
DOCOMENT # N30232 Secretary of State

TAMARAC GARDENS CONDOMINIUM NO. 5 ASSOCIATION, 1 02-28-2002 90056 029 ****61.25
NC.
Principal Place of Business Mailing Address
TACASTLE GROUP : C/O GASTLE GROUP
SEEDON189013 PO BOX 189013
7 GHTATION'FL 33018 PLANTATION FL 33318
us . . ‘
s v RN AR A

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

City & State City & State 4. FE| Number Applied For
65—0171866 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O gg'ggq l;:?e(:létional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST Fmaa L T e R T e . - b - .- = t-Name™ T T T D T e T = L -
CASTLE MANAGEMENT, INC Street Address {P.O. Box Number is Not Acceptable)
4450 WEST SUNRISE BLVD
SUITE 100C '
PLANTATION:FL 33318 - City FL | 2P Code

r

8. 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.

SIGNATURE
Slgnature, typed or printed nama of registared agent and titls it applicable ({NOTE: Registered Agant signatura required when rainstaling) DATE
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feaes Department of State
10. QFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD.. O pelete TLE [ change [ Addition
NAME CAHP,M".TON - NAME
sTREeT anosess | 9728 W.-MCNAB RD. #108 STREET ADDRESS
crv-st-ze - {TAMARAC'FL". .. - CITY-$T-2F
TITLE D O Gelete Tme [ change 7 Addition
NAME FURIA, SALVATORE NAME
sTReT Anoress | 9726 W. MCNAB ROAD, 207 STREET ADURESS
orv-st-ap | TAMARAC FL L CITY-§T-2P i o o
TITLE olU O pelete TILE () Change ] Addition
NAME SHUSTER, PAUL NAME
sTReet AopRess | 9740 W. MCNAB RD. #111 STREET ADDRESS
cov-st-ze | TAMARAC FL CITY-ST- 7P
TITLE vO 1 Delete TILE [ change  [J Addition
NAME COHN, MAX NAME
steer anoress | 9706 W. MCNAB RD., #202 STREET ADDRESS
orv-st-ze | TAMARAC FL CITY-S1-7P
TLE VD [ Delete TITLE O change ] Addition
NAME LACALAMITA, FRANK NAME
street anoress | 9700 W. MCNAB RD STREET ADDRESS
cv-st-z2¢ | TAMARAC FL CITY-ST-21P
TME O Dalete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 16 execule 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 add2§s, with all r like empowered.

SIGNATURE: __ <~ "-‘“@WEQWJ‘HM&M #z:/dat “'/15/03 (54) 742~ oo

SN ATIIOE ANR TYBEDR MO DEMMTERL A WME A= CIAMING AEEICED AQ RIBAERATSD © - e b &

:

CR2E037 {9/01)



