3004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

U4
FILED

DOCUMENT # N30232

1. Entity Name

TAMARAC GARDENS CONDOMINIUM NQ. 5
ASSOCIATION, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90257 021 ****5] 25

Principal Place of Business

C/0 CASTLE GROUP
PO BOX 189013
LPJIE.;ANTATION FL 33318

Mailing Address

C/Q CASTLE GROUP
PO BOX 189013 R
EléANTATION FL 33318

2. Pnnmpa Piace of Busuness

839

3. Mailing Address

W G e

I

l il

AN

Suite, Apt. #, eic Suite, Apt. #, ete.

33390\

MOORE CR2E037 (11/03)
l—€Mty4 State C City & State 4. FE{ Number Applied For
amacoc L 65-0171866 Mot Appicas
ap Gountry “p Country 5. Cerlificate of Status Desired [ $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASTLE MANAGEMENT, INC
4450 WEST SUNRISE BLVD

SUITE 100C i
PLANTATION FL 33318 -

The Law Offices of Katzman & Korr, P.A._\’

Fort Lauderdale, Fiorida 33309 Tl

N

1501 Northwest 49" Street, Suite 202 :

gy —

FL Z!p Code

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.

exen Lo, Q%o of \a(o lovs

et ey
Fam famrllar with, and accept

Signature, typed or /nled nama of regisiered agent and title it applicable.

(NOTE: Registered Agery signafure required when remslanng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mait Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN10
_ Ty i
TILE 1 Delete TTLE AN AJChange  [C] Addition
NAME CARP, MILTON NAME :“rp
srheer aopsess (9728 W. MCNAB RD. #108 STREET ADDRESS
gmv-sT-2p | TAMARAC FL CIiY-ST- 2P
e 5TD [ Delete e P (] change £ ddiion
NAME SHUSTER, PAUL NAME
sTheeT unaess | 9740 W. MCNAB RD. #111 STREET ADDRESS
emv-sr-ze | TAMARAC FL CITY-ST-2P
TE VD [Z velete TILE 50 [JChangs  [Addition
~name” — | COHN, MAX - NAME \_}._)OQ* ef- s S\\\r\tj - T o
sTREzT ADDAESS | 9706 W, MCNAB RD., #202 STREET ADDRESS ‘
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
Vo —
TE ] Delete TIMLE [Jchange [ Addition
NAME LACALAMITA, FRANK NAME
STREET ApoRess | 9700 W. MCNAB RD STREET ADDRESS
orv-st-ze | TAMARAC FL CITY-ST- 2P
TITLE [ Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 512 EITY-S7-2IP
TIME (1 petete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P ITY-5T-21P

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 information
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appeavs in Block 10 or Biock 11 if

changed, or on an attachment with an addressZH other like empowered

SIGNATURE: ~”

l‘lﬂ—cx@

T5Y-122 7

1y 0¥

SIGNATURE AND TYPED OR Pﬁl!}ﬁl‘) NAME OF SIGN]J&G OFFICER COR BIRECTOR

Dala Caytime Phone #




