-

' 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # N30232 Secretary of State
1. Entity Name 02-26-2003 90117 041 ****g1 .25
TAMARAC GARDENS CONDOMINIUM NO. 5 ASSOCIATION, |
NC.
Principal Place of Business Mailing Address i
C/O CASTLE GROUP C/O CASTLE GROUP JUyvsbalu
PO BOX 189013 PC BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318
us us
2. Principal Place of Businass 3. Mailing Address
Sulte, Apt. #, stc. Site. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0171866 Applied For
Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O gg-gg; L;:;:I:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . . Name ) e e e
E“AS%T;EE;::P;G?‘%%EEN;]-%C Street Address {P.0. Box Number is Not Acceptable)
SUITE 100C
PLANTATION FL 33318 o TR

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, | am familiar with, and accept
the abligations of registered agent.

SISNATURE
Signature, typad or prinfed nama of ragistered agent ang titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
%
T . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
- $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. , OFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me - {PD : 1 Delets TmE Ol Change [ Addition
NAME CARP, MILTON HAME
sTaeeT Aooress | 9728 W. MCNAB RD. #1408 STREET ADDRESS
CITY-ST-21P TAMARAC FL . CITY-ST-2IP
M D ™ Delzte TITLE O Change [ Addition
NAME FURIA, SALVATORE NAME
STREET ADDRESS | 9726 W. MCNAB ROAD, 207 STREET ADDRESS
CITY-8T-2IP TAMARAC FL CITY-57-21P
TMLE STD . - O oetete_ TITLE (O Chenge [ Audition |
HAME SHUSTER, PAUL = D BT I - -
STREET ADDRESS | 9740 W. MCNAB RD. #111 STREET ADDRESS
ory-st-zp | TAMARAC FL OITY-57-21P
TLE VD {7 Delste TITLE [ Change (] addition
HAME COHN, MAX NAME
STREET anpREss | 9706 W. MCNAB RD., #202 STREET ADDHESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
e VD 7 Delste L [Jchenge  [J Addition
NAME LACALAMITA, FRANK NAME
STREET ADDRESS | 9700 W. MCNAB RD STREET ADDRESS
orr-st-2¢ | TAMARAC FL CITY-ST-2Ip
TITLE {7 Delete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementa! report is true angaccurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recewver or truslee empowered [p 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 address, wit other like empowered.

SIGNATURE: _~ 20 /aT |G IRESHISRED [l (ot esident. I3ofos (454) 742-teo

SIGNATURE AND TYPED OR PRINTED NAKME OF SIrThING S ERIEL (s fvi o e oy

CR2E037 (10/02)




