FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT # N31651

1. Corporation Name

TAMARAC TAXPAYERS CIVIC ASSQOCIATION, INC.

Principal Place of Business

6702 NW. 74 AVE,
HOUSE
TAMARAC FL 33321

Uli‘n_n/A/u/ s Ao Hd

Mailing Address

6702 NW 74 AVE
TAMARAG FL 33321

T2 w7yl

$Y1Y

FILED

Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90225 045 ****61 .25

T

2.-principal Place of Business

Tapuit 1l 213
2a. Mailing Addregs
26 M

3. Date Incorporated or Qualifed

24] [25]

Trust Fund Contribution

= 04/11/1989
Suite, Apt. #, etc. =" ] ] Sulte, Apt. #,etc. 4. FEI Number o ) Applied For
S 2Y 7 VA 2 Lo B 4720 L e 0 11 B 1=
City & Stat o City & Stal . . 8.75 additional
>£‘ 22,%;/ / . 6 ﬁ s 4/ M D 2_81 b’bﬁ e}. )?l?d »/M} 5. Certifcate of Status Desired O $ Fee R:;?i:—t:j
Zip” 7 7 - Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be

Added to Fees

=] [sal

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registerad Agent

HUTT, BENJAMIN
6702 NW. 74 AVE.
TAMARAC FL 33321 .

N I P Y

.t

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

as

Zip Codo

agent. | am familippwith, and

‘accept the obligatiol

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

, Sectigp 617

0503, Florida Statutes.

v

f ! bove-named corparation submits this statement for the purpose of changing its registered
office or registered agant, or.both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby acceptﬂljpmim/‘t as registerad

77

AL/

SIGNATURE
; TNOTE: Registered Agem sknature required when reinstating)
1Z. 1/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DT \J [ DELETE 11TME CJChange [ Addition
NAME BEN HUTT _ 12 NaME
sTReET ADDRESS) 6702 NW 74 AVE 13 STREET ADDRESS
crv.stzp | TAMARAC FL 14CITY-ST-2P
TME DS . {1 DELETE 21TILE [JChange [ ]Addition
NAME HELEN ROSEI . 22 NAME
street AopRess| 7100 NW 89TH AVENUE 23 STREET ADORESS . o
CITY-ST.ZP TAMARACFL -~ ... = =~ & = — - 2.4 CITY-ST-2P oot - .
TALE DP R [ DELETE 31 TTILE [COChange [ Addition
NAME KLEIN, EDWARD 32 NAME
sTReeT anoress| 9803 N.W. 67TH COURT 33 STREET ADDRESS
emv-st.ze | TAMARAC FL 34, CIFY-ST-2P
TTE . (] DELETE 41TITLE [JChange [ Addition
NAME 4. 2 NAME |
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2P
TLE [ DELETE 51 TIILE [OChange  [] Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP -r ‘ 54 CITY-ST-2ZP -
LE \\ (] DELETE 5.1 TME [JChange [ Addition
NAME Tx B2 RAME
Y
STREET ADDRESS N 63 STREET ADDRESS
| CITY-ST-2IP . . ~ 64 CITY-ST-ZP

T4 T hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(j}, Fiorida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual 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 trustae empowered to execute this report as required by Chapter 617,_Florida Statutas; and that my name appears in

dress, with all other like empowered.

Black 12 or Block 13 if changed, or on gn attachment with an
SIGNATURE: @@&MT ’ (EQUIRED

SIGNATURE ?D TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
N

%

CR2EQ37 (11/98)__ __ ..

SPENT_ss0f-g26- 9907 '|

i

Th



