o l “W “w ““l “m Hlll mu |||“ ||||| ‘"Il ‘”“ “m Wl M |!|»ll "lm ||t’| “ im
(Address)
(Address)
{City/State/Zip/Phone %) C./Q\_M%Q__
[J rckup [ Jwar L] man (et 455
11, ik _“ LJ._.i.,. L
(Business Entity Name)
(Document Number)
)
Certified Copies Certificates of Status ;L“i’; =
o . "
zh B —
2 %
Special Instructions to Filing Officer: wuaF
227 m
Mo
R Rt o
oYU =
e
oM -

Cffice Use Only

07 7 oML POL7




.COVER LETTER

L ' .L:\
TO:  Amendment Section
Division of Corporations

suBsEcT:_Lownhousel ar Jataranda Condomimidvm Psioc -
Name of Corporation

DOCUMENT NUMBER:_ 121350

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

wWengsr Hhitl

Name of Contact Person

Townhouies oF j AN O o
Firm/Company

0V s

Address

Plovtacion , Fl 35324
City/State and Zip Code

&dm;ﬂﬁi&{_avahdm ') C()mCO&J"} et
E-mail addrgss: (to be used for future annual report notification)

For further information concerning this matter, please call:

weendy ) a At a2 2283

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 266! Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




AT

FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 19, 2010
Wendi Hill
Townhouses at Jacaranda
8201 NW 8 St

Plantation, FL. 33324

%%BJECT: TOWNHOUSES AT JACARANDA CONDOMINIUM ASSOCIATION,
Ref.' Number: 731330

We have received your document for TOWNHOQUSES AT JACARANDA
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street-address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6907. .

Annette Ramsey ' :
Regulatory Specialist I} Letter Number: 110A00027275

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
e ey

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stafutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order {o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; T ownhouses at Jacaranda Condominium Association, Inc
2. The pﬁncipa] office address: 8201 NW 8th Stl‘eet, Plantation, FL 33324

3. The mailing address (if different);

4. Date of incorporation/qualification: ___12/04/1974

Document number: 731330

5. The name and street address ol the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Rhonda Hollander, P.A.

323 SW 1 Avenue

Dania, FL 33004
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6. The name and street address of the new registered agent (if changed) and /or registered off‘u:ez}')g—J ' r—
(if changed): nX & m
Eli T E
isama Pedraza N =
o .o
8201 NW 8 Street EE
P.O. Box NOT acceptable = -

Plantation, FL 33324

The streéet address ¢f its _reg]istered office and the sireet address of the business office of its registered agent,
as changgd will be pdentical.

thorized by resolution duly adopted by its board of directors or by an officer so
¢ foard, or the corporation has been notified in writing of the change.

Wendi Hill, President
"' an olficer or QIreCtoT o ———"" Printed or 1yped name and iifle
[ herdly aceept the appointment as registered
I further agree tpjcom

agent and agree to act in this capacity.
ply with the f)rovisions ofgrll statutes relative 16 the proper and comjﬂete performance
sf'my dpties, anfl Iam‘JEIVmilr'ar with and accept the obligation of my position us registered agent, ‘Or, if this
ociime b § Jiled merely to reflect a change in the registered office address,
een notified in writing of this change.

hereby confirm that the
- 2z
\@Egnmure of Registered Agent i

Dale
If signing on behalf of an entity:

112A)

Viga i
Typed or Printed Name

¥

* % % FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (R/05)




