FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State
DWVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 732720 (8)

THE VILLAGE TOWNHOUSES-JACARANDA, INC.

Principal Place of Businnoss

% DIVERSIFIED- MANAGEMENT SERVICES
8457 W. DAKLAND PARK BLVD.
SUNRISE FL 33351

Mailing Address

% DIVERSIFIED MANAGEMENT SERVICES
8457 W. OAKLAND PARK BLVD.
SUNRISE FL 33351-7363

TR RN

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/08/1975 03/20/1996
2. Principal Place of Business 2a. Mailing Acldrass 4. FEI Number Applied For
2 [ 26] 24350 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, alc. iions
P P §. Certificale of Status Desired O $3.75 Additional
ra ;] ) Fee Required
Cry & Staie City & State 8. Election Campaign Financing $5.00 May Be
E’] ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for infangible tax under s. 199.032,

24 |25] 29]

30]

Florida Statutes ves []No

9. Neme and Address of Current Reglstered Agent

10. Name and Address of New Reglatered Agent

KAYE & ROGER, P.A.

6261 NW 6TH WAY

SUITE 103

FT. LAUDERDALE FL 33309

81| Name

Mar 07 1997 8:00am

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| Gy

85| Zip Code

FL

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the al

agent. | am familiar with, and accept the obligations of, Seclion 617,

! ; 5 above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such chan eogaglam(;wrslzed by the corporation’s board of directors. | hereby accept the appointment as registered
. Florida Statutes.

SIGNATURE Signature. typed o printed name of registared agerl and titie i applicable (NOTE: Registered Agent signaturs required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2

TLE P [ DEETE LATIE TREASURER/DIRECTOR L) Changs  § T Addition
NAME BURNS, CHARLES 1.2 NAME FRAZER, DIANE

seeer aooezss | 403 N UNIVERSITY DR L3STREETADDRESS | 415 N, UNIVERSITY DR

CilY-§1-2P PLANTATION FL 14 CITY-ST- 2P Ph%{;ﬁéﬁﬁm, FL_ 33323

TILE VP [J peceTe 21 TIMLE 4 RK DIRECTOR Change Addifion
NAME LEWIS, IRA 22 NAME LEWIS, 1

sieeranoress | 435 N UNIVERSITY DR zasreeraporess | 435 N. UNIVERSITY DR

CIFY 5121 PLANTATION FL adom-s1-2F | PLANTATION, FL 33324

e T (3] DELETE A1 TIE VICE PRESIDENT/DIRECTOR Change Addition
NAME GREENE, WILLIAM 32 NAME LEFFEW, WILLIAM

stReer apbress | 1298 SW S0THA VE assreeTaooness | 451 N. UNIVERSITY DRIVE

LTy -81-2P FT LADUERDAEL FL ascmy-s-2¢  [PLANTATION, FL 33323

(I 5D T DELETE 41N DIRECTOR L] Change T Agdition
hang FORRESTER, CRAIG 4 2NAME JMO, DANIEL

streer anoress | 457 N UNIVERSITY DR A3STREETADDAESS 485 N, UNIVERSITY DR

Cily - §1-21P PLANTATION FL s4cmy-sT-2f p1. ¥l 11121

e D DELETE 51TIMLE D v i [.] Chanpa ~KCJ Addition
HAME BERGER, JAMES 57 NAME BRADEN, LYNN

swie aooress | 495 N UNIVERSITY DR sastreerappaess [609 N. UNIVERSITY DR

CITY- S7-21P PLANTATION FL sacmy-sr-zp  |[PLANTATION, FL 33323

TINE D K DELETE 6.1 THLE PIRECTOR ] Changa  XJ Addition
HAME CHUECA, THERESA 6.2 NAMIE LOVERIN, DONNA

stezer aonness | 535 N UNIVERSITY DRIVE eastaeeraobkess BB7- N, UNIVERSITY DR

CITt-§1-21 PLANTATION FL N 6.4 GITY-5T-2IP

14. | do hereby certity that tha information supplied ith this filing does npt juatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation incicaled on this a
I am an officer or director of
appears in Black 12 or Block

SIGNATURE:

nual report or suflviemental annual rgho

ttachment with g

SIGNATURE AND WPELMOR PRI

i 1is true and accurate and that my signature shall have the
recaiver or trusied el pc()jvgerad to execute this report as required by Chapter 617, Florida Statutes; and that my nams
address.

same legal effect as if made under oath; thal

thele (1) $72-18%0

CR2E037 (9/96)




