H 3 Eal

% FILE NOW: FILING FEE |S $61.25 FILED

0039655

NONPROFIT FL?RIDA DEPARTMENT OF STATE A r 0 1 ) 1 999 8 . 00 am
CORPORATION | Katherine Harrl
ANNUAL REPORT | socreany of Sote ecretary of State
1999 DI:VISION OF CORPORATIONS 04-01-1999 90091 030 ****5]1 25

DOCUMENT # 732720 7

1. Corporation Nama__...—==--~ . —

THE V}L’_AGE TOWNHOUSES-JACAHANDA, iNC.

Principal Place’ ol\ Business - . Mailing Address : .
% DIVERSIFIED MANAGEMENT SERVICES™ % DIVERSIFIED MANAGEMENT SERVICES
8457 W. OAKLAND PARK BLVD. 8457 W. CAKLAND PARK BLVD.
SUNRISE FL 33351 SUNRISE FL 33351
us us
2. Principal Place of Business 2a. Mailing Address . \3.LDa‘t§ Incorporated or Qualifed
21| 26| P.O. Box 451418 ._05/09/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For
122 ‘ _ 27] 59-1724350 Not Applicable
City & State I City & Stata. = ; Lo oo o=t 8875 additonat |
_2;1 ;B-l 5 ise, Florida 5. Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 [2s] 28] 33345-1418 [3¢] U Trust Fund Conlribution Added to Foes
9. NMame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
] 81| Name
KAYE & ROGER, P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
6261 NW 6TH WAY 5 i
SUME 103 ' .
FT. LAUDERDALE FL 33309 B4| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or ragistered.agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR?2E037 (11/98)

SIGNATURE Signatre, typed or printed name of registered agent and tite if applicable. (NOTE: Registarsd Agent signatura reguired when reinstating} - DATE

12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE ™" : CIYELETE 11 TLE D ] [JChange Y] Addition
NAME FRAZER, DIANE 12 NAME SMITH, ROBERT

sreeTacoress| 415 N UNIVERSITY DR 1asweeraonrEss| 439 N. University Drive

cmv-sr-ze | PLANTATION FL : 14 CITY-§T-2P Plantation, Fl, -

TmEe PD . [ DELETE 24TmE D - [JChange 7] Addition
NAME LEWIS, IRA 22NAME GENGARELLY, HOWARD

smreeT aporess| 435 N UNIVERSITY DR 23STREETAODRESS | 517 N, University Drive

CITY-ST-2P PLANTATION FL 2.4€TY-ST-2P Dlantation. Fl

TLE VFD . . ROEETE _ fasmme DS . " . . [ Change X Addition
NAME LEFFEW, WILLIAM 32NAME WEBSTER, LAl

streeTaooress| 451 N UNIVERSITY DR sssmeeranRess| 559 N, University Drive

CITY-ST-2P PLANTATION FL 34.CITY-ST-ZP Plantation, Fl, :

TILE [)) . G DELETE 41TME [JChange [ Addition
NAME FORRESTER, CRAI 4. 2NAME .

smeeTannress| 457 N UNIVERSITY DR 43 STREET ADDRESS _ <

CITY-ST- 2P PLANTATION FL 44CITY-ST-7P .

TILE D ] DELETE 54 TME DVP EiChange  [] Addition
NAME BRADEN, LYNN ) 52 NANE

sTreet aporess| 609 N UNIVERSITY DR 53 STREET ADDRESS

erv-stz¢ i PLANTATION FL 54QTY-7-2P - - -

TE ") (1 peLETE 81TME DT ‘ . FChange [ Addtion
NAME LOVERIN, DONNA B2 NANE

street anoRess| 587 N UNIVERSITY DR 63 STREET ADORESS

CTY-§T-ZIP PLANTAT[OLFL B4 CTY-ST-2IP

14. | 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 cerlify that the information
indicated on this annual repert or supplemental annuaf report s true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receivepor trustee empo! ; to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,gor-ag an attachmidut,with an addregs! with all other like empowered. )
SIGNATURE: § ANV E2ERED M? S
e 7 T — Daytime Phone #

i
I




