2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # 732720

1. Entity Name

THE VILLAGE TOWNHOUSES-JACARANDA, INC.

Principal Place of Business

/0 UNITED COMMUNITY MGNT
F30UNIVERSITY DR=HE5
LORASPRINGSF—33066— US

Mailing Address

/0 UNITED COMMUNITY MGNT
3306 UNIVERSITY DR #405

us
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Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90286 042 ****61.25

WG RAETAAR G A

02172005 chg-NP CR2E037 (10/03)
@5%60\%8 =P 46]s7) iﬂqmg FL| " 501734350 o e
%D ! EI Country 2 ?-ZIDD u% Cou‘r\try 5. Certificate of Status Dasired (] gese'zesql':f:gionai

6. Name and Address of Current Registered Agent

405

UNITED COMMUNITY MGMT

7. Name and Address of New Reglatered Agent

Straet Addrass (P.0. Box Number is Not Accaptable)

G&d 0. Sample. 2000

W SONNGS,

FL

Signatre, typed or printed namea of registared agani and tite if applicable,

(NOTE: Fegisterad Agant signature raquired when reinslating)

8. The above named entity submits this statement for the purpose of changing its registered office or registerma;m, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

gl

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE PD 71 Delete HILE [ Change [ Acdition
NAME STEELE, JONATHAN NAME
STREET ADDRESS | 461 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-57-2IP PLANTATION, FL 33324 CITY-ST-2P
TITLE D 1 Delete TITLE [ Ghange [ Addition
NAME MONTGOMERY, JOE NAME
STREET ADGRESS | 615 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITy-81-2iP
TITLE T O Delete TITLE [ Change [ Addition
NAME VIDAL, DAN NAME
STREET ADDRESS | 441 NORTH UNIVERSITY DRIVE STREET ADORESS
CITY-81-21# PLANTATION, FL 33324 CIT¥-ST-2IP
TLE ) ﬁ.ggme TLE [ Chenge [ Addition
NAME KREPS, JOE NAME
STREET ADDRESS | 625 NORTH UNIVERSITY DRIVE STREET ADORESS
CITY-ST-2iP PLANTATION, FLL 33324 Crry-ST-2IP
TITLE D 1 Delete TITLE [ [ Change @ddin‘an
NAME PERAGINE, MICHEAL NAME YOG, NG, CIOLDAL J
STREET ADDRESS | 539 N. UNIVERSITY DR smee aooress | LoLET () LINIGE G wm
orr-st-zp | PLANTATION, FL 33324 CITY-57-2P m‘&&\a{j}ﬂ \ pL 7)2)912}, »
TILE O elete TLE [J Change Addition
NAME NAME S @ U \) E/
STREET ADDRESS STREET ADDRESS (J\ N%‘ \ Lﬁ‘
CITY-ST- 2P CITY-ST-2P nla_r\—-}a*(m o %‘2}_‘.

SIGNATURE:

WIaK/

12. | hereby certity that the informaiion supplied with this fillng does not qualify for the exemption staled in Saction 119.07(3)(i). Florida Statutes. | further cartify thal the information
indicated on this report or supplemantal répert 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 recenver or lrustee empowered to execute this repon 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, with all ather like empowered,

.’113! S B3 93L-13%0

S|

REWND TYFED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date Oaytime Phone #

(



