FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i3 FLORI:: n[:Er:A::r:l‘i%:‘T ‘:FmSTATE May 2 O 1 99 7 8 O O am

CORPORATION
Secralary of State

oA
ANNUAL REPORT : DIVISION OF CORPORATIONS S ecretary Of State

1997 R
DOCUMENT # 737021 (6)

1. Corporation Name

BAYBERRY POINT AT JACARANDA HOMEOWNER'S ASSOCIAT

ou G A

Poncipal Place of Business Mailing Address
941 SW SMTH AVENUE B4 SW B4TH AVENUE
PLANTATION FL 33324 PLANTATION Fi 33324-3519
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
1071571676 G208
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?{l z_s| 59.1769171 Not Applicable
Suite, ApL #, oto Suite, A1 ¥, 8lc, _ $8.76 Additional
—;;] ;l §. Certificate of Status Desired O Fee Required
Cily & Stale City 8. State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] . Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has figbility for intanglble 1ax under . 199.032,
24 El —2—9-1 -3—0| Floride Statutes “[j Yas D No
9, Name and Address of Current Regietared Agent 10. Name and Address of New Regisiered Agant

: ' 81| Name
FROHM& LORAL ? !?; :_:': _6' 82| Strest Address (P.O. Box Number is Not Acceptable)
941 SW 94TH AVENUE |

PLANTATION Fls 33324 B3
8al City EL 85] Zip Code

i L
11. Pursuant to tha provisions of Sections 617.0502 and 617,1508, Florida Stales, the above-named corporation submits this statement for the purpose of changing lis registered
ofhice or regislered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment &s regrstarad
agen! | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes. :

SIGNATURE Signaturs, typed of prinled name of registered agenl and tite if applicable (NOTE: Regterad Agent signaiwre required when reinstating) OATE —
iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 §
TLE PD LJ DELETE 1INNLE ' U Change LI Addition )
NAME FISCHER, MICHAEL J 12 NAME P
seeraoveess | 820 BAVBERRY PT DRIVE 1.3 STREET ADDRESS §
Ciy-51-2p PLANTATION FL 14 CIvY - ST-2P ﬁ .
e 1D [ DELeTe 21 THLE [T Change 1 Addition <
HAME FROHME, LORAL 27 NAME

steeen aooness | 941 BAYBERRY POINT DRIVE 23 STREET ADDRESS

OITY-ST-2iP PLANTATION FL 33324 2.4 OIY-51-2 P

TMLE 5D -DELETE 31 THLE hchange ] Addition
NAMF ALLISON, RUTH 3.2 NAME

steert sooness | 900 BAYBERRY PT DR 33 STREEV ADDRESS ‘3 C¢ BA VBE“_({ P D2

QY- ST- 2P PLANTATION FL 33324 34, CITY-ST- 2P

TITLE 1] DELETE &1TITLE L) Change [ Addilion
NAME 4 2 HAME

STREET ADDRESS 4 3 STREET ADDRESS

CTY-S1-29 L4 CITY-ST-2p

TILE L DELETE 51 TITLE [ Change L] Addition
NAME 52 NAME

STREE! ADDRESS 5.5 STREET ADDRESS

Ol -§1-2P 8.4 CITV-5T-ZIP

TILE T celEfe 6. TITCE L] Changs [ Addition
HAME N

STREET ADDRESS B.3 STREET ADDRESS

TN -ST- P B4 LITY-5T-2P

14. 1 dlo hereby cerlily that the informalion supplied with this filing doas not qualily for the exemption stated In Section 118.07(3)()), Florida Statutes. | further certify that the
information indicated on this annua! report or supplemeantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of tha carporation or the receiver or trustee empowered 10 exocute this rapor as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 # changed, or on an attachment with an address.

SIGNATURE 2 Ona i Al Le i E QUIRE D) dishr  (as4) €2-0013

"7 BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone ¥ 0DAT 128




