2002 UNIFORM BUSINESS REPORT (UBR) FILED

737021 May 07, 2002 8:00 am
DOCUMENT # / f
1. Entty Nare, Secretary of State
e ) ‘
BAYBERRY POINT AT JACARANDA HOMEOWNER'S ASSOCIAT 05-07-2002 90268 012 ****6] 25
ION; INC.
Principal Place of Business Mailing Address
9590°SW 10 COURT 8590 SW 10 COURT
PLANTATION FL 33324 PLANTATION FL 33324
us us
2. Principal Plage of Business 3. Mailing Address HII'” "I" m” u ‘ ml”ll”m ||I” l|| |m Im m” I||" m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—1769171 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] 38‘75 /-\.dditional
Fee Required
- 6. Name and Address of Current Registered Agent _ T T - 7-Name and'Address of New Registered Agent - —-~ - -
Name
FALLICK, LOH]"S Street Address (P.O. Box Number is Not Acceptable) ie
9590 SW 10 COLRT
PLANTATION FL¥33324
City FL Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or beth, In the siate of Florida.
SIGNATURE
Slgnature, typed or printed nama of rggisterad agent and title if applicabis. {NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ) QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FU -
TITLE . O pelete TITLE , [ Change 7] Addition
NAME JOLLY: MARK . NAME
streer apoaess | 9501 PARK LANE STREET ADDRESS

orv-st-ze | PLANTATION FL 33324

CITY-ST-ZIP

TITLE 1% O petete TITLE [OJchange [ Addition
NAME FALLICK, LOR!I NAME

streeT aporess (9590 SW 10 COURT STREET ADDRESS

crv-st-ze | PLANTATION FL 33324 CITY-57-2P

orv-s-ze | PLANTATION FL 33324

[rame =— emfRl T R Ooeez ~ ~ f e~ o7 - T B [JcChange [ Addition
me PORTER, CHERYL - e
streeT Anoress | 940 BAYBERRY POINT DRIVE STREET ADDRESS

CITY-ST-2IF

TITLE v TITLE Change Acdition
e GOLDSTEIN, TED ] pelste me Cichange O

saee anoress | 9550 PARK LANE STREET ADDRESS

cnv-st-ze | PLANTATION FL 33324 CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2P

TITLE [ celete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-$T-2P CITY-ST-21P

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered lo execute this r

12. | 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 certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

AR

€hanged, or on an attachment with anaedress, with all otheg like e powered.
SIGNATURE: %{mﬁw D 4%24/’9\ 717y 75y 8]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Mavtirma Phaoe #

8
B

CR2E037 (9/01)




