DOCUMENT # 751756 FILED

1. Entity Name

t .
FOUNTAINS OF JACARANDA CONDOMINIUM ASSOGIATION, Apr 21,2000 8:00 am
ecretary of State
Principal Place of Business Mailing Address 04-21-2000 20094 004 ****61 25
11 W, OAKLAND PARK BLVD.. SUITE 201 7771 W. OAKLAND PARK BLVD.. SUITE 201
FT. LAUDERDALE FL 33351 FT. LAUDERDALE FL 333516796
s G AR AT ARARRRI
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2032588 Not Applicable
Zip Country Zip Coun}ry 0O $3.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINBERG, STEVE ' Street Address {P.0. Box Number is Not Acceptable)
8000 PETERSRD..,. ...
FT LAUDERDALE FL'333247" ...,
i '*‘f-. o v e et o City - - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE e :

Signature, typed or printed name of ragistered agent and utls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFF‘ICEHS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L VP M Delete TTLE V.~ P Change [ Addition
NAME HINKIN, DAVID NAME 7h 1 s 7
sTREET ADDRESS | 101 SW 96TH TERR #201 STREET ADDRESS W o %0
CTY-ST-2P | PLANTATION FL 33324 CITy-ST-2IP } ) > y 33 77 ‘/
TITLE D ' Delete TITLE T e . ’ C1Change [0 Acdition
NAME |SCOGNA,.-THERESA . . - . . (X- el T T ot — P Pﬁ@ T T
STREET ADDAESS | 101 SW 96TH TERR #204 STREET ADDRESS { q(‘,mg 1O
omv-st-2P | PLANTATION FL 33324 . CITY-ST-2P ZD% L !5:”24'
TmLE S O Delete TITLE ﬁy WA g &,(7:, £ PAcharge [ Addition
NAME DEUTSCH, WANDA NANE I N ¢ :: rov
STREET ADDRESS | 140 S.W. 96TH TERR, #202 STREET ADDRESS 05,ww- 9c T-—M
em-sT-2P | PLANTATION FL 33324 CITY-ST-2 Plaovlg? o AL 33302 ¥ .
TME T Delate TMLE Tre A .. [hange [ Addition
NAME SMITH, THOMAS V. K HAME Lrwin X ni aer
STREET ADDRESS | 121, SW 98TH TERRACE 105 seeTanoness | £ Mo Sw P 7%!‘ Fa SR
CITY-ST-7P PLANTATION FL 33324 CITY-57-2IP F/ -\vd‘c\‘f‘ fan , F/ . RAB2L
THLE D %}elele ME ,5_ [ change [ Addition
NAME SMITH, THOMAS NAME
STREET ADCRESS | $29°S.W. 98 TERRACE #105 STREET ADDRESS
crv-sr-z¢ | PLANTATION FL 3332 _ GITY-ST-ZIP
TIME P .. : : Delete TMLE FPresg Yy . [@efange [ Audition
s WARD. JAMES X e /" V,’é /Vl éJ}; & Terrneo o
STREET ADDRESS | 141 SW 96TH TERRACE #306 STAEET ADDRESS ‘/’ . _
orv-st:2p | PLANTATION FL 33324 © § cmy-sr-ze wﬁ»e—.) %x/ 3_55-25!

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same #gal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required Chapter 617, Flofida Statutes; and that name appears7xck 0 or Block 11 4f

changed, or on an attachment with an address, with all other like empowered. f

Zz/
SIGNATURE: _ B IBIGREISIY: REQUIRED Yl

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ A Date (? g% t,y(t/.:’fswv_wwa ?/é/

CR2EQ37 (9/9%)



