2008 NOT-FOR-PROFIT CORPORATION | ) FILED

ANNUAL REPORT Apr 21,2008 8:00 am
DOCUMENT # 751756 ecretary of State

1. Entity Name
FOUNTAINS OF JACARANDA CONDOMINIUM 04-21-2008 90058 012 ****61 25

ASSOCIATION, INC.

Principal Place of Business Maiting Address

9650 WEST BROWARD BLVD 9650 WEST BROWARD BLVD -

FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324 o

2. Principal Place of Business - No P.O. Box # . Mailing Address : HIIIH |||I‘ I]m “I” ||||| IIHI lm I’I" Ill" I'I” Ill” I‘I“ “l”ll I’ m‘

& (JM(J morl  Man aL“}CMJ-\:{’
Suite, Apt. #, etC. Suite, Apt. #, atc. 03112008 c
hg-NP CR2E037 (12/08)
L w5 fve
_City&State - .. - - _ [ City & State - - - - -| 4. FEi-Number - - - - Agpplied For -
P ¢ v reke P,'n_hg N F L— ] 59-2032588 Nat Applicable
Zip Country Zip Cduntry - . s’ $8.75 Additiona
53 CQ-S\ (AS )’1‘ 5. Centificate of Status Desired . [ Fao Required
6. Name and Address of Current Reqgistered Agent | 7. Name and Address of New Registered Agent
- L. T Name - - -

BAKALAR & EICHNER, P.A.

150 SOUTH PINE ISLAND ROAD , SUITE 540 Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code:

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

the obligations of registered agent.

SIGNATURE )

R Slgnatura, lypad or printed name of regisiered agent and titse il applcabie {NOTE: Regisiarec Agani signalure reGuired when reinsiaiing)
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Adoed to Feas :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOVOFFICERS AND DIRECTORS IN 10 —

TITLE P Delele TITLE E Change  [] Addition

NAME BURKOWITZ, IRWIN R K NAME j&d,—f-}.\ 5Tac,lc

STRELT ADORESS | 101 SW 96 TERR STREET ADDRESS | |20 SWJ 76 '# otf

OTr-$-ZF | PLANTATION, FL 33324 omv-s1-20 | Ottt ian F(__ 233 ZL/

T D me e << ‘m.hange 1 Addition

NAME KOONIN, GEOFFREY NAME BT Fc. ;{

STREET ADDRESS | 141 SW 96 TERR STREET ADORESS | 14O Siu) i Terr H30_7

cmy-si-2¢ | PLANTATION, FL 33324 onv-st2f | Plgnferfion FL 33 _;21_,/

TE T %m me (1 .) L3heila Waille XChange O3 Addition

nE | GILLESPIE, LESLEY . NAME H I S 9 Terr Bzo

STREET ADORESS | 101 SW 98 TERR 104 S STREET Awnessl:— —_— =

GTY-ST-ZP | PLANTATION, FL 33324 CiTY-51-2P Pimi'/h‘//o;q & 3'3'3'2"{

TITLE S Kmm TITLE Change [ Addition

NAME NEWTON, CAROL NAME ‘1’2! m LEED

STREET ADDRESS | 140 SW 96 TERR 108 seeTaoRess | 12 SW Tp "h“f r # H#03

civ-sI-zP  F PLANTATION, FL 33324 CITY-81-2IP P( 4nrf~p.",‘,b " )CL 3332(/

THTLE D wew TIMLE [ o % Change [ Addition

NAME MAILLEY, SHEILA NAME Loani Ta hv 62

STREET ADDRESS | 141 SW 96 TERR. #205 SREETADORESS | J2[ S T Terr ﬂ z

cm-st-zp | PLANTATION, FL 33324 CITY-51-21P gm‘f“a’](/,gn FC 333?"{

TITLE D mam TINLE > %hanue [ addition

NAME PATE, JOHN NAME evin Kl op

STREET ADDRESS | 120 SW 96 TERR 101 STREET ADORESS | | Uy Skt q@ Yy -Hr

CITY-§T-ZIP PLANTATION, FL 33324 ChTY-sT-2P anta 7‘"!«}4 Fo 5332/

12. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. {lunher certify that the information
indicated on this report or supplemenzal report is true and accurale 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 receiver or trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered,

SIGNATURE: X0 Tsle, LT ol ~Secretony M/SQOOV

NATUHE AN D OR PRINTED NAME 015!GNING QFFICER OR DﬁECTDH Dare Daylime Phone #




