FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

753229
VALMORAL TOWNHOUSES AT JACARANDA, INCORPORATED

(4)

Princlpal Place of Businass

11019 W. BROWARD BLVD.

Mailing Address
11019 W. BROWARD BLVD.

FILED
Jul 30 1998 8:00am
Secretary of State

AT RO

3. Date Incorporated or Qualified

PLANTATION FL 33324 PLANTATICN FL 33324
4. FEI Number Applied For
850007823 Not Applicable
2. Principal Plach of Business 2a. Mailing Address 6. Certificate of Status Desired 0 $8.75 Additiona

%4t

m E\ Fae Required
Suite, Apt. #, lc. Suite, Apt. #, ate. 6. Eloction Campaign Financing $5.00 May Be
22 m Trust Fund Contribution Added 1o Fees
City & State City & State 7. {s this nonprofit carporation a homeowners association?
23 28] Ovws Ome
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;I Bﬂ Parsonal Property Tax due Juna 30. Oves o
§. Name and Addreas of Current Reglstered Agent 10. Name and Addresa of New Registerad Agent
81| Nams
HOLT, LINDA i lech. ;ﬂrfm ‘?ﬁ < el Address (P.O. Box Number is Not Acceplable)
11019 W. BROWARD BOULEVARD L dowt oy St el .
PLANTATION FL 33324 ‘ ' o

¥

85| Zip Code
FL

SIGNATURE

11. Pursuent to the provisions of Sactions 617 0502 and 617.1508, Florida Stalules.. the abova-nafned corporation submits this statemant
office or registered agent, or bolh, in the State of Florida. Such chan
agent. | am fsmiliar with, and accept the obligations of, Seclion 617.

for tha purpose of changing its registerad
0 was authorized by the corporation's board of directors. [ hersby accept the appointment as registered
503, Florida Statutes.

Signiture. typad o printed name of registered agant and tille | applicable

(NOTE: Registerad Agant signature requirad when reinslating)

DATE

indicated

14. | hareby corlify that tne
on thle annual Fepert or supplemental annual report is true and accurate and that
officer or dir
Block Eor Block 1

anged, or on an

chi

0 ) e

1z, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD L] DEceTE LITILE L) Change ] Addition
NAME HOLY, LINDA 1.2 NAME

streevapohess | {1019 W. BROWARD BLVD. 1.3 STREET ADDRESS

OTY- §T-21P MNTATION FL 14 CITY-ST1-2P

TIRE VD L] peLEfe 21 TILE - [ change [ Adaition
NAME LEBOWITZ, DAVID 22 NAME

sreeet aporess | 11015 W. BROWARD BLVD. 23 STREET ADDRESS

CITY-ST- 2P PLANTATION FL 2 4 CTY-5T-2IF

ITLE $ 1 DELETE 31 TMLE - [ Change [ Addition
HAME HOLT, LINDA 3.2 NAME

seeTaocRess | 11019 W, BROWARD BLVD. 3.3 STREET ADDRESS

€Ty -ST-2IP PLANTATION FL 9.4 CITY-§7- 2P

TIME DT [T OFLETE 41TITLE [? change [T Adition
HAME MARSHALL, LAURA 4.2 NAME

steeer aDoRess | 11025 W. BROWARD BLVD. 43 STREET ADDRESS

orv-si-zp | PLANTATION FL 44 DITY-ST-2P

TTLE [T DELETE 51 T0LE L change [T Addition
HAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P . 5.4 CITY-5T. 2P :

TME "] DELETE 6.1 TITLE ~ [ FChange LT Addltion
NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADORESS

CITY-S7-2P 64 CITY-ST-21P

CTv N

MANDN Suppiten win mis ning voss not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

my signature shall have the samae legal effact as if made under cath; that { am an

the Borpbration of the receiver or inglee %)/powefad to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in
i i% d

ment withantad r(s'sﬂ

N W

CR2E037 (10/97)



