2008 NOT-FOR-PROFIT CORPORATION

CEr—y,

ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # 753229

1. Entity Nama

VALMORAL TOWNHOUSES AT JACARANDA,

INCORPORATED

Secretary of State

Principal Place of Businass

11021 W. BROWARD BLVD.
PLANTATION, FL 33324 US

Mailing Addrass

11021 W. BROWARD BLVD.
PLANTATION, FL 33324  US

DO NOT WRITE IN THIS SPACE

ORI AR AR RO

04292008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
65-0007823 Not Applicable

5. Certificate of Stawus Desved ~ [] 9079 Additonal

Fee Required

6. Name and Address of Current Reglstered Agent

FLORA, DINO
11021 W. BROWARD BLVD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registared ofice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Typed or printad name of registered agent and Ltle if spplicaols. {NQTE: Aogatered Agent signalure raquired wher rersiating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Finanging $5.00 MayBe | - g
Due by May 1, 2008 Trust Fund Coniribution, Added to Fees o '[%EI_EHI;EEIJ!;'?]%E}% i o Ry 5
. - b ot Kl B [ ) - S ]
10. QFFICERS AND DIRECTORS ’ :
TMLE PD
NAME FLORA, DINOQ J
STREETADDAESS | 11015 W BROWARD BLVD
CITY-5T-21P PLANTATION, FL 33324
TE sD \
NAME LEVITS, SETH
STREET ADDRESS | 11021 W BROWARD BLVD
CIvY-SI-2IP PLANTATION, FLL 33324 X
TIMLE T
NAME MYRON, CARRIE T ‘
STREET ADDRESS | 11013 W. BROWARD BLVD. ' :
am-s-ae | PLANTATION, FL, 33324 DO NOT WRITE
TITLE . -
IN THIS SPACE
STREET ADDAESS
CITY-ST-21IP
TIMLE
NAME
STREET ADDAESS
CITY-ST-21P
TITLE N
NAME
STREETADDRESS | - - - -
GITLSTZR - e e

12. | hereby centify that the information supplied with this fili

of the corporation or tha regoiver 'or trustes empowaraed 10
changed, or on an attactyhent wil ddress, wilh all!‘
. A / ey L C y
SIGNATURE:

1 he . ) t doas nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if madae under cath; that | am an officer or diractor
ule this report as raquired by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

like empowered.

Nl @m'c Mo Y belo? gsy-g95:3129

]

BIGNATURE AND TYPED OR PRINTED NAMWIGNIRG OFFICER OF DIRECTOR

— Cate Darytima Frans 8




