FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N05634

1. Corporation Narme

CHELSEA AT JACARANDA HOMEOWNERS, INC.

Principal Place of Business

% J & L PROPERTY MGMT.. INC.
10191 WEST SAMPLE ROAD
CORAL SPRINGS FL 30065

Mailing Address
% J & L PROPERTY MGMT.. INC.

10191 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90006 004 ****6]1 25
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2. Principal Place of Business

21]

2a. Mailing Address

5]

3. Date Incorporated or Qualifed

10/12/1984 — -

s

Applied For

i

FL

Suite, Apl. #, atc. Suite, Apt. #, etc. 4. FEI Number
;;I Zﬂ 59'2499090 Not Applicable
City & Stat City & Stat . it
= ity & State ty e 5. Corfifcats of Status Desired . {1° $8.75 Additional
23 El 3 . Fee Required
Zip Country Zip Country 6. Election CampaignL Financing a $5.00 Moy Be
24 [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CALDERAZZO, JAMES 82| Strest Address (P.0. Box Number s Mot Accaptable)
10191 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 8 _
84| City 85] Zip Cods

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (11/98)

1

SIGNATURE

Signature, typad or primted name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 1.1 TITLE [OChange [ Addition
NAME OFFENTHER, HAROLD 1.2 NAME
sreeT aporess| 9309 CHELSEA DR SOUTH 13 STREETADDRESS
cmv-st-ze | PLANTATION FL 14CITY-ST-2IP
TME SD {7 DELETE 21TME [OChange  [] Addition
NAME LYNN, DEE Z2NAME
streeT aooress| 9381 CHELSEA DR NORTH 2.3 STREET ADORESS -~
CITY-ST-2ZP PLANTATION FL 33324 2, 4CITY- ST-ZP
TME p ﬁ DELETE 3 TITLE D {OChange  Jf Addition
NAYE PUSTIZZ), JOHN 32 NAME coldewn Bureamy.

34 3 L5 Prive Rolt e

street apomess| 9210 CHELSEA DR NORTH sasTREET DDRESs [ B\ !
CITY-ST-2IP PLANTATION FL worvstze [Pl AVYWTIoR, FL 373 oY
TITLE [ pELETE 41TME [(dChange  [] Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP . ‘
TIme [ DELETE 5.1 7ITLE [DChange  [7) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2I7 54 CITY-ST-2IP
TTLE 3 DELETE 6.1 TITLE -[JChange (] Addition
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-2IP

14. t hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flori
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same leg

ida Statutes. | further certify that the information
al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ent with an address, with all other like empowered.

Block 12 or Block 13 if changed, or on an attach

SIGNATURE: X

EQUIRED

&IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1[25]39

Daytime Phone #



