2000 I‘..INI‘I‘:ORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # NO5634 Feb 21, 2000 8:00 am
e Secretary of State

CHELSEA AT JACARANDA HOMEOWNERS, INC. a1 2000 G009 045 <*mke 25
Principal Place of Business Mailing Address
% J & L PROPERTY MGMT., INC. % J & L PROPERTY MGMT.. INC,
1019 WEST SAMPLE ROAD 1019t WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3976 B 0 0 23
R ?
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appied For
7 59-2499090 Nol Applicable
dp Couniry Zip Country 5. Certificate of Status Desied [ ?8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C ALDERAZZO, J AMES i - - Street Address (P.Q. Box Number is Not-Acceptable)
10191 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 oy o
H FL 1n L.00e
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 Flerida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE. Registered Agant signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be flake Check Payable fo
FEE 1S $61.25 Trust Fund Contribution. [ Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TIMLE DP 0 elete
NAME OFFENTHER, HAROLD

STREET ADDRESS | 9300 CHELSEA DR SOUTH

Crv-ST-2F 1 PLANTATION FL

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IF

L SD [ Delete
NAME LYNN, DEE

STREET ADDRESS | 9381 CHELSEA DR NORTH

ciTy-ST-2P PLANTATION FL 33324

TITLE ~|-- ——- [Jchange [ Addition
NAME

TinE D o e - O Delete
NAME BURGAMY, COLDEN

STREET ADGRESS | §421 CHELSEA DR. N. STREET ADDRESS
GITY-8T-2IP PLANTATION FL 33324 CiTY-ST-2IP

TLE [ Delete ~| TITLE O change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

THLE ] Deigte TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE O Deiete TIMLE Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP " GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Sectionr 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ctficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed.oronananachmentl ith anaddress,withoth litg empowered.
SIGNATURE: M fl Vil R ED (jﬂﬁ/m 19, (975

SIGNATURE AND TYPED OR PRINTE#NyE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED37 {9/99)



