2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

1. Entity Nama

CHELSEA AT JACARANDA HOMEQWNERS, INC.

MENT # NO5634

&~

Secretary of State

05-23-2002 90119 006 ****61 .25

405

Principai Place of Business
3300 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Mailing Address

3300 UNIVERSITY DRIVE
405

CORAL SPRINGS FL 33065

I

|

I |

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-2499090 Not Applicable
Zip Country Zip Country . ) $8.75 Additiona!
5, Cerlilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
UNITED COMMUNITY MANAGEMENT
3300 UNIVERSITY DRIVE
405
City Zip Code
CORAL SPRINGS FL 33065 FL
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
P
SIGNATURE
Signaturg, typed or printed nama of registered agert and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, Election Campaign Financin ke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cc?mr?bution ° fg:;oo May Ba Make ¢ Y
: ed to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

ML 10 [eiete TITLE %\e [ Change  [EhAdition
HAME OFFENTHER, HAROLD HAME v ‘? o M

STREET ADDRESS (9309 CHELSEA DR SOUTH STREET ADDRESS 33 W Q,hp){)% Dri Ve No

CIN-ST-2P |l ANTATION FL 33324 — or-st-2p Ng\m:h on_ ¥ 2333Y

TITLE P Delete TITLE = [Jchange  kARadition
N LYNN, DEE v maedursid, G 1’3 vodin

STREFT ADDAESS | g8 GHELSEA DR NORTH streeraooress | qULhle Wﬁax (4

on-ST-2P  |p| ANTATION FL 33324 Gmv-st-2p ?\ar&a:hon vt.33324

TITLE VD [ petete TITLE Llenange [T Addtticn
e HERSCHKOWITZ, YITZ e He.cshk.aw e, T.viT2"

STREET ADDRESS | 141 CHELSEA LANE STREET ADDRESS gl ok LL“ Lasme

OTY-ST-2F [P ANTATION F1 33324 ) o ST z¢ Planatide £C 33324

TNLE D [B’Umte TITLE [Jchange [ Addition
NAME BRODIE, CRISTINA NAME

STREET AOGRESS | 4451 CHELSEA DRIVE SOUTH STREET ADDRESS

CITY-ST-2P PLANTATIQ_N FL 33324 CITY-ST-Z2IP

TITLE D [ pelete TITLE V‘) [thange  [] Addition
NAME LILLGUIST, GLEN NAME

STREET ADDFESS | goe3 CHELSEA DRIVE NORTH STREET ADDRESS

CITY-ST-2IP PI.ANTATION FI_ 33324 CITY-ST-2IP

TITLE [ [ Delete TITLE -\rb [ Change [ Addition
NAME DELESPARRA, MICHAEL NAME

STREET ADDRESS }goo18 CHELSEA DRIVE SOUTH STREET ADDRESS

Cv-ST-2P | pi ANTATION EL 33324 CITY-S1-2P

of the corporallon or the receiver g Irustee

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pofvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
\ dith all ather like empowered.

AEEECURED Hershkowie BJA//GV ‘?9%; SAY

e aTUDE st TVEER A BRINTEDR NAME OF SICNING AEFICER BR DIRECTOR

WS § Pavtirmae Pheang 8

May 23, 2002 8:00 am

CR2E037 (9/01)



