2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # NO5634

1. Entity Name

CHELSEA AT JACARANDA HCMEOWNERS, INC.

04-05-2004 90007 049 ****g] 25

Principal Place of Busingss
3300 UNIVERSITY DRIVE
405

CORAL SPRINGS, FL 33065

Mailing Address

3300 UNIVERSITY DRIVE
405

CORAL SPRINGS, FL 33065

94026002

2. Principal Place of Business 3. Mailing Address

A

Suite, ApL. #, etc. Suite, Apt. #, elc.

03252004

Chg-NP CR2EQ37 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2498090 Nat Applicable
Zip Couniry Zio Country 5. Certilicate of Status Desired O $8.75 Aditional
o Fee Required
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
Name

UNITED COMMUNITY MANAGEMENT
3300 UNIVERSITY DRIVE

405

CORAL SPRINGS, FL 33065

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regi agent and title il {NOTE: Registered Agent signature required when rainstating) DATE
Filing Feo is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 10
THLE PD O betete TILE [ change [ Addition
NAME ROBERTS, HELEN NAME
STREET ADDRESS | 9347 CHELSEA DR NORTH STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CiTY-ST-7IP
MLE sD 7 Delste TMLE O change (] Addition
NAME MADURSKI, CRAIG NAME
STREETADDRESS | 9446 CHELSEA DR NORTH STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP
TITLE PD Delete TITLE [ change - i.'.u-ﬂnduio
—awE. .| HERSCHKOWITZ Y1TZ ___. . ‘?ﬁ B > Yy I my _COIdgﬂ — ey e e
STREET ADDRESS | 141 CHELSEA LANE STREET ADORESS | £3 ‘E}_} amléea_, Dy h/é_N o Faia
CITY-ST-2IP PLANTATION, FL 33324 o, CTY-81-2iP Hﬂ'ﬁﬂiﬁ 051 Bt B33 L(
TMLE v -ﬁ Delete TITLE ’ [ Change (] Addilion
NAME LILLGUIST, GLEN NAME
STREET ADDRESS | 9263 CHELSEA DRIVE NORTH STREET ADDRESS
Ciry-ST-2IP PLANTATION, FL 33324 CITY-ST-21F
TTLE D [ pelete TILE [ Change ] Adcition
NAME DELESPARRA, MICHAEL NAME
STREET ADDRESS | 92218 CHELSEA DRIVE SOUTH STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CITY-ST-ZIP
TITLE VD [ Delets TiNE [ Change [ Addition
NAME MALCOLM, ROSS NAME
STREET AODRESS | 7385 CHELSA DRIVE NORTH STREET ADDRESS
CITY-ST-2IF PLANTATION, FL 33324 CITY-5T-2IP

12. | hereby certify that the informaticn suppliad with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information

indicatéd on this report or supplamental report is trua and accurale and that my signature shall have the same legal &

of the corporation or the receiver or trustae empowerad to exe:
changed, or on an attachmenl with an adgress, with all othg

SIGNATURE:

fact as if made under oath; that | am an officer or director

5 this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sty

LgIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

HHELED Folo R




