2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # N05634

1. Entity Name

CHELSEA AT JACARANDA HOMEOWNERS, INC.

ecretary of State

04-18-2005 90284 046 ****6] 25

Principal Place of Business Mailing Address

3360 HNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
405

CORAL SPRINGSFE-33065 -CORALSPRINGS, FL 33065

e s T — | AADEATIROERARERTRAR SRR
LORU W Seme\e vd WY @ SampPu g

Suite, Apt. #, eic. Suite, Apt. #, etc. 02162005 Chg-NP CR2E037 (10/03)

-, _City & Stpta . City & State 4, FE| Number Applied For
LoraNSorinea FL - [Coval Springs, T L. 592499090 ot Applatia
B?D\Qliﬁ (fgxry 3 —%Xp_) 05 L(,:OU try 5. Certificate of Status Desired 8] gg';asqlﬁf:‘;‘i"m'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

Bted Commu nidy 1YOmt Corp

UNI ENT
3 E

205

CORACSPRINGSFL 33065

Street Address (P.Q. Box Number is Not Accep}.a}le) 7

18U Weet Sample, .
"eoral Sorivre s FL | Z5&5

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent! or both, in the"Stata of Florida, | am tamiliar with, and accept

the obligations of registered agent.
oDl m Umstaa (oo 1)

i VP Gugner z{28lo<

Slgnature. typed or printed name of registered agent and tita il applicable. (NOTE: Ragistered

A=A

Agani signature required when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be .
Due by May 1, 2005 Trust Fund Contribution. Added to Fees ) ¢
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEH“S AND DlRECTOFlé QN 1(;
TINE PD O Belete TITLE [ Change  [] Addition
NAME ROBERTS, HELEN NAME
SIREET ADDRESS | 9347 CHELSEA DR NCRTH STREET ADDRESS
CITY-ST-ZIF PLANTATICN, FL 33324 CITY-57-2P
TITLE SD 1 Delete TILE [ Change [ Addition
NAME MADURSKI, CRAIG NAME
STREET ADDRESS | 9446 CHELSEA DR NORTH STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 33324 CITY-ST-7IP
TIMLE D - 1 oelete THLE B o e Wl change [ Addiion
NAME BURGAMY, COLDEN q qa‘\ NAME Mq k?ée_cc? b WO b
STREET ADDRESS CHELSEA DR. NORTH STREET ADDRESS O{l—{ ;L‘- O !
omv-5-2F | PLANTATION, FL 33324 or-ste | TVeonkok oy, FL- 23324
i 10 [ nsicte e R e s 0o ra  Michoedd ‘ W Change [ Acdition
NAME DELESPARRA, MICHAEL NAME A O By SOV
STREET ADDRESS | & CHELSEA DRIVE SOUT “ STREET ADDRESS ! 9—‘;"9'
erv-s7-2P | PLANTATION, FL 33324 orv-srze | R o AGY A ONny, T 3332
TITLE VD O palete TITLE v Change  [JJ Addition
- . S
o MALCOLM, ROSS navE peC O\C/ﬁl%ﬁé P OO
STAEET ADORESS CHELSA DRIVE NORT steT anress 1280
orv.sr-ze | PLANTATION, FL 33324 arsizr Planicehian, Yoo 223324
TITLE O elgte TITLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: C“%‘ﬂ A Mod wesh?

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A N0

oz[m[os 954370 -4 0]

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIH%I‘\O

thte Daylirme Phione #

N Sevestny



