FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

PQCUMENT # (3)

ﬁ‘%lco COUNTRY-TAMARAC HOMEOWNERS' ASSOCIATION,

Mailing Address

% J & L PROPERTY MGUT.. INC.
10161 W. SAMPLE RD SUITE 2058

Principal Place of Business

% J & L PROPERTY MOMT.. INC.
10151 W. SAMPLE RO SUITE 2058

FILED
Apr 17 1998 8:00am
Secretary of State

O O

3.

Date Incorporated or Qualified

5
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 & FEI Number Applied For
5925&2041 Not Applicable
2. Principal Place of Business 2a. Mailing Address

rncipa vet "o B. Certificate of Status Desired ] “'75 Additional

m ;;I Fee Required

Suite, Aplt. ¥, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be

22] 27] Trust Fund Contribution Added to Fees

City & State City & State 7. {s this nonprofit corporation a hampaowners association?
E] ;l Yes [ No
Zip Counlry Zip Country 8. This corporation owes or has paid the currept year Intangible
24 25 20] [30] Perganal Proparty Tax due June 30, ves [InNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registersd Agent
81| Name

cmmzzo. JAMES B2] Street Address (P.O. Box Number is Not Acceptable)

% J & L PROPERTY MGMT., INC.

10191 W. SAMPLE RD. SUITE 2058 83

CORAL SPRINGS Fi 33065 84| City FL Isﬂ Zip Code
¥1. Pursuani lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing s registared

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

Signature, typed o prinded name of registersd agort and title # applicable {NOTE: Registersd Ageni signalure required when reinstating) DATE

12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11TLE L] change [T Adaition
NAME GAGLIARDI, FRANK 1.2 NAME
steeTapoazss | 8816 NW 78 ST 1.3 STREET ADDRESS
c-51-29 TAMARAC FL 14 CITY-5T-2IP
e D [ DELETE Z11MTLE T Change L] Addition
NAME BJORKGREN, BARBARA 22 HAME
swreer anpress | 8805 NW. 76TH ST 23 STREET ADORESS
CITY-ST-2P TAMARAC FL 2 4CITY-ST-2F
TITLE TO [T oeLeTe 31I0LE [ change [ Addaion
NAME GIELSKI, JOHN 32 HAME
sreet aporess | 8824 NW 76 STREET 3.3 STAEET ADDRESS
CITY-§1- 2 TAMARAC FL 34.CITY-5T-2P
TITLE PD [ pecese L1TTLE ) Change [ Addition
NAME BJORKGRED, WALTER 4.2 NAME
stheet aponess | B80S NW 76TH ST 43 STREET ADORESS
CAY-ST-2Ip TAMARAC FL 44 CITY-$T-21P
LE 7] E DELETE 51TITLE [T change [T Addition
NAME LEMAY, JEFFREY 52 NAME
streeT aporess | 8826 N.W. 75TH CT 5.3 STREET ADDRESS
CiTy-st-20 TAMARAC FL 54 CITY-$T- 2P
e ] DELeTE 81TILE [J change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- 8- 2IP 6.4 CITY- ST-2IP

14. | hereby corlily 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 infarmation
at my signature shall have the same legal effect as if made under oath; that t am an

indicated on this annua! reporl or supplemental annual report is irue and accurate and
officer or director of the corporation of the receiver or trustes empowered to execute this report
Block 12 or Block 13 if changed, or on an attachmeant with an address.

L A
- P4

quired

by fihapies 617, Florida Statutes; and that my name appears in

Wi - 3950 78)-(34

CR2ED37 (10/97)

g



