r"-\

03301999-90030-036-361.25-$61.25 ' ‘;&%‘ " ' FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE R/[Sar 309 1 999f 8 . OO am
A CORPORATION Kathoerine Harrls eCcr ['y
ANNUAL REPORT Secretary of State eta O *Etate
1999 ) OIVISION OF CORPORATIONS 03-30-1999 90030 036 ****61 25
DOCUMENT # N10555
1. Corporation Name
CALICO COUNTRY-TAMARAC HOMEOWNERS' ASSOCIATION, : 470899 - 90051 - 12 )
INC- \ :
Principal Place of Business Mailing Address ;
% J & L PROPERTY MGMT.. INC. % J & L PROPERTY MGMT.. INC. ’ :
e s s S S e A MR AR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 23065 !
[}
2. PrinCipal Place of BUsiness Za. Mailing Address 3. Dats incorporated or Guallied -
1] 28] 08/05/1985 . '
“Sukn, Apt. ¥, oic. - Sufe, Apt. #, tc. 4 FE! Numper Applied For '
2 ket ) Bt ety - 502562043 com s e Not Applicable | - ,
_.:I;_wa-m__.__._._..__ T z_1~;-*0ltv &State T &. Certifcate of Status Desired [ m‘i;i:ﬁm“"—_ T
7 Country Zip Country €. Eloction Campalgn Financing $5.00 May Be t
[24] [2s] 29] [30] Trust Fund Contribution 0 Added to Fess :
9. Name and Address of Curvent Reglstered Agem 0. Narme and Addross of New Reglstered Agant
81| Name
CALDERAZZO, JAMES 82| Street Address (P.O. Bax Number fs Not Acceptabis) !
% J & L PROPERTY MGMT., INC. : ,
10191 W, SAMPLE RD. SUITE 2058 8 .
CORAL SPRINGS FL 33065 #l Gy - FL iu Zip Goda
T o S O O S e e e e T e |
ageo:\.oi';hg oo ik, S BcCop o ObAGRNIONS of, & §17 0203, Florda eatitan, ons of directors. | hersby acoapt the appolnimet 1
SIGNATURE . . , . 2
BOnAle, Typed o primied name of regisiersd agont and tte f Appicabia, TNOTE: Ragismet AGen SORaiLIe rquined When reineieting) DATE 3
12, s ’ OFFICERS AND DIRECTORS 13. ~— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
miE D , CJ DELETE 11TILE \M- - [lChange B Addien | 'S
N GAGLIARDI, FRANK 120ME ~. 1? %“’“‘M‘* g S
sTreeTADbRess) 8816 NW 76 ST 13 STREEY ADDRESS 'S A - &
arvst.z | TAMARAC FL 14 CITY-ST-2P NC e . S &
me o= QT'_Q__)IN\ CJ DELETE 217ME p\i'i P‘\C,A\,M TiChage  [AAddton | C
NAME BJORKGREN, BARBARA 22NANE “\ ‘
sTReeT Avoress| 8805 N.W. 76TH ST nsmearss| WoBA A BEW :
[ avse |[TAMARACHL — —r-romem ior - Zsmr s o oacnivSRze T;.,W‘..Q-{.-‘-;t...r&e:._._ﬁ- R -4'
me 1) B L] DELETE 31 TME v CiChenge  [lAddbon] °
iwe  _ [GELSKLJOON  fuwe | . N
sreetacoress] 8824 NW 76 STREET 23 STREET ADORESS T .
crv.srze | TAMARAC FL 34.CTY-5T-29 : . '
e PD m 41TmE - Tichangs  [JAddion | |
NAME BJORKGRED, WALTER 42N ;
sTRezT ApgRess| 8805 NW 76TH ST ) 43 STREET ADDRESS ’ |
arvsrze | TAMARAC FL A4 CITY-5T-2P . . |
e [ DELETE 511ME C¢hangs  DAddson |
NAME 52 NAME '
STREET ARORESS 5.3 STREET ADDRESS |
CIFY-ST-2P © N sagrrsTR - . . . !
™mE {J DELETE &1 TE - CiChangs  [JAddtion | .
™ ‘ J— - ;
STREET ADDRESS €3 6TREET ADORESS '
CITY-ST-2P 84 CITY-ST-2P 1
4. 1 haraby cartify that the information supplied with this fllng doas not qualify for the examption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the | :

nformation
indlcatad on this annusl report or supplemental snnual report & true and accurata and that my signatiira shall have tha same lagal eflact as if made under oath; thattam an -
officer or dlrecior of the corporation of the raceiver or trustes ampowered fo executa this report as required by Chapter 617, Florida Statutes; and that my name appaears in

Biock 12 or Block 13 if changed, or on an aftachment with an address, with all other iike empowared. . ,
SIGNATURE: @ !;@ E BEQUIRED 3l o ‘f/ P f
SIGMATURE AND TYPED DR PRINT! OF 8 OFFICER OR DIRECTOR T 7 [ ¥ Dwylima Fhore &




