2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10555

1. Entity Name

CALICO COUNTRY-TAMARAC HOMEOWNERS' ASSOCIATION,

Principal Place of Business

% J & L PROPERTY MGMT.. INC.

10191 W. SAMPLE RD SUITE
CORAL SPRINGS FL 33085

Mailing Address

% J & L PROPERTY MGMT.. INC.
10191 W. SAMPLE RD SUITE 2058
CORAL SPRINGS FL 33065-3903

2068

2, Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90008 009 ****5] 25

VRN

DO NCT WRITE IN THIS SPACE

<

City & State City & State 4. FEI Number Appiied For
59‘2562041 Not Applicable
Zip ~]— Country Zip Country 5. Cortficate of Stalus Desired ) $8.75 Additional
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)
CALDERAZZO, JAMES ¢ P
% J & L PROPERTY MGMT., INC.
10191 W. SAMPLE RD. SUITE 2058 o 7 Cods
CORAL SPRINGS FL 33065 Y FL
8. The abova namad entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaluge;wued or printed name of registered agent and e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME 3] O belets TLE b .. [ chargs [ Additien
N GAGLIARDI, FRANK g winlamzonTS .

STREET ADDRESS | 8816 NW 76 ST sTREcT ADDRESS | BB L® M

omv-S1-2P | TAMARAC FL CITY-st-21P TAMARAS, Ec, D3D2L|

TITLE 1] O pefete TITLE [ Change [ Addition
NAME BJORKGREN, BARBARA NAME

STREET ADDRESS | 205 N.W. TGTH_ ST - STREET ADDRESS - STm—

CITY-ST-2IP TAMARAC FL CITY-$T-7IP

LS 10 P Delete TIMLE change [ Addition
NAME GIELSKI, JOHN NAME

STREET ADDRESS | 8804 NW 76 STREET STREET ADDRESS

CITY-ST-ZiP TAMARAQ Fl. CITY-5T-2IP

TILE ) (3 Delete TITLE O] Change [ Addition
NamE MILLOWT, LARRY NAME

STREETADDRESS | 7618 NW 88 N. CIR. STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE v O Delete TITLE O change [ Addition
NAME MYNATT, PAUL NAME

STREET ADDRESS | 7680 NW 88 WAY STREET ADDRESS

GITY-ST-2IP TA_MPA FL CITY-57-ZIP

TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 corporaticn or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

| SIGNATURE: _

4 y Fa s i 0 poy e N o

. 5IGNATURE AKD TYPED OR PRINTED NAME OF SIRING OFFICER OR DIRECTOR

Data

Caytime Phona #

CR2E037 (9/99)



