FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOBA“ON Sandrs B. M,?rthalp
ANNUAL RERCORT Sacrelary of Stéle -
1998 . ’ DIVISION OF CORPORATIONS

DOCUMENT # 14

1. Corporatioch Name

N141

(5)

CHATHAM TOWNE AT JACARANDA CONDOMINIUM ASSOCIATI

FILED

Secretary of State

" Oct 08 1998 8:00am

21]

6] JO (9) ().

O we RN AWM
Principat Place of Business Mailing Address
2001 SIMMS ST, 2901 SIMMS 5T 3. Date Incorparated or Qualified
3050 N. 28TH TERRACE 3050 N. 28TH TERRACGE - o orate
HOLLYWOOD FL 3%20 HOLLYWOOD FL 33020 04/01/1986
4. FE! Number Applied For
59-42773388 Nol Applicable
2. Principal Place of Busi 2a. Malling Add |
fincipal Ha usiness p. Maling ess 5. Cerlificate of Status Desired O $875 Addltional

Fee Requlred

Sagle (2

Suite, Apt. #, etc. Bujte, Apt. #_elc. 8. Election Campaign Financing $5.00 May Bo
EI ;‘;I Z Trust Fund Contribution Added to Fees
City & State ity 8 Sta F }O\ 7. Is this nonprofit corporation a homeowngre gssociation?
E\ E] Lm\‘n'\ s N Yos No
Zip Counlry Zip 1 Clunily 8. This corporalion owes or has paitl the qafrep yes
— . year Intangiblo
m 2_5] ;‘ 3 3 0 GJ ] \J.S ¥, l Personal Properly Tax due June 30. t‘ﬁp‘fes o
$. Name and Address of Current Rogistored Agent 10. Name and Address of New Reglstered Agent

Florida. Such chan

#1] Nama 0)

DCL ) 82| Strect Addioss (P.O.‘Qo\i Number is Not Acceptable)

2001 SIMM$ ST. 1O 2200 N BT B B e el

C/O ANDREW MEYROWITZ 83

HOLYLWOOD FL 33020-1302 84| City = [85] Zip Coda
LN ASE. FL || 2335

. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalement for the purposa of changing its registered
e was authorized by the corporation’'s board of directors. | V)ereby accepl the appointment as registerad

ke, typed or printad nay of reglstored agenl B

nd litio If appleablo

office or registeredaggnt, gr bagh, inthe State of
agenl. 1 a |milia%&;§l\a%{fl)he dbligations of, Section 817.0503, Florida Statutes.
SIGNATUHE% A Chenyy J. Layy p

(NCME: Reogaterad Agont signature required when reinstaling}

DATE

g{ 11!618

CRES37 (10/97)

12, . OFFICERS ANO DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] [T oELETE 1ATITLE [JChange L1 Addiion

HAME FITZPATRICK, BETTY 1.2 NAME

STREET ADDRESS 35 NW 15T COURT 1.3 STREET ADDRESS

CATY-ST-2IP NTATION FL 1.4 CITY-ST-21P —_ e _

TILE L1 DELETE Z1TTLE [Jchange I Addition

NAME ANN, RENEE 2.2 NAME

seeraporess | D826 NW 18T COURT 2.3 BTREET ADDRESS

CITY-ST- 2P TATIGN Fi 2.4 GITY-51-2P _

THLE 1 GeleTE 31 NLE [ Change [ Addilion

NAME JARSON, GEORGE 32 NAME

steeT aooress | 9815 NW 1ST COURT 33 STREET ADDRESS

CITY-ST-2P PLANTATION FL 34, CTY- -2 _

TITLE i] DMYDELETE 41TMLE 7 Aadition

. -y e

NAME DOMINICK, FEZELLO 4 NAME A UHOMOC

staeer aoDRess | 144 NW 98TH 98TH TERRACE 4,3 STREET ADDRESS

CiTY-ST- 2P NTATION FL 44 CITY-ST-2IP }

TITLE Bff DELETE I 51TMLE [ Adgition

NAME DELMAN, MICHELE 52 NAME

s7reer appress | B80T NW 1ST COURT 53 STAEET ADDRESS

CITY-ST-2IP PLANTATION FL 54 CITY-57-2 _

TITLE ] DELETE B4 TITLE [ Thange [ Addilion

NAME 6.2 NAME C/

STREEE ADDRESS 6.3 STREET ADORESS Q b g

LITY-§1- 2P ) I 6.4 CITY-ST- 2P ! .

14, | hereby cerlly thal the iplormfition supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatad on this annua’ roph/t or supplemental annual 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 dirgctor of thft ration or the recoiver or truslag empowsred Lo execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 1314 ad, or on an atlachment wi1ﬁ address.

o o A A Aee .17 ) Y Ny 4 ANEYE oStz %)




