2000 UNIFORM BUSINESS REPORT (UBR) FILED

220 s

CHATHAM TOWNE AT JACARANDA CONDOMINIUM ASSCCIATI 01-20-2000 90214 031 ****61.25
Principal Place of Business Mailing Address
2901 SIMMS ST. 10191 W. SAMPLE RD
3050 N. 28TH TERRACE #2203
HOLLYWOQD FiL. 33020 CORAL SPRINGS FL 33065-3950
e L RO RN EERIN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2778388 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $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)

LEVINE, CHERYL
10226 NW 47TH STREET
SUNRISE FL 33351

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed o printed name cf registarad agent and tle if applicabla {NOTE' Registered Agent signalurs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D B Delete TITLE p-p O Change [ Additicn
NAME FITZPATRICK, BETTY NAME Dorntd HorT
STREET ATDRESS | 8846 NW 1ST COURT STREET ADDRESS [ G G 5 & went. /ST C T
CITY-8T-2IP PLANTATION FL CITY-S1-2IP PiATaTe o S B33y
TME D ’ (1 Detete TME D [J Change  [e=tAddition
NAME MANN, RENEE . NAME Piave Rossmar’
STREET ADDRESS | QBOG NW 1ST COURT STREET ADDRESS | P SV - TR 7ER
omv-sT-2P  |-pLANTATION FL CITY-ST-2P Plarprion L 333249 -
TITLE D B Delete TITLE [»d [ Change [ Adcition
NAME CARSON, GEORGE NAME marviW Presl
STAEET ADDRESS | 9895 NW 1ST COURT STREETADDRESS | JEHS arew s 45T £7F
CiTY-57-21P PLANTATION FL CTY-ST-2IP Plasorion JFe- 33324
TILE T [ Dalete TITLE [ Change [ Aadition
NAME GILLESPIE, DARLENE NAME
STREET ADDRESS | 9852 NW 1ST COURT STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-ZIP
TITLE | [ Delete TITLE [JChange [ Addition
NAME MCALLISTER, ADRIANA NAME
STREET ADDRESS | 9800 NW 1ST COURT STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further cetity 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 lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with al] other like empowered.

SIGNATURE: @%@Mﬁ ooy /'//*ﬂﬁ

F SiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



