2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14114 . Feb 13, 2001 8:00 am '

T+ ey Name T Secretary of State
CHATHAM TOWNE AT JACARANDA CONDOMINIUM ASSOCIATI 02132001 90052 001 *<**61 25

Principal Place of Business Mailing Address

2901 SIMMS ST. 10191 W. SAMPLE RD

3050 N. 28TH TERRAGE #2083 319900

HOLLYWOOD FL. 33020 CORAL SPRINGS FL 33065

2. Pringipal Place of Business 3. Mailing Address ”"”m II‘ "l | “’ Il” |l m | I IM I I I‘m MH mn ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & Stale 4. FEI Number Applied For
; 59—2778388 . Not Applicable
Zi : . N [ i try. .. — . Additional—
e s EOUNY, s Zip Country. .. - —| 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, CHERYL Street Address (P.O. Box Number is Not Acceptable)
]
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. i
SIGMATURE
Slgnature, typed or printed name of registerad agent and tite If applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10
TITLE ?b J Delete TITLE D P Change [ Addition
NAME HURT, DONALD NAME
STREET ADDRESS | 9855 NW 15T CT STHEET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-21P
TmE & O Delete e 7 @Change [ Adgltion
NAME MANN, RENEE . NAME
-|=sTreeT anoress |- 9826-NW-1ST-COURT- - — - - - -« -N-sReeT ADORESS |- . . - | e o e
CiTY-5T-21P PLANTATION FL CITY-ST-2IP P
TILE ,B’ O pelete TITLE / [E,Change [ Addition
NAME ROSSMAN, DIANE NAME
streer aooress | 71 NW 98TH TER STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-3T7-2IP
TILE P O Delete TITLE D [RChang: [ Addtion
mve | GILLESPIE, DARLENE NAME
sTReeT ADREss | 9852 NW 1ST COURT STREET ADDRESS
CITy-$T-21P PLANTATION FL CITY-ST-2ZIP
e D 07 Delete TmE [ Change ] Addition
NAME PACK, MARVIN NAME :
STREET ADDRESS | 9845 NW 18T CT STREET ADDRESS
GITY-ST-2IP PLANTATION FL 33324 CIry-s1-21p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

1!

12. | hereby cenlify 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 information
indicated on this report or supplemengatyenort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or, Ee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or on an attachment witl dr_ess, with all gther like ernpowered. V
. 4 Ly LaE R Do m= 30 IF % . - - ’
SIGNATURE: S P e u&j‘tﬂ%&_(m_\ 2S/4y  FES-370-02%6

e e SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (10/00}



