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7

FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N14114 : 04-17-2006 90420 032 ****5] 25

1. Entity Name
CHATHAM TOWNE AT JACARANDA CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address ,\
71 NW 98TH TERRACE 5300 POWERLINE RD. 5 0 0 1 3 2 1 2
PLANTATION, FL 33324 200-A

FORT LAUDERDALE, FL 33304

e e AR ERRECUET MO

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04072006  cpg-NP CRZED37 (11/05)
City & State City & State 4. FE| Number Applied For
_ 59-2778388 Not Applicable
Counu. Zip Country 5. Cenificate of Status Desired O gi';esqﬁdr:(;m’"a‘
r - "G. Name and Adcress or L.u;msm nugistered-Agent — 7. Name and Address of New Registerad Agent— - =
Name
LEVINE, CHERYL J
COURTYARD BUSINESS CENTER Street Address (P.O. Box Number is Not Acceptable)
4694 NW 103RD AVENUE
SUNRISE, FL 33351-7970
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, Typed ot prnled name of registered agen| and titke it appicabie. (NOTE: Regrstered Agent signalure recureo when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ¥ 3 Deless TLE < Wuge ] Addition
NAME MARTINEZ, JUDITH NAME
STREET ADDRESS | 9873 NW 1ST CT STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CITY-ST-2IP
TITLE e T Deiete TLE < SCange ] Addition
NAME MANN, RENEE S NAME
STREET ADDRESS | B826 NW 1ST COURT STREET ADDRESS
CITY-ST-2tP PLANTATION, FL 33324 CITY-S7-21P
TITLE P 1 Detete TMLE “IcChange ] Addition
NAME PACK, MARVIN NAME
STREET ADDRESS | 9845 NW 18T CT STREET ADDRESS
CITy-ST-ZIP PLANTATION, FL 33324 CITy-S7-20P
TWILE . & 71 Delete TILE -~ $grange ) Adgition
NAME HURT, DON NAME
STREET ADDRESS | 4855 NW 1 CT. STREFT ADDRESS
CITY-57-2I PLANTATION, FL 33324 CITY-5T-7IF
TILE L3 1 Dekete TITLE “1Change 3 Adgition
NAME N LY NV ¥ XS NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE "1 Deleie TALE TIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITy-S7-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report @ supplemental report i e and accurale and that my signature shall have the same legal effect as it made under cath: that ¢ am an officer or director
of the corporation or the receiver or trustee em red togxecute this repodt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 4
changed, or on an atta eft with an address, yith all othbr like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR D/RECTOR Bae Caypme Phone »




