FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORY

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
T
DOCUMENT # (1 )

1. Corporalien Nama

THE ENCLAVE AT JACARANDA LAKES HOMEOWNERS' ASSOC

aion e, WA AR AN

Tﬁ;&bﬂ Place of BUsIness Mailing Address
1659 N. PINE ISLAND RD. 1859 N. PINE ISLAND RD.
SUITE 204 SUITE 24
ION FL 3 PLANTATION FL 33322-5224
PLANTATION %322 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal #ace of Business 2a. Mailing Address 4. FEI Number Appliad For
_2_1] . E] 59—27?6795 Not Applicable
Bule, Apt 1, ele Suite, Apt. #, efc. N . $8.75 additional
22 }:;’] 5. Certificate of Status Desired O Fee Reguired
_ Dity & Stae City & Stale 6. Elsclion Campaign Financing $5.00 may Be
231 ?8] Trust Fund Contribution O Added ta Fees
it __ Country i Country B. This corporation has liability for intangible tax under s 199.032,
) 25] EI ;l Florida Statutes [ ves No
.. %& Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
SCHERZER. JOYCE R 82| Street Address (P.O. Box Number is Not Acceptable)
8204 NW 10 ST
PLANTATION FL 33322 83
B4| City FL 85| Zip Code

11, Fuarsuant to The provisions of Soctions 617.0502 and 617. 1508, Florida Sialutes, the abave-named corporation submits this statement for the purpose of changing its registered
ofhce or regislered agenl, or bath, in the State of Florida. Such change was aythorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl, | am familar with, and accept 1ho obligations of, Section 617 0503, Florida Statutes.

SIGNATURE ___ . e . _
| _5\9- At lypusd £ prinded raeee ohiegslenad agent snd title § applicable {NOTE' Registered Agent signature required when reinstating) DATE
12. OFTICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 12
T | vsD [T DeLETe 1ITME v7Z0D ~ PRchage ] Addiion
NaKE WITTERS, DAVID J. §.2 NAME
stacetanomess | 1000 NW 83RD AVENUE 1.3 STREET ADDRESS
L cirv-stze 1 PLANTATION FL ) 14 CITY- ST 2P : 233V
e ™ ) ' J oELETE 21TITLE = [aChange LT Addtion
NANE BEER, ALBERT J 22 HAME
stieer apoeess | 1021 NW 93RD AVE 273 STREET ADDAESS
Oy -S7-7P PLANTATION FL. o 2 4CITY-51-2P ?ZBW
T PD [ DELETE 31TITLE Q Change 1 Addifion
HAME SCHERZER, JOYCE R 3.2 Nak
seeetavpRess | 9204 NW 10 ST 33 STREE] ADDRESS
| omy-sr-zw PLANTATION FL. 34 CIlY-8T-2P N ?'33W
mE | CTDrLETE 41TIE vV/P iy _ [J change I Addition
NAME 42 NAME d’é R. M FL2
SIREE | ADURESS 43 5TREET ADDRESS :
Qs - 44 CITY - 5T- 2P
[ CTBELETE B1TIE
NAME 52 NAME
STREET ADDRESS 53 STREE | ADDRESS
cre-st-ar | 54 CITY-51- 29
e [T 0kceTe 61TILE
HAMI 6.2 NAME
SIREET AJDRESS 63 STREET ADDRESS
Cily - t-7P §46ITY-51-2P

14, | do herchiy cortify that 1 informalion supphied with this filing does not qualify for the exemption staled in Section 118.07(3Ki), Florida Statutes. | further certify that the
informatiort indhcated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
| am an oficer ar director of the corporalion orthe rgedver ar trustee empowerad to execute this report as required by Chapter 817, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 i changed, 1 Fltachment with an address.
- 1/ [QLBERT S, BEE | 3797 GA)1n-v1v>

SIGNATURE: (ALY YN [ 0V g WP ER] M DE oA AR AN
SIGNATURE AND TYPED, ME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Prone # 0037052

FLORIDA DEPARTMENT OF STATE M aI‘ 2 O 1 99 7 8 O O am

CR2E037 (9796)



