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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENTY QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT # N17001

1. Corporation Name

(1)

THE ENCLAVE AT JACARANDA LAKES HOMEOWNERS' ASSOC
IATION, INC.

Princlpal Place of Business

1658 N. PINE ISLAND RD.

Mailing Address

FILED

Apr 27 1998 8:00am

Secretary of State

RGN TR

SIGNATURE
E

1859 N. PINE ISLAND RD. 3. Date Incorporated or Qualifiod
SUITE 204 SUITE 204 ° 86
PLANTATION FL 33322 PLANTATION FL 33322
4. FE! Number Applied For
592776795 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired 0 53.75 Additional
1) ?8] Fee Required
Suite, Apt. #, etc. Sulte, AplL. #, atc. 8. Election Campaign Financing $5.00 May Bs
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
as| EI Yos [ No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
-2-4-] E‘ _2-9—! E)“I Personal Proparty Tax due June 30. O ves No
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
B1]| Name
SOHERZER! JOYCE R 82| Streat Address (P.0. Box Number is Not Acceptable)
8204 NW 10 5T
PLANTATION FL 33322 8
84| City F L 85! Zip Code
11.

Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur;ﬁosa of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept 1l

agent. t am familiar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes.

e appolntmeant as registered

griiture, typod or prinled name of regislered agenl and title If apphcable

{NOTE: Registered Agent signature taquired when ralnstating)

DATE

nr g e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE '] [T DELETE 11 THLE [T change [T Addition
WITTERS, DAVID J. 1.2 NAME
1000 NW 83RD AVENUE 1.3 STREET ADDRESS
PLANTATICN FL 14 CITY -5T-2IP
| = OET3 21TITLE T D . [dThange [ Addition
peERAtRERTy S U SAN Boffng |eme Susan Bohm
sThecT aponess | MIRTNWSOSRD-AVE 2.3 STREET ADDRESS ? 3cG NW /o st
oiTy-ST- 27 PLANTATION FL saereste | Play tatr0on =] 33322
TME ﬁ [T DELETE 31 TILE Ul Change [ Aadition
NAME SCHERZER, JOYCE R 3.2 NAME
smeevaDoress | 9294 NW 10 ST 2.3 STREET ADORESS
GITY-5T- 2P PLANTATION FL 34. CITY-ST- 2P
{ TmiE ;] [T oeLere 41 TIE "D cnange [T Aadition
NAME MELZER, JAMES R. 4.2 NAME
{ smecraopess [ 1041 NW 93RD AVE 43 STREET ADORESS
CITY - 57-29 PLANTATION FL 44811Y-5T- 2P
me [50) L] DELETE Iﬁj TITE [T change [T Addition
HAME SILVERMAN, VALERIE 52 NAME
sreeraoress | 9337 NW 10TH ST 53 STREET ADDRESS
ETY-5T-2¢ PLANTATION FL 84 CTY-S1-2P
TME [T DELETE 61 TILE Ll crange 1] Addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
£ITY - 5T-7P §4 CITY-51-2P

{ CIAMATIIDE-

14. | hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the seme lega! effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

: {“Q"%M/ifj/,l, A

BlolGd [ave~ 29790 )

CR2E037 (10/97)



