2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # ” Jan 25,2001 8:00 am £
- Entyieme N17001 Secretary of State

THE ENCLAVE AT JACARANDA LAKES HOMEOWNERS' ASSOC 01-25-2001 90256 042 ****6] 25
Principal Place of Business Mailing Address
1859 N. PINE ISLAND RD. 1859 N, PINE ISLAND RD. [
SUITE 204 SUITE 204 ;
PLANTATION FL 33322 PLANTATION FL 33322 |
I
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
502776795 | e ropiesss
7 - .
P . Country Zip . Couniry §. Certificate of Status Desired = []. ﬂ?ig.lggqﬁ:i;gnonal [
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’
SCHERER, JOYCE R Street Address (P.0O. Bax Number is Not Acceptable) .
9294 NW 10 ST
PLANTATION FL 33322 |
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the state of Florida. .
"4
- .
. — —
SIGNATURE W@ 544‘734/ W / /5 0 /
Sighatys, typs r printed nama of registerad agent and title it applicgdle. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VD gmm TMLE Vp C,H ery | H e /{de LSy N ﬁ Change [ Acdition | S
NAME WITTERS, DAVID J. NAME (? gz &N WO 5‘1__[ =3
STREET ADDFESS | 1000 NW 93RD AVENUE STREET ADDAESS 5
or-si2e | pLANTATIONEL o520 PlanTatiod FI 5
THLE 1D ?’Delet& L TD B C’JP < G OAN }.ﬂ-/ E%e [ dditon | &
NAME BOHM, SUSAN NAME

STREET ADORESS | @306, NW 20TH.ST- . . _ . { smeer aboRESS” Z;i 4 o L4, S’f !-; o=

orv-s1-20 | py ANTATION FL 33322 CITY-5T-20P At A4t ron Ef 333 22~

TITLE PD [ pelete TITLE .P ..D D 2 [] Change Addition
wi | SCHERZER, JOYCE R o /6 o i3 9;%1 Aﬁf,é A

STREET ADDRESS | PG4 NW 10 ST STREET ADDRESS T A

oT-S2P | py ANTATION FL Grv-sr-2° Plaxtation Fl3352>

TLE SD T Delete T 3 Change L] Additon
NAME SILVERMAN, VALERIE NANE

STREET ADDRESS | G337 NW 10TH ST STREET ADDRESS _ .

CITY-ST-2IP PLANTA“ON EL CITY-ST-2IP |

TITLE ) [ Delets TITLE [ change  [] Addition
NAME NAME f

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip , CITY-ST-ZP ‘

TNLE [ Delets TITLE O change ] Addition
NAME NAME ’

STREET ACDRESS STREET ADDRESS ‘

GITY-ST-2IP CiTY-5T-2IP }

12. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same letal effect @s-if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 9 da-q(

SIGNATURE: Sﬁ%‘%ﬁ%‘%—.ﬂ_ /SO 370-98Y
SIGNATORAND T/BED OR PRINTED NAKE OF SIGNING OFFICER OR mnzg;ﬁ Date Caytime Phone # -




