FILE NOW: FILING FEE 1S $61.25 FILED

ANNUAL REPORT

Sandra B. Mortham
1997

f]lVISl(fzcé)eFta(?C{)c:PS(;la?‘leoNS Secretary Of State
DOCUMENT #

1. Corporation Name (4)
CHELSEA Il AT JACARANDA HOMEOWNERS ASSOCIATION,

e AT

T

F-F—'r;nc_iﬂ:a'l_ﬂzi;é"dl Husncss Mailing Address
10191 W SAMPLE RD 1019 W SAMPLE RD
STE 203 STE 203
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085-3961 _
us us 3. Date Incaré:orated or Qualified | Ja. Date of Last Reporl
/1987 5
2. Poncipal Place of Business | 2a. Maling Address 4. FEl Number Applied For
21] e e EI 5%5 Nol Applicable
Suite, Apt. #, ole ile, Apl. #, elc. iti
wie o Suile, Apt . oo 5. Certificate of Status Desirad (] $8.75 Additonal
22 o ;ﬂ Fee Requlred
| Gty & State City & State 6. Election Campaign Financing $5.00 may Be
231 o ) El Trust Fund Cantribution ] Added to Fees
L | Country . Country 8. This corporation has hability for intangibie tax under s. 199.032,
24 25 - 29 30 Flarida Statutes B ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Re}lstered Agent
81| Name
CALDERAZZO: JAMES B2| Street Address (P.O. Box Number is Not Acceptable)
10191 W. SAMPLE RD.
CORAL SPRINGS, FLA. 83
CORAL SPRINGS FL 33065 a5y =T o

11, Pursuant Lo the provisions of Seclions 617.0502 and 617.1508, Flarida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
oflice or regislered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | any familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATLRE _

St e ypeed a0 prnled name < rgistiered agert and We il appicabie {NCTE- Fegislared Agenl signalure réquined when reinstating} DATE

[ 12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T GELETE 1UINLE [Fchange L[] Addition
N SELLY, ANNEPH 12 NAME
sireesanoress | 336 N.W. 97TH AVENUE 13 STREET AUDRESS
crv-si-r | PLANTATION FL 14 CITY 81 2P
i1 Dv 7 DECETE 21 TMLE [T ehange [JAddition
HAME OSTRAU, AMY 22 WAME
steeranoress | 360 NW 97TH AVE. 23 STREET ADDAESS
wrv-si-ze_ | PLANTATION FL 2 4CY-81- 2P
Lk S ] bELETE 31TILE T change L] Addition
HAME ADAIR, LARRY 32 NAME
smeeraoorrss | 212 NW 97THA VE 33 STREFT ADDRESS

oy -s1-zw PLANTATION FL 34 CIIY- §T-2¢
e D [T oFwere 41TTE T Change  [J Additon
hanE MARGULLIES, BERNAROW 4.2 HAME
sikennapess | 364 NW 97TH AVE 43 STREET ADDRESS
cnv-si-ze | PLANTATION FL 4.4 DITY-51- 2P
e 1 [ DeCETE 51TILE [JChange [ Addiion
NaE CALLAHAN, JOSEPH 52 NAME
sweeraongss | 340 NW 97 AVENUE 53 STREET ADDRESS
CHY-S1- 2P PLANTATION FL 54 CITY-S3-2P
e T DELETE 8. TITLE [Jchange  [_] Addition
NAME 6.2 NAME
STREET ATORESS 6.3 STREET ADDRESS
ore-siae | 6.4 CITY -5T- 2IP
14, | do herehy certify that 1ho informalion supplied with this filing does not qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supptemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
1 am an oflicer or drector of the corparation of the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address. - ///? 5,
Ly /M d/xgt%l [nto J
f— L4 Dala f i

SIGNATURE:A IR
Daytime Phore # 009220

)
SIGNATLIRE AND TYPED OB PRINTED NAME OF SIGNING OFFICER GR DIREGTOR

nggggg'ﬁgr\] £ q\ FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 7 8 O O am

CR2E(37 (9/96)



