FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N23784
CHELSEA Il AT JACARANDA HOMEOWNERS ASSOCIATION,

(4)

FILED

Mar 24 1998 8:00am

Secretary of State

Principal Place of Busingss Mailing Address
10191 W SAMPLE RO 10191 W SAMPLE RD 3. Date Incorporated or Qualified
STE 203 STE 203 y 7
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
s 4. FEl Number Applied For
U us
65-0055065 Not Applicable
2. Principal Place of Business 28. Mailing Addrese §. Certificate of Status Desired 0 58.75 Additionat
21] 28] Foe Required
Suite, Apt. #, elc. Sulte. Apt. #, stc. 8. Election Campalgn Financing $5.00 may Be
;l m Trust Fund Contribution Added 10 Fees
City & Stale City & State 7. Is this nonprofit corporation a hogneowners association?
;‘ m ves [ No
2ip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
_2:1 ;J ;I ;l?l Personal Property Tax due June 30. Yes [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
CALDERAZZO, SAMES 82] Stroet Address (P.O. Box Number is Not Acceplable)
10181 W. SAMPLE RD.
CORAL SPRINGS, FLA. 8
CORAL SPRINGS FL 33085 8| Gty FL 85| Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur
office or registered agen, or both, in the Stats of Florida. Such changs was authorized by the corporation's bhoard of direclors. | heraby accept the appoiniment as registerad
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statules.

e of changing Its registered

SIGNATURE Signature. typad o prinfed name of regiclerad sgont and itk { applicabie {NOTE: Ragi d Agent slg quired whan ) DATE

2. GFFICERS AND DIRECTORS mj 13, ADDITIONS/CHANGES 10 OFFIGERS AND [laggmons IEN] 12

e PD DELETE 11 THTLE L NE Change Additlon
HAME SELLY, ANNEPH 12 RAME §§(l; }l\j’uf g 77H 14 VENUE

swreeTancress | 338 N.W. 97TH AVENUE 1.3 STREET ADORESS

Cily-S1- 2P PLANTATION FL 14 CITY-8T-2IP plﬂNTA T’DN ) FI_

TMLE Dv ~ [T oaene 2.1 TITLE [Jchange I Addition
NAME OSTRAU, AMY 22 NAME

streer apoeess | 360 NW 97TH AVE. 2.3 STREET ADORESS

CITY-§1-21p PLANTATION FL 2.4 CITV-ST- 2

TITLE [ T8 DECETE 34 TIILE [TCrange LT Addition
NAME ADAIR, LARRY 32 NAME

sweeT apDRess | 212 NW 97THA VE 33 STREET ADDRESS

CITY-ST- 2P PLANTATION FL 34.CITY-ST-2P

TMLE D [T oeceTe 41TE L3 change L] Adaition
NAME MARGULLIES, BERNAROW 4. 2NAME

sTaeer aporess | 364 NW 87TH AVE 43 STREET ADDRESS

CITY- ST-2P PLANTATION FL 44 CITY-ST-2IP

TILE T ] oeLeTe 5 TITLE L1 cChange L1 Adgition
NAME CALLAHAN, JOSEPH 5.2 NAME

sTreer aporess | 340 NW 97 AVENUE 53 STREET ADDRESS

CITY-S1-2P PLANTATION FL $.4 SITY-§T-28

TLE ] DELETE 61 TIMLE [J change 1] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ory-$1-2 BACITY-ST-26

SIGNATLIRE-

72Ny )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Fleorida Statutes. | further certify that the Information
indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corporation or the recaiver or trustee empowered to execute 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 addrass.

2 S xS

CR2EG37 (10/37)



