FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT # N23784

1. Corporation Name

CHELSEA lll AT JACARANDA HOMEOWNERS ASSOCIATION,

Principal Place of Business
10t91 W SAMPLE RD

Mailing Address
10191 W SAMPLE RD
$TE 29

Mar 17, 1999 8:00 am

FILED

Secretary of State

03-17-1999 90047 016 ****61.25

AR RN

FL [®

STE 28
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
m m 12/08/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. _ 4. FE| Number Applied For
E‘ E\ Not Applicable
ity & St; City & 5i i
City & State ity & State 5. Cortifcate of Status Desied (] $8.75 Additional
E'I ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m . l;] E\ Trust Fund Contribution Addad io Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistored Agent
T . T 81| Name
CAI.DERAZZO, JAMES 82| Street Address (P.O. Box Number is Not Acceptable)
10191 W. SAMPLE RD.
CORAL SPRINGS, FLA. 83
CORAL SPRINGS FL 33065 84[ City Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or ragistered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad or printaed name of registered apent and title it appbcable. INDTE: Registered Agant signature raquires when einziating) CATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD {J DELETE 11 TIME OcChangs  {J Addition
NAME SELLY, ANNE 12NAME

streeT ooress| 336 N.W. 97TH AVENUE 1.3 STREET ADDRESS

Crry-$1-2P PLANTATION FL 14 CTY-5T-2IF

TME DV A DELETE 23 TITLE [JChange ] Addition
NAME OSTRAU, AMY 22 NAME

sTReeT Avoress| 360 NW 97TH AVE. 2.3 STREET ADDRESS

orv-sr.ze | PLANTATION FL 2. 4CITY-ST-219

TME D [ DELETE 31 TMLE [Change [ Addition
NAME MARGULLIES, BERNAROW ILNAME

streeT anoress| 364 NW 97TH AVE 33 STREET ADDRESS

av-st.ze | PLANTATION FL 34, CITY-ST- 2P

TME T, R L[] DELETE 41TME Change ] Addition
NAME ALLAHAN, JOSEPH 4.2 NAME

streeT aooress| 340 NW 97 AVENUE 4.3 STREET ADDRESS

omvst.ze | PLANTATION FL 44 CITY-ST-21P

TME [] DELETE 51TME [CChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST.ZIP 54 CITY-ST-21P

TME : [ DELETE 6.1 TILE [OChange  [C] Addition
NAME 6.2 NAME

STREET ADDRESS |- . : 8.3 STREET ADDRESS

CITY-ST-2P L T 64 CRY-ST-2P

officer or director of the corporation or the receiver or trustee empowered to execute this report as requi

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE:

14. | hereby centify t

: hat the information supplied with this filing does not qualify for the exemption sl
indicated on this annual report or suppiemantal annual report is true and accurate and that my signal

tated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an
red by Chapter 617, Florida Statutes; and that my name appears in

§

CR2E037 (11/98)




