2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN, N23784 Apr 14, 2000 8:00 am
CHELSEA ll AT JACARANDA HOMEOWNERS ASSOCIATION, ecretary of State
04-14-2000 90005 019 ****g]1 .25
Principal Place of Business Mailing Address
10191 W SAMPLE RD 10191 W SAMPLE RD
STE 209 STE 209 .
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 330653960 t
us us |
R T IR AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
65-0055065 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired ' O ?8'75 A_dditiunal
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registored Agent  _

Name

Street Address (PO. Box Number is Not Acceptable)

CALDERAZZO, JAMES

10191 W. SAMPLE RD.

CORAL SPRINGS, FLA. : —
CORAL SPRINGS FL 33065 City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printad narna of registared agent and title f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be — Make Check Payable 10

FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State -
10. QFFICERS AND DRIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE PD 1 Delete TITLE 2D N O change A Addition
NAME SELLY, ANNE NAME porviTH Lcpzi4CL
STREET ADDRESS | 436 N.W. 97TH AVENUE STREETADDRESS | 2372, A Q774 AVE:
CITY-ST-2IP PLANTATION FL - CITY-ST-2IP P lp,p..m_.ﬁ, on , Fo. 333249
TRLE B Trees [ Delete TITLE V-f - [ change B Addition
NAE MARGULLIES, BERNAROW NAVE Tames VieHeTri
STREET ADDRESS | 364 NW 97TH AVE . || STREETADDRESS | H5(, AW 4'_? AVE
GTesTZP O -PLANTATION FL - ON-ST2P | PlamTeTie s, FC. 3BBY
e T B Delete TLE ’ Kchange  Paddition
NAME CALLAHAN, JOSEPH Nave
STREET ADDRESS | 340 NW 97 AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2P ,
TLE O Delete TITLE [] Change DY Addition
NAME MAME R DY Bevuveperro ‘
STREET ADDRESS STREET ADDRESS -
CATY-ST-ZIP CITY-ST-2IP FlaTwntren , FC
THLE ] 1 Dejete TITLE Vi ' [ Change Mition
NAME NAME ;;Im/ JS TR0
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P ///’M’/;’Mﬂ‘h .
ME * ] Delete it P, -~ [ change  [BnfiGition
NAME NAME Rlinn ECcoomant
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2IP p/ﬁ”—,-ﬂrlg,,p_‘ e

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 atlachment with an address, with all other like empowered.

: 7 e gy e N n y . :
SIGNATURE: ﬁ‘@ﬁ& e%% Y-L-pA

IGNATORE AND TYPED OR PRINTED HAME GF SIGNING OFFICER OR }ﬁzc‘mn

Daytime Phone #

CR2E037 (9/99)



