il

2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N23784 | Apr 24,2001 8:00 am ¢
1. Eniy Narne ecretary of State

CHELSEA IIl AT JACAﬁANDA HOMEOWNERS ASSOCIATION, 04-24-2001 90008 033 ****§1 25
v
Principal Place of Busingss Mailing Address
“%15 9 zg SAMPLE RD 180191 W SAMPLE RD
gORAL SPRINGS FL 33065 CI)ERAZLHSPmNes FL 33065 _ 643 018

IR

us us o
2. Principal Place of Business 3. Mailing Address ”II"'H M Nlll m

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'&55%5 Not Applicable
Zi Count Zi t i
® Hniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of. Current Registered Agent L 7. Name and Address of New Registered Agent - -
Name -
c ALDERAZZO, JAMES Street Address (P.O. Box Number is Not Acceptable) ,
10191 W. SAMPLE RD.
CORAL SPRINGS, FLA. : e
CORAL SPRINGS FL 33065 City FL | P 0o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatura raguired when reinstating) ) DATE
. . - . J
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TILE PD O Delete TINLE D RENSLD STewarrT [ change @ Addition 3
N SELLY, ANNE NAME Lpo0 nw § 7 AvE g
STREET ADDRESS | 336 N.W. 97TH AVENUE STREET ADDRESS P =
oyt | PLANTATIONFL 43 32 Y cy-ST-7IP PlowTrarron //:(.a 253 & ¥ 2
R 1 m o
THLE D DX 0elete TLE I/ fo BERT FecrRARNDING [ Change QAddmun 5
NAME MARGLLLIES, BERNAROW NAME 222 v §7 AVE”
STREET ADDRESS | 364 NW 97TH AVE STREET ADDRESS Eaked ‘
=crvst-ze| PLANTATION-FL. . CITY-ST-2IP Plawrtaqus , FCi 33 3 24
me sSD ' T S-petete— - . TME Clchange [ Addition
i e S S i i
NAME LEPZIGER, DORRITH NAME T AT o .
STREET ADDRESS | 232 NW 97TH AVE. STREET ADDRESS - e e
orv-st-2> | FORT LAUDERDALE FL 33324 cir-si-zp
e VP b e Ol Change [ Addition
NAME VIGLIOTTI, JAMES | g3 ,
STREET ADORESS | 356 NW 97TH AVE . » STREET ABDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33324 oTY-S7-2
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ £ Delete TnE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP . i CITY-5T-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that fmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to executa 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 ali other like empowered.
SIGNATURE: > 2e A p N
IN D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




