FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT ) Secretary of State

ngNl;lmlyENT #N23784 03-22-2006 90020 039 ****5] 25
CHELSEA Il AT JACARANDA HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 SUNRAE MANAGEMENT SERVICES C/0 SUNRAE MANAGEMENT SERVICES
7071 W COMMERCIAL BLVD, 2-B 7071 W COMMERCIAL BLVD, 2-B
TAMARAC, FL 33319 US TAMARAC, FL 33319 US
e e UGN MR AER AR
Suite, Apt. #, elc. Suite, Apt. 4, sic. 01092008 Chg-NP CR2E037 (1 1‘,05)
City & State City & State 4. FEI Number Applied For
£5-0055065 Not Applicable
ap Country Zip Country §. Certificate of Status Desired a gi‘gfqa"::gb"m
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNRAE MANAGEMENT SERVICES
7071 W COMMERCIAL BLVD Street Address (P.C. Box Number is Not Accepiable)
SUITE 2-B
TAMARAC, FL 33319
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am fagniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registared agent and iitle if applicabie. (NOTE: Registered Agent signaturs required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TITLE PD [ mE f O change [ Addition
MAME BETHAVAS, JANA N L GoopMan fENuE
STREET ADDRESS | 316 NW §7TH AVENUE STREET ADDRESS %NW 47 © 314
cmv-sT-2° | PLANTATION, FL 33324 -T2 TATION, VL 33
TIE vD O telete TME Clchange [T Addilion
NAME SCHETTING, MARY A NAME
STREET ADDRESS | 268 NW 97TH AVENUE STREET ADDRESS
CImY-sT-21P PLANTATION, FL 33324 CNY-ST-7IP
TITLE $D O Delete TILE O change [ Addition
NAME MALATAK, ANN NAME
STREET ADDRESS | 445 NW 97TH AVENUE STREET AODRESS
Giry-ST-2IP PLANTATION, FL 33324 GITY-51-2P
TLE ™ [ Detete TLE [ Change [ Addition
MAME GABRIEL, SUSAN HAME
STREET ADDRESS | 420 NW 97TH AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 cITY-57-2IP
THLE D lB’DeIele TIILE [ change [ Addition
NAME ACKRISH, LAWRENCE NAME
STREET ADDRESS | 413 NW 97 AVE STREET ADDRESS
CiTY-§T-2P PLANTATION, FL 33324 CImy-S1-2IP
TITLE D O velete TTLE [Jchange [ Aadition
NAME OSTRAU, AMY NAME
STREET ADDRESS { 312 NW 97TH AVENUE STREET ADDRESS
cny-sT-2iP PLANTATION, FL 33324 CITY-87-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes empowered 10 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 attachmenj.with an address, withpall.gther fike empowergd.
SIGNATURE: M Ls e @A ﬁ% US40

BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phone &




