FJLE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31789 (3)

1. Corporation Name

THE WINDS AT JACARANDA HOMEOWNERS' ASSOCIATION,

827 STATE ROAD 84 8270 STATE ROAD 84
DAVIE. FL 33328 DAVIE. FL 33328
us us 3. Date Incorporated or Qualbfier 3a. Date of Last Report
04/19/1989 04/12/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 El 65’0365353 Not Applicable
ite, Apt. #, etc. ite, Apt. #, -
Suite. Apt. 4, etc Suite, Apt. 4, ete 5. Certificate of Status Desired (W] $8.75 Adqntlonal
2 m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
’EI R E Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has habilty for intangible tax under s 199032,
;I El ;‘ E] Florida Statutes [J ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raegistered Agent
81| Name
WURTENBERGER, KENNETH P 82| Strent Address (P.0. Box Number 15 Not Acceptabie)
2875 SOUTH UNIVERSITY DRIVE 5
DAVIE FL 33328
84 City FL lssl Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 61721508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its regislered office
or ragistered agent, or both, in the State of Florida. S 2fi s authorized by y the corparation’s board of diractors. t hereby accept the appointment as registered agent. 1 am

nge w
familiar with, and accep objigations af, S ‘%I la Stgtutes. / /
SIGNATURE y 3/ . AL RO ) 7,,,,44_ /4 na (¢ ;Q v, 4(9
S\gruue typad of prnted rame of regstdled agenl and nte Fancicatily, TINCTE- F!bgmlaruc Agent mgndture ve-.gmec \M on lang

12, OFFICERS AND DIRECTORS ADDITIONSCHANGES TO OF HiC E’Hs AN"J DIRECTORS 1N 12
TITLE DP CIoecete f v 5D OJChange  ¥Addition
NAME ERHMAN, FRANK 12 NAME Robert Mason

sTAEeT DDRESS | 10977 W. BROWARD BLVD. ssimeeraooness | 10971 West Broward Blvd.

CITY-§T-71P PLANTATION FL 14CITy-81-2IP Plantation, FI 33324

TITLE D BioECETE 24 TITLE CJchange [ Addition
HAME RUIZ, LILLIANA 77 NAME

STAEET ADDRESS | 050 S.W. 87 TERRACE v 23 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 2 4CITY-51-2P

TITLE VD [CIDELETE 31TILE [CJChange [ Addition
NAME RUIZ, MARID 32 NAME

SIREEY ADDRESS 050 S.W. 87TH TERRACE 33 STREET ADDRESS

CITY-ST-2iP PLANTATION FL 34 CIY-51-2IP

TITLE [C]DELETE 41 HILE [Ochange [ Addilion
NAME 4 2NANE

STREET ADDRESS 43 STREET ADDRESS T

CITY-5T-2IP 44 CITY-ST-7IP =) !TJK’, l,!r\{.!;! 13 r% : m]-:,'""!,‘.,:é'j

e [CIDELETE 51 TTLF -7 A S TR T Y hange [ Addition
NAME 52 NAME ***51"‘"

STAEET ADDAFSS 53 STREET ADDRESS

CITY-81-7p 54 CITY-51-2p

TITLE [JoeLeTE 61 THLE [Ochange [ Addition
NAME 62 NAME \0\

STREET ADDRESS 63 STREET ADDRESS ? 6'

CITY- SF- 2P 64 CITy-ST-2IP

14. | do hereby certity that the information supplied with this filing is voluntarily furnished andg does not qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental gnnual 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 diractor of the ggh poration or tha receiver ar ffustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chang th An address.

SIGNATURE: _

3¢ AND TYRED OR PRINTED NAME OF SIONING OFFICER OR DIfECTOR Date Dayiome Proce 8

CR2E037 (12/35)




