__2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31789 ILED

1. Entty Nare May 22, 2000 8:00 am
THE WINDS AT JACARANDA HOMEOWNERS' ASSOCIATION, Secretary of State

05-22-2000 90071 050 ****5]1 .25

Principal Place of Business Mailing Address

C/O SUNDANCE PROPERTY MANAGEMENT G/O SUNDANCE PROPERTY MANAGEMENT

11510 W. SAMPLE RD.. STE. 5 11510 W, SAMPLE RD.. STE. 5

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2620

us us

F e S IR RIR IR IR IRmIDN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

Not Applicable
Zip . Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fee Required

6._Name and Address of.Current Registerad Agent 7..Name and Address of New.Reglstered Agent

Name

Street Address {F.0. Box Number is Not Acceptable)

JENNINGS & VALANCY, PA,

ONE EAST BROWARD BLVD.

SUITE 1505 | __
FT. LAUDERDALE FL 33301 City FL ip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if apphcable. (NOTE: Registered Agert signature réquirad when reingtating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Added o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE {7 Change [ Addition
HAME NERETTE, STEFEN NAME
STREET ADDRESS | 10931 W. BROWARD STREET ADDAESS
cm-St-2°_| PLANTATION FL et S1-2F
e | D O Delete TITLE [Ochange [ Addition
NAME DIAMOND, DENISE NAME
STREET ADDRESS | 40081 W. BROWARD . STREET ADDRESS
OISR | pLANTATIONFL - - -~ - = cify-§t-zip- —f— - - - T ) : -
THTLE D i [ peiete TLE [ change [ Addition
NAE RUBIN, SEYMOUR NAME
STREET ADDRESS | 10987 W BROWARD BLVD STREET ADGRESS
CITY-$T-2P PLANTAITON FL CITY-§T-2IP
TITLE . [ belete TITLE [ change (7 Addition
NAME DAN LAN SMANQED &LVb NAME
STREET ADDRESS \Dq 3'1 w 4 %?\ow b STREET ADGRESS
arv-stze |PLANTRYION , FL Y- §T-2P
TILE () AR( LOHTTA glmuﬁ, [ Delete TLE {Jchange [ Addition
NAME BRoOUWOAR a&OJD. NAME
STREET ADDAESS \0‘[‘2,5 W L STREET ADDRESS
oar-st7r | P LUDAYTAT NV, F( . oTY-51-2°
e ' [ Delote e Ol Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplernental 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flarida Statutss; and that my name appears in Block 10 or Block 117

CH2EQ37 {9/99)

|

changed, or on an attachment wiyfan address, with all othe#f like empowered,-
SIGNATURE: %{/”WP shion 9oukgi-1822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dala Daytime Phone #



