2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

Y~ Entity Name

N3

1789

THE WINDS AT JACARANDA HOMEQWNERS' ASSOCIATION,

Principal Place of Business

G/O SUNDANCE PROPERTY MANAGEMENT

11510 W. SAMPLE RD.. STE. &
CORAL SPRINGS FL 33065
us

Mailing Address

C/O SUNDANCE PROPERTY MANAGEMENT
11510 W. SAMPLE RD.. §TE. &

CORAL SPRINGS FL 33065

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

FILED .
Feb 27,2001 8:00 am s
Secretary of State

02-27-2001 90345 029 ****61 .25

814821

[ EI DR

DO NOT WRITE IN THIS SPACE

I

SIGNATURE: - /oI(

City & State City & State 4. FEI Nymber Applied For
65'0365353 Not Applicable
; = N -
Zip - - Country - - Couniry 5. Certificate of Status Destred- (| $8'75 .ﬂfddmonalr
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STeaninas g Vacaney £ A.
Slipet Address (P.O. Box Nymber is-Not A bl
JENNINGS & VALANCY, P.A B e 0 Bagllyrog st Accave)
ONE EAST BROWARD BLVD. S g v .
SUITE 1505 | ATTN: STeve) S- AMMG(LI{. |
FT. LAUDERDALE FL 33301 Fr. Lavosanslc FL | 3%%¢
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 T § lg-w U(-&L‘V‘"“-z-— O —05y -0\
SWG or prirted nam%em and title \applicabla‘ {NOTE: Registered Agent signatura luuimd whan rainstating) DATE
FILE NOW: 9. Election Campzign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANDC DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TmE PD A Detete TMLE D change ] Adcition | S
S
NAME NERETTE, STEFEN HAME I
STREET ADDRESS 10931 W, BROWARD STREET ADDRESS §
CITY-S$T-2IP PLANTATION FL . CITY-ST-ZIF _ lE'\jJ
TLE D SECRETAIRY O Delete TmE Ol change  [3 Addiion |
HAME DIAMOND, DENISE NAME
‘| STREET ADDRESS"| 10081 W. BROWARD - e T e —- -~~~ % ‘STREET ADDRESS - - — -
CITY-ST-2IP PLANTAT'ON FL CITY-§T-2IP
TILE D PRESW W T [ Delete TITLE [ Change  {7] Addition
NAME RUBIN, SEYMOUR NAME
STREET ADDRESS 10987 w BHOWARD BLVD STREET ADDRESS
CITY-ST-2IP PLANTA'TON FL CITY-ST-ZIP
TITLE D O Delete TIMLE [ Change . [ Additian
NAME LANSMAN, DAN NAME
STREET ADDRESS | 400937 W. BROWARD BLVD STREET ADURESS
CITY-ST7-2IP PLANTATION FL CITY-ST-2IP
TIMLE )] [ Delete TILE [ Change [ Addition
HAME STONE, CARLOTTA HAME
STREETADDRESS | 14925 W. BROWARD BLVD STREET ADDRESS
On-ST2° | PLANTATION FL omy-s1-2p
TITLE [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
12. | hereby certify thal 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 or supplemeantal 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 receivepSiftrustee empowered 1g.execute this report as reqyired by Chapter 617, Florida Statutes; and that my name appears jo Block 10 or Block 11 if
changed, or on ap attachment an address, with aMBred. 4:5‘ -
N A b 7 o - 1 /nl £ " . B /
TR CRIERESIIREZS /o CEYnmdr RuB it — 755 -5

7 SIGNATUREYND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



