2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33616 FILED
1. Ently Namo Apr 10, 2000 8:00 am
LAKE OF THE WOODS OF JACARANDA HOMEOWNERS ASSOCH ecretary of State
04-10-2000 90090 027 ****g] .25
Principal Piace of Business Mailing Address
C/0 TAYLOR WOODROW COMMUNITIES G/O TAYLOR WOODROW COMMUNITIES
7120 SOUTH BENEVA RD. 7120 SOUTH BENEVA RD.
SARASOTA FL 34238 SARASOTA FL 34238-2850
us 11
r R v ARG T ADI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0137024 Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desired [l ?teae-;?q ji\:lec‘ljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PESHKIN. JOHN R Street Address {P.0. Box Number is Not Acceptable)
C/0 TAYLOR WOODROW COMMUNITIES
7120 S BENEVA ROAD o Y
SARASOTA FL 34238 v FL | "

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 registered agent and (e if applicable. (NOTE: Registsred Agent signature requirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. CFFICERS AND DIRECTORS ., 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PD M Dalete TITLE ?{ O — 7 Change & Kadition
NAME PESHKIN, JOHN R. ' NAME Miller Mac
STREET ADDRESS | 7120 §. BENEVA RD. STREET ADDRESS | )’ 7, > é BerreNaL
omy-sT-2P | SGARASOTA FL P CITY-ST-2 Sarasoiol FL 2e2S .
THiLE VD A Delete TLE viD P O change  C2fdition
v MILLER, MICHAEL T. we  |Tvin Dowvd T od
STREET ADDRESS {7120 S. BENEVA RD. STREET ADDRESS | =} 2.0 &5, BDeEVA,
CNY-ST-2P | GARASOTA FL . CITY-57-2IP %Q.(Q‘C‘:OA’CL L 3W22RY
TITLE STD (3 Delete TLE O change [ Addition
NAME BAKAN, STEVEN A NAME
STAEET ADORESS | 7420 S, BENEVA RD STREET ADDRESS
Cr-StTe | SARRSOTA FL CITY-ST-2P
THLE o [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE {7 Delete TITLE O Change [T Addition
NAME NAME
STREEY ADDRESS SYRCET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$1-2F CITY-ST- 2P

12. | hereby cer't'i'f;tihal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or irustee empowezgd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, ar on an attachment witl Taeshf withrall pfher like empowered.
SIGNATURE: A %@ﬂmm 3o gy 2-cAW’

-

SIGNATURE AND TYPED W PRITIZDMEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



