2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33616 ‘ May 02, 2001 8:00 am
I+ EnityName Secretary of State

LAKE OF THE WOQDS OF JACARANDA HOMEOWNERS ASSOCI 05-02-2001 90023 025 ****61 25
Princibal Place of Business Mailing Address
-G/O-TAYLOR-WOODROW-COMMUNITIES ¢/0 TAYLOR WOODROW COMMUNITIES v U
7120 SOUTH BENEVA RD. 120 SOUTH BENEVA RD.
SARASOTA FL 34238 SARASOTA FL 34239
us us
Rl ] R RRARA I
<99 ndoe DY . | 298 Weadlbrdae, O
Suite, Apt. #, etc. J Suite, Ant. #, etc, ~ DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FE| Number Appliad Far
\}Qﬂ ) (‘i(’_ F\/ \) \Ce E \— e 650137024 Not Applicable
-%pk{,? 01?3 C% ﬁ 52&20) "5 CO{-JJ% A 5. Certificate of Status Desired O gesegesq l'fif;;“o"a'

" 6. Name and Address of Curfent Registered Agant - -—— - -7.. Name and Address of New Registered Agent —._ -

Nameﬂameb p 5&{(\“ .
W—éﬁ&mas A BA R&g | S A s e v ve
. , UJ

SARASOTA FL 34238 [Wemce FL | %795

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

(NOTE: Registered Agent signﬂtue required when feinstating)

(@ ;
FHiL.LE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS P 11, ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . T Belete TME .P N [ Change %Add‘nion
NAME MILLER, MICHAEL T NAME TAMES LoN A
stRecTADDRESS | 7120 S BENEVA RD STREET ADDRESS 29 WOOSHARIDE £.DR
CITY-ST-2IP SARASOTA FL 34238 / CITY-ST-2IP Vg Ep)iLsE L. A4 9%
TLE VD & Detete | Ven ! O Change m.ﬂ\ddition
NAME VIN, DAVID T NAME Ro + BELCAH
_smeeranoress | 7120 S BENEVA RD / STREET ADDRESS 8% 208240 Ce~0K_
orv-sT-ze | SARASOTAFL 34238 ~ = 7 / “ = 4 omr-stzp VEL OF F,ﬁg_, AT N .
e STD ™ Detete TTE AhH ' {J Change \ﬂ Addition
NAME BAKAN, STEVEN A. NAME DHN LOY RORE.
streeT AD0AESS | 7120 S. BENEVA RD STREET ADDRESS 89? 20D .@Lﬂg@& QL
CITY-ST-2P SARASOTA FL CITY-ST-2IP V éEan, ﬁ)é Ce_ 83 59\7 ?) ~
TITLE [ Delete TITLE 7{'?) L [ Change m(!ition
NAME NAME ABREA)
STREET ADDRESS STREET ADDRESS 29 9 w QQCS' %zﬂéz 2_
CITY-ST-ZIP GITY-5T-2P VEACE, Tt AfATH -
e O Delete TITLE | D ’ (] change ] Addition
NAME NAME BROCE, R I1eNHLANVDgR
STREET ADDRESS sweersoovess | 899 (50, LiN& EDE_
CITY-ST-2IP CITY-ST-7IP VENL2 oF 7:’?_ 3 PECH 2
TILE O Delete TITLE " - [ Change (] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2p CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered tc execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or On an attachment with an address, with all other like empowered.

SIGNATURE:  THMESTUNSESSABRED el Crce ) Fa=s  F-257¢)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {} Date Daytimg Phona #

0076157

CR2E037 (10/00)

i



