————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N33616 May 19, 2002 8:00 am
- Enytene | Secretary of State

LAKE OF THE WOODS OF JACARANDA HOMEQOWNERS ASSOCI 05-19-2002 90262 03R ****5] 25
ATION, INC.
Principal Place of Business Mailling Address
899 WOODBRIDGE DRIVE ~899 WOONRRIDGE DRIVE
VENICE FL 34290 VEMIGE-FL—34263 JUViIV1lYy
us us '
> P g — 1 [INPMEATERR AR
gu,ite, Apt. #, etc. 3 ’ Realty %uite. Apt. #, elc. 3 R SR DO NOT WRITE IN THIS SPACE
16 Church Street 16 Church Street
~ City & State City & State 4. FEI Number Applied For
Qsprey, FL Osprey, FL 650137024 Not Applicable
Zip - Country Zin Country - . $8.75 Additional
5. Certificate of Status Desired O A
134229 us 34229 US Fee Required
1T "B Name and Address’of Current Reglstered Agent === &=== ;| w2~~~ . - ~ - 7..Name and Address of New Reglstered Agent . _ . T
Name

Grace Iosue
Street Address (P.Q. Box Number is Not Acceptable)

BARRY, JAMES A

899 WOODBRIDGE DRIVE

VENICE FL 34293 560 lake of the Woods Dr:

v City . F Zip Cede
Venice 34293
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 Grace Iosue, President 3-21-02,
ture, ty?ed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
. 8. Election Campaign Financin able to
FILE NOW: .FEE IS $61,25 Trust Fund Cc?ntrgi;bulion. ° O fi}odqo'\g‘;f ° Mgﬁ::;z';:’ :fy Statet
10. - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE PO w Delete MEpR PD O Change e Addttion | 5
NAME CONARD, JAMES NAME Grace Iosue NG
STREET ADDRESS (899 WOODBRIDGE DRIVE STREETADORESS | 5 600 [,ak e of theWoods Drive o
CITY-ST-2IP VEN|CE FL 34293 GTY-ST-2IP Venice , FI, 3472973 §
TITLE VPD _ QDelete TILE VED O change  fg] Acdition | G
NAME BEECH, ROBERT NANE Larry Basta
STREET ADORESS | 899 WOOQDBRIDGE DRIVE SREETADDRESS | 529 Laurel Cherry Lane
| em-st-2P _ IVENICE.FL 34283 cmir e vt e PSR | Venice , «FI34293- -7 T oo e

TITLE D K] Delete TILE sSD O Change  fg] Addition )
NAME WYNNE, JOHN NAME Dennis D'Alessio

SIREEFADDRESS | 845 Wood Sarrel Lane
CIY-51-2P Venice, FL 34293

STREET ADDRESS | 899 WOODBRIDGE DRIVE

Cv-ST-2P | VENICE FL 34293

e i[1] X Detere Tt ™ Ol Crange ] Adion
NAME ENYART, CLARENCE NAME John Siegfried

STREET A0DRESS | 899 WOODBRIDGE DRIVE SREADESS 1531 Laurel Cherry Lane

or-st-2¢ |VENICE FL 34293 o |yenice, FL 34203

Tme D X1 oerte TITLE D ’ (O Change  J¢] Aciion
NAME FRIEDLANDER, BRUCE HAME Manfred Klatt

STREET ADDRESS | 899 WOODBRIDGE DRIVE SREETADRESS 511 Lake of the Woods Drive

err-s-2¢  \VENICE FL 34293 Umst2P  |Venice, FIL 34293

TIMLE O Delete TITLE AS [J Ghange ¥ Addition
NAME NAME J. Lloyd Keith

STREET ADDRESS STREETADDRESS (1§ Church Street

CITY-5T-21P or-s-zar - |Qsprey, FL 34229

12. | hereby certify that the information suppfied 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 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 trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgmt®jth an addfgss, with all other like empowered.

SIGNATURE) '@&\M nJig= REQUSEEaCe Iosue, President 941-496-4766

—SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




