2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 729491

1. Entity Name

JACARANDA WEST HOMEOWNERS® ASSOGIATION #1, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90023 020 ****4] .25

Principal Place of Business Mailing Address

LIGHTHOUSE MGMT. 8 REALTY LIGHTHOUSE MGMT. & REALTY
16 CHURCH ST. 16 GHURCH §T. (TRVEVE STRTH Y
OSPREY FL 34229 OSPREY FL 34229-9349
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For

_ 59'1788896 Not Applicable
Zip Couriry 2p Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required

6. Name and Address of Current Registered Agent ~

~ 7. Name and Address of New Reglstered Agent

Name

'abw Shend

DEICHSTETTER, TONY _ %Addrew (tf"um ris Not Acc/e%ﬁ Z

JACARANDA WEST HOA #1, INC. / é

Chentdh SF .

16 CHURCH ST
OSPREY FL 34229

FL f%%?

8. The above namad entity submits this statement for the purpose of changing its registerad office or reg’;istered ent, or both, in the state of Florida.

SIGNATURE %A/ é %—'{ 78&5& rgr

Signatura, typad or printad name of registered agent and title it appilcable,/ (NOTE Reg»slered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Department of State
10. ’ OFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSA 10
TLE VPD O3 celete TITLE Mcfange [ Adeition
NAME STUART, ANTHONY Nave

7, Ay 74
sTREET ADCRESS | 840 S. DORAL LANE STREET ADDRESS i_(/p J" -Z; LAve

CITY-5T-2IF VEN]CE FL . CITY-ST-2IF

eNte. 1 2 g3 .

CR2E037 (9/99)

TIMLE PD D okete TIRLE 3 J hangs [ Addltion
NANE DEICHSTETTER, TONY NAE ff' e

STREET ACDRESS | 1912 INNIS BROOK CT. , STREET ADDRESS ‘?'0‘2,7 éoﬂ docs 488

omster |VENGERL - Never \yewiis, fr G4e ¥ 3T A
TIMLE D [ Delete TLE 5 S [} Changs  [L1Addion
NAME JAECK, WILLIAM NAME davidson

sTeeT ADDRESS | 1837 COVE POINTE DR sweet aneess | /I 0G4 A W 7.

cmv-s1-2p | VENIGE FL 34293 . CITY-Si-2IP [/‘eyfc_& ( J«¢2%93 .

TMLE TD L me Bthange [ Aadition
N NEWMAN, PATRICIA e ?l;,w/ Aodoct

STREET ADCRESS | 886 COUNTRY CLUB CIRCLE STREET ADDRESS % CM M

CITY-ST-ZiP VENICE FL 34293 CITY-ST-2IP V'W FL Jg[p?_? 5 -
TILE D O oelete TITLE b [JChange [ Betfition
NAME DUERIG, BILL NAME /L k. g

streeT A00RESS | 929 GONDOLA DR. S. smeer sooeess | 7 7 4 k/rmy

av-sT-2P | VENICE FL CTY-5T-2IF V‘ N it o ;¢ aL? > 2

TNLE sSD ] Delete - me [l Change  [Wetfon
wie  |SHAND, ROBERT | B [-/070/

STREET ADDRESS | 884 COUNTRY CLUB CIRCLE streeraonress | /6 € hna il SH-

CrY-5T-2°F | VENICE FL 34293 CIy-sT-2IP OSpres, /th d’ 4’22—?

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptton stated in S'ecllon 118.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ali cther like empowered,

SIGNATURE: /Z"'”"ﬂ}éﬂm Rizegeeriitz, SHeab Iz%w Bpp A 1120w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| G0 Daytime Phone #



