2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 744359

1. Entity Name
JACARANDA PARCEL 942 HOMEOWNERS
ASSQCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90036 042 ****6] .25

€/0 UNITED COMM MGT CORP C/0 UNITED COMM MGT CORP
3300 UNIV DRIVE #405 3300 UNIV DRIVE #405
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33085 US
S e AR LR TR TR I
Suite, Apt. #, efc. Suite, Apt. #, etc. 03252004 Chg-NP CR2E037 (10/03)
City & Siéte City & State 4. FEI Number Applied For
65-0027585 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ge?a ;’qu-.::!ad‘;nonal
— -:6..Namo and Address of Current Registered Agent .. 7. Name and Address of New Reglstered Agent
Name

UNITED COMMUNITY MGMT.
3300 UNIVERSITY DR #405
CORAL SPRINGS, FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1Ihe obiigations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable.

{NOTE: Regisierec Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable tc;
Florida Department of Stale

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e sSD 1 Delete TITLE ) ) Change ﬁmdition
HAME SARIOL, MARIE NaME len - Dormy ) landy

STREET ADDRESS | 990 SW 93 AVE STREETADORESS |} 52} \A(. al A\jehdﬂ .

CIv-ST-2P | PLANTATION, FL 33324 cy-51-2P At e L Tl A2 i

TILE D MDelete TITLE ! [ Change MAddiliun
NAME NORMAN, GWEN NAME Follw V)@(\(‘\

STREET ADDRESS | 923 SW 93 AVE STREET ADDRESS D q?)m \/e,\ﬂbl

CITY-ST-2Ip PLANTATION, FL. 33324 CITY-5T-2P @\n Vi\ '7)'2'[_‘,

TIE D ‘gnewete TITLE 1 Change (;ﬂ.addinon
NAME *| DANIELS, JULIANNA A NAME rl ,

STREET ADDRESS | 950 SW 93 AVENUE STREET ADDRESS QN Od P(\[@ﬂ we,

oTv-s-zp | PLANTATION, FL 33324 omY-51-2 \/T\—(,\-in oA L EL. 3332y

TILE D O oeete TITLE \'zﬁr e O Change &Mdition
NAME HERBERT, RACHEL NAME oo 5 . qgrd Teraee.

STREET ADDRESS | 930 SW 93 AVE STREET ADDRESS

CITY-57-2IF PLANTATION, FL . CITY-$1-2IP D\O\(ﬂ'&'{‘lm ) l”L- 3%'52‘-}

TITLE PD m)elele TITLE 7 Change ﬂ;\ddllion
NAME DORN, LINDY NAME —o Ye N HO&\’\C\ﬂﬁf,

STREET ADDRESS | 1031 SW 91 AVE STREET ADDRESS \ < W q:'_z?'(

orv-si-2p | PLANTATION, FL 33324 Cv-51-2P a A=l %‘—Z@

TITLE D O oekete TITLE [ Change [ Aodition
NAME TRUTE, MELVYN NAME

STREET ADDRESS | 1031 SW 93 TERR STREET ADDRESS

CITY-ST-2IP PLANTATION, FL 33324 CITY-51-2IP

12. | hereby cettify that the information supplied witky this filin
indicated on {}

dregs, with

SIGNATURE:

| other like empowered.

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is report or supplemental reportAs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i trustee enfpowered to execute this report as required by £hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Litner Heaperr 32904 gsi-123-9474

v SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




