2007 NOT-FOR-PROFIT CORPORATION Feb 01215(];:7])8:00 am

ANNUAL REPORT S / f Stat
ccretary o atc
PEOrﬁsgNl;,mEAENT #N14114 02-01-2007 90021 030 ****4] .25
CHATHAM TOWNE AT JACARANDA CONDOMINIUM
ASSOCIATION, INC.

»

Principai Ptace of Business Mailing Address .
71 NW 98TH TERRACE 5300 POWERLINE RD. bUULIULES
PLANTATION, FL 33324 200-A

FORT LAUDERDALE, FL 33304

2. Principat Piace of Business - No P.O. Box # 3. Mailing Address “llmllm |m| II"I ""I “l" I|||I’I" ||I|| I"’l |‘||| III" |’|m|| IH'I.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2778388 Not Applicable
< Country Zp Country 5. Certificate of Status Desired a Eg'ggqﬁdr:;m"ai
8. Name and Address of Current Registered Agent _ _  _ __ —-7.-Nama and Addrass of Naw Registered Agent— - - - —
Name
LEVINE, CHERYL J
COURTYARD BUSINESS CENTER Street Address (P.0. Box Number is Not Acceptable)
4694 NW 103RD AVENUE
SUNRISE, FL 33351-7970
City Zip Code
e | FL [

8. The above named erftity Submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of

SIGNATURE [= VYO~

Signajre, typed o prinigd name gisterad agent and tifle if epplicable. (NCTE: Rogisterad Agent signature required when reinstating) DATE *

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payzble to

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. CFFCERS AND DIRECTORS - 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 5
TILE VP Mle%e THLE F RS Fden) T [ Change Mﬁnﬂ
Nave MARTINEZ, JUDITH z NAME Gespge. (A f <o )
STREET ADDRESS | 9873 NW 1STCT STREET ADDRESS c{ 52 n §JPJ .
onY-sT-2° | PLANTATION, FL 33324 CAIY-ST-2F LA TraTrsom FL. 3% 301?
TITLE 8 O pelete THLE LT .- . _T. Mge [ Addition
NAME MANN, RENEE $ ——frto—— s MANL ReAsupe.
STREET ADDRESS | 9826 NW 1ST COURT staeeT aovaeds nee S. M ot
civ-sT-zP | PLANTATION, FL 33324 P CiTY-5T-2P 2 “‘f,,,;?} FL g3y -
TITLE P e ImE ‘e FPRe Heart= . Olchange  [@%dition
RAME" TPACK, MARVIN NAME Z i_ /IS5 € e -
STRCET ADDRESS | 9845 NW 1ST CT . STAEET ADDRESS i9 11( Aw 9 ERRALE
onv-si-z | PLANTATION, FL 33324 e CITY-ST-2P Pl
TITLE T [P THLE ' sea R&m [ Ghangs
NAVE HURT, DON . NAME ¥ oy ?ﬁg I T L, proco
STREET ADORESS | 4855 NW 1 CT. STREET ADDRESS sl pw 9 TerRRACE
crv-s1z | PLANTATION, FL 33324 __Jomwste " AT fear L 33324 e
T O] Dekete TIHLE &’;‘ﬂe'ﬂ Ter 4 0 Clchange P Addition
e i rane | ResspAl aepse
STREET ADORESS STREET ADDRESS .7 / M"" '-]g
CATY-ST-2IP CITY-ST-2P Diprarred]  FL 2332
me O petete TILE I ’ [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2P

12. Phereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. ¥ further centity that the information
indicated on this report orgupplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attacprrignt with an address, with r like empowered.
SIGNATURE: ¢ N b, / /// 209 9S4-Y 773080

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 oae f Daylimne Phons #




