2004 NOT-FOR-PROFIT CORPORATION.

ANNUAL REPORT

DOCUMENT # 732720

1. Entity Name -
THE VILLAGE TOWNHOUSES-JACARANDA, INC.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90025 046 ****51 .25

Principal Place of Business Mailing Address

C/0 UNITED COMMUNITY MGNT C/0 UNITED COMMUNITY MGNT

3300 UNIVERSITY DR #405 3300 UNIVERSITY DR #405

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US

I S— ORERATN AR AR ER TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03252004 Chg'NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-1724350 Not Applicable

e o ) _3“”” N o Zip L . Cc_)fnt'z o 5. Certificate of Status Desired___ [ L?g'gil‘:f_’:;m“a'

6. Name and Address of Current Registered Agent

7. Nama and Address of New Reglstered Agent

UNITED COMMUNITY MGMT
3300 UNIVERSITY DRIVE
SUITE 405

CORAL SPRINGS, FL 33065

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnanire, Typed or printed name of registerec agent ana titke it applicable. {NQTE: Registerad Agent signatura required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O pelete TITLE ) [ change ﬁ Addition
HAME STEELE, JONATHAN NAME HW O e LY "S‘Cf__
STREET ADDRESS | 461 NORTH UNIVERSITY DRIVE STAEET ADDRESS EDV'E'D w7 n\\;@_r«-}j\ DoweE
CITY-ST-ZIP PALNTATION, FL 33324 ) GITY-ST-ZIP "P\(\n"fﬂ“\']m LTV EEED Ll
THLE VD Fﬁ;ﬂm TIME O ! O crange  [Kaddition
NAME KOGUT, DOUG NAME Levis, Thray
STREET ADDRESS | 479 N. UNIVERSITY DR STREET ADDRESS IR X ™. LANWE S T wes
orv-sT-ZP | PALNTATION, FL 33324 CMY-ST-2P S s yvredhicyey, S, =244 .
TLE T T T T T " O Detete TLE : ! Ol change [ Addition
NAME VIDAL, DAN NAME .
STREET ADDRESS | 441 NORTH UNIVERSITY DRIVE STAEET ADDRESS
CITY-5T-2IP PALNTATION, FL 33324 CITY-ST-2IP
TLE sSD | Delete TITLE [ chenge [ Addition
NAME KREPS, JOE NAME
STREET ADDRESS | 625 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZIP PALNTATION, FL 33324 _ CITY-5T-2IP
TITLE D T slete TINLE [ Change [ Addition
NAME PERAGINE, MICHEAL - NAME
STREETADDRESS | 539 N. UNIVERSITY DR STREET ADDRESS
CITY-ST-2I7 PALNTATION, FL 33324 CITY-ST-2IP
TILE D goelme TILE O Change [ Addition
NAME WHITE, SHERRY NAME
STREETADCRESS | 459 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-5T-ZIP PLANTATION, FL 33324 CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: MWwO drwie TV s (recasecs)

3fzby  (3o5)372-73%

%NATURQAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phone 4




