FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

PgSN?mEAENT #732720 04-03-2006 90419 021 ****5] 25
THE VILLAGE TOWNHOUSES-JACARANDA, INC.
Principal Place of Business Maiiing Address
11784 W. SAMPLE RD 11784 W. SAMPLE RD
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US
s e Fee TSR AR AR IR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03102006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-1724350 Not Applicabla
Zip Country Zip Counlry 5. Certificate of Status Desired O Eg‘g;::g:;“onal
. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agant

Name
UNITED COMMUNITY MGMT’
11784 W. SAMPLE RD Street Address (P.O. Box Numbar is Not Acceptabla)

CORAL SPRINGS, FL 33065

City FL Zip Code

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. 1 am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or pnntad name of registered agent and title i aoplicacle {NOTE Ragisiered Agent signature requirad when renstanng) DATE
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD A Delere TITLE [ change [ Addition
NAME STEELE, JONATHAN NAME
STREET ADORESS | 461 NORTH UNIVERSITY DRIVE STREET ADDRESS
CIY-Si-2iP PLANTATION, FIL 33324 CITY-ST-2IP
TIME D O Delete TITLE ND ﬁChange [ Addition
NAME MONTGOMERY, JOE NAME
STREET ADDAESS | 615 N. UNIVERSITY DRIVE STAEET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP
HLE TD [ pelete TILE [ crange [ Addition
NAME VIDAL, DAN NAME
STREET ADDRESS | 441 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-S1-2IP PLANTATION, FL, 33324 N CITY-ST-7IP
TILE D d‘ﬂelate TITLE [ Change  S&Addition
NAME MORINA, CLAUDINE HAME \U’
STREET ADDRESS | 647 N, UNIVERSITY DR STREET ADDRESS I‘d win LUE{’S\ DY) Ub
crv-st-zp | PLANTATION, FL 33324 CITy-5T- 2P l”_)[ar\w\u\l\ F-L ,5%’?’4,
TILE VD [ Delete TILE Mhange [ Addition
NAME LEWIS, IRA NAME
STREETADDAESS | 435 N, UNIVERSITY DR STREET ADORESS
CITY-SI-2P PLANTATION, FL 33324 CITY-ST- 7P
TITLE 1 Delete TLE [ change {7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-2IP CiTY-ST- 2P

12. | hareby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 ofticer or director
of the corporaticn or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes: and that my narne appears in Block 10 or Block 11
changed, or on an attachment with an adgressewith al! other like empowsred.

Danyes T VIbAL / 2 /De» /95‘/)%2'9?33

SIGNATUR AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytwne Phona &

SIGNATURE:




