FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 732720 04-06-2007 90027 014 ***%6] 25
1. Entity Name
THE VILLAGE TOWNHOUSES-JACARANDA, INC.
Principal Place of Business Mailing Address . quuvasvy -
11784 W. SAMPLE RD 11784 W. SAMPLE RD .
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US .
L VARSI RNRR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE) Number Applied For
59-1724350 Not Applicable
Zip Counlry Zip Country 5. Certificate of Stalus Desired ] Si';;(‘:\i?::mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED COMMUNITY MGMT
11784 W. SAMPLE RD Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamifiar with, and accept
the chligations of registered agent.

SIGNATURE

Slgnature, typed or printed name ol regisiered ayent and tilg il apphcable (NOTE Regstered Agenl signalure réquired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payﬁbla to

Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 2 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE vD Delate TITLE \[ D —_— {1 Change &Mdili{m
NAME MONTGOMERY, JOE A RAVE P L2udis, Yo . Drires
STRZET ADDRESS | 615 N. UNIVERSITY DRIVE STREET ADDRESS U35 N, Upaeh s
omv-st-zp | PLANTATION, FL 33324 OY-ST-2P (evta bt FL 32 Z24
T D O Defete e P -D ! ){f Change [ Addition
NAME VIDAL, DAN NAME
STREETACDRESS | 441 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2P
TILE SD g Delete THILE E),\ [ Change Additiun
NAME KREPS, JOSEPH NAME TD @Q(/ lio. Yd ) ¥ [} lq
STREETADDRESS | 625 N UNIVERSITY DR STREET ADDAESS ! | Y. Uivevsi { (V€
arv-st-2p | FORT LAUDERDALE, FL 33324 Ty -57-2 Clanbe fion FU 3532Y
ME ] Delete TMLE S B —_— }\ 7 Change %dﬁmm
NAMIE HAME in C tV; Gear e .
STREET ADDRESS STREET ADDRESS L%*] l n u nivevs: /_(1 J C,
CITY-SF-2IP CITY-ST-2IP lamtntion =L 233 Lﬁ/

[3 - o

TITLE 1 pelete TIILE —_— o . —_ O Change /%ddllmn
NAME NAME D | ey (Wi ”'ﬂe.‘r, —~l awny
STREET ADDRESS STREET ADDRESS sS4 F‘ N\ A Lt .
CITY-ST-ZIP CITY-ST- 21 % Gwy -\'CA_%Y\ = 5}3 -Z Y
TmiLE [ Detete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 10 execule fhi ROt as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all othg g Wefed.

SIGNATURE: s Brign 4 end 3/2%? Y-SSsb-zzas

EERINTED NAME OF SISNING OFFICER OR DIRECTOR Oaytime Phong #

= e
SIGNATURE AND TYPED Q3




