2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am

DOCUMENT # 732720

1. Entity Name -

THE VILLAGE TOWNHOUSES-JACARANDA, INC.

Secretary of State

03-11-2008 90017 022 ****51.25

Principal Place of Business

435 NORTH UNIVERSITY DRIVE

Mailing Address
435 NORTH UNIVERSITY DRIVE

PLANTATION, FL 33324 US PLANTATION, FL 33324 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numher Applied For
59-1724350 Not Applicable
Zip Country Zio Country 5, Certiﬁcaie' of Status Désired O §8.75 ﬁfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name ; - )

RANDALL K. ROGER & ASSOCIATES, P.A.

621 NW 53RD STREET - SUITE 300

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

BOCA RATON, FL 33487

O

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed nerme of registerea agent and inlle ( applicable.

(NOTE: Regrsiered Agenl sighature required when remslaiing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

tBte
S e A

OFFICERS ANG DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1. -
TTLE VPD 1 betete TITLE “TD [} Change Wnon
NAME LEWIS, IRA NAME MoLELA, TuAN

STREET ADDRESS | 435 N UNIVERSITY DR STREETADLRESS | S A ivElS (77 DRIVE

Y-SR | PLANTATION, FL 33324 Cmy-ST-2¢ PLANTATION., FC 3332y -
Tme PD 7 Delete T D i ’ (] Ghange fition
NAME VIDAL, DAN NAME DeTead, Artpnd

STREET ADDRESS | 441 NORTH UNIVERSITY DRIVE STHEET ADORESS (AR A UM VERSITY DLIVE @
CiTY-ST-21p PLANTATION, FL 33324 CITY-ST-2IP PLanvTamon). Fo 233 2y

TtE @ JETEETN O Delete TILE [J Change [ Addition
NAME PACKARD, BRIAN X6 Ci NAME

STREET ADDRESS | 611 N UNIVERSITY DR - STREET ADDRESS

CHTY-ST-2IP PLANTATION, FL 33324 CITY-ST-219

TTLE S0 O oelete TITLE [ change [} Addition
NAME TEICHRE, GEORDIE NAME

STREET ADDRESS | 471 N UNIVERSITY DR STREET ADORESS

CITY-ST-2IP PLANTATION, FL 33324 CITy-5T-2IP

TITLE D 3 Delete MLE [Jchange  [J Addition
NAME TERWILLIGER, JEAN NAME

STREET ADDRESS | 545 N UNIVERSITY DR STREET ADDRESS

CITY.ST-21P PLANTATION, FL 33324 CITY-ST-21P

TITLE b - @ [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZIP

12. | hereby certiy that the information supplied with this filing does not qualify for the exermptions 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 etect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

. PaesipeEnT

SIGNATURE: IM—O Daniei TT Vipae

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Qlt ‘3/0? (5232?“??-?36’0

che




