PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE orEe AR rai
CORPORATION Katherine Harris HYISION OF CORPORATIRNS

Secretary of State

DIVISION OF ¥ TORPORATIONS 01 APR {7 &Y o | ?
AL

45

- Rgmsfi‘i'”EMENT

DOCUMENT # "N 3L50W
1. Corporation Name
Jacaranda Country Club West Homehowners Assoc}ation, Inc.

c/o VMC Realty
P.0. box 24627 .
Fort Lauderdale, F1 33307 m\-%ou_<

2. Principal Office Address 3. Mailing Office Address %EHNSTATEME ?} q G‘_C;fw J

2132 E. Oakland Park Blvd.

- mn— .

Suite, Apt. #, efc. Suite, Apt. #, etc.
’ 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 7 / 29 /7 6
5. FEI Number Applied For
Ft. Lauderdale, F1 33306 650103541 Net Applicable
Zip Country Zip Country

6. %8
CERTYIFICATE OF STATUS DESIRED E] or 3

7. MName and Address of Current Registered Agent _

Name G E L L M e i) et B

v . I 1701~ TO4E— o

ordermeier Management Co. o o i B o0

Street Address (P.O. Box Number is Not Acceptabla) * ' y /7 ’ e LA

2132 E. Oakland Park Blvd. {
Suite, Apt. #, Efc. /u
City State Zip Code

Fort Lauderdale ' FL | 33306
N, -

8. |, being appointed/e/?ered agent of the abgue namgd corporation, am familiar with and accept the obligations of sectien 607.0505 or 617.0503, F.s.
Signature of /& W /é S - -
Registered Agent / L LA AL 2P Date 3 Z? Q/

{ = REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors).... AT T T e
N f Street Add of Each UJ'_’U.;;—FUI ‘—:L:‘-b L=
- "TiHlaa— - — - - Na S —— —— - - Pt = 111 ress Or.Qacl -n . A A T —
Titles Officers anm'ec’u?Directors Officer and/or Director 44""1 f&!@hg@{dltﬂ'b ‘_DU':- .
PP | Steve Refkin 9505 SEa Turtle Drive Plantation, Fl
VP p | Lydia Jacobs 9601 Sea Turtle Drive Plantation, F1l
S D | Peter Torres 9509 Sea Turtle Drive Plantation, F1
D George Nelson 9610 Conchshell Manor Plantation, F1

40. 1 centify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
awed by the corporation have bepn paid and the names ondivtualylisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is tru K #'the same legal effect as if made under oath,

SIGNATURE

3/30/& / 95Y s35~ 755

RTURE AND TYPED cyﬁayﬁeo NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phane #

CR2ZE081 (9/00)



