FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

% A 5 Saecretary of State
o DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

DOCUMENT # 740846 (1)

JACARANDA CAY HOMEOWNERS' ASSOCIATION, INC.

Principa! Place of Busingss

PO BOX 15502

10041 S.W. 2ND 8T.
PLANTATION FL 33318-502
us

Mailing Address

£O BOX 15502
0041 SW. 2ND ST.

PLANTATION FL 333165502

us

NIRRT

2. Principal Place ol Business

21]

2a. Mailing Address

26]

3, Date Incorporated or Qualified | 3a. Date of Last Report
11/21)1977 02/08/1896
4, FEi Number Applied For
125794 Not Applicable

Suite, Apt # etc,

22]

Suite, Apt. #, elc.
27

$8.75 Additional

. ifi i
5. Canificate of Status Desired D Fee Required

SCHWARTZ, ERIC R
LAUDERALE LAKES FL 33318

3500 N STATE RD. 7, SUITE 280

Cily 8 Slale | City & State 6. Eloction Campaign Financing $5.00 May Be
;3—| 28] Trust Fund Conlribution Added to Fesos
op Counlry Zip Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
;:l m 2] 30] Florida Statutes Cves Dne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisierad Agant
81 Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant 10 the provisons of Sections 617,0502 and 6171508, Flonda Statutes, the a
office or registered agent, ar both, in the Stale of Flgrida, Such chang
agent | am familiar with, and accepl the obhgations of, Section 617.0503, Florida Statutes,

bove-namad corparation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | haraby accept the appointment as registared

NATURE:

infarrnatan indicated on this annual report or
I am an officer or director of 1he corporation©r

-

P A
A

SIGNATURE A .. .. [
Signalire. tyrod or prnted name ol regiseqed agant and e if applicable {NQTE Registered Agent exjnature required when rainstating) DATE
2. OFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e N CJ ueiiE LTTE [T Change WK Addition
NAME SCOTT, %RIRJLYN 1.2 NAME D
steeer aonaess | 0120 SE 5TH ST 1astnee pooeess | =0 COHEN )
CifY-ST- 2P PLANTATION FL 14 CITY-ST- 2P 10180 SW lst Ct. Plantatlon, FL.
L PD ] DELETE 21TITLE D [T Change m.&ddition
NAME SCHWARTZ, ERIC 22 NAME MONTE DILLOW
sreraporess | 10161 S.W. 2ND ST. 235meT 0SS | 1710 SW 10lst Ave
CITY ST 7P PLANTATION FL § 2. 4cmy-st-2p D1 ; A
Tine D [T DELETE ILE - j ! ’ 24 ] Change BAddition
NAME GILBERT, LEONARD 32 HAME D
steeer anoress | 10190 S.W. 4TH ST, assmeeranoness | TRIS SATAN
CiTY-§T- 2 PLANTATION FL 34.CITY-51-2F 10170 8i! 3rd St., Plantation, FL.
TIE D [T DELETE 1 ILE Change [T Addition
HAME TIEGER, JEFFREY &2 NAME
smeeranoness | 10180 SW. 4TH ST. 43 STREET ADDMESS
CITy-§1- 2 PLANTATION FL 44 CTY-51-2P
TILE STD [T vecere 51T0LE [J Change ] Addition
NAME JENNINGS, LAURA 52 NAME
saeer aporess | 10110 SW 5TH STREET 53 STREET AQDRESS
CITY-S1- 1P PLANTATION FL 540ITy- ST P
TLE D [ decere 6.1 TTLE [T Change 1] Addition
NANE FIVES, PHYLLIS B2 NAME
streeraporess | 10190 SW 3RD 8T £.3 STREET ADDRESS
Gy -51- 2P PLANTATION FL £.4 CITY-§T-21F
14. | do hereby cerlily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify that the

sup ental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the réceiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name
appears n Block 12 or Biock 13 if char?e(l. or n attachment with an address

sianaTuRe: X

,;/"y;[q;r (45 ) sy~ 3544

H R e S
NAME OF SIGMING OFEICER DR DIEECTOR

Daytime Phono § anAAsaE

Feb 05 1997 8:00am

CR2E037 (9/96)



