FILE NOW: FILING FEE IS $61.25

T

NOWPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740846

1. Corparation Name

(1)

JACARANDA CAY HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Businass

PO BOX 15502

Mailing Address

PO BOX 158502
10041 3.W. 2ND ST,

FILED
‘Jan 28 1998 8:00am
Secretary of State

AVINNELATFOMUNRNR R

3. Date Incorparated or Qualified

10041 SW. 2ND ST.
PLANTATION FL 33318502 PLANTATION FL 33318502 11/21/1977
us us 4. FEI Number Applied For
65‘0125794 B Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Gertificate of Status Desired O $8.75 Additionat
';‘ E‘ Fee Requirgd
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Bo
Ei ;‘ Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corparation a homeowners association?
23 B Flves [1No

Zip - Country Zip Cauntry 8. This corporation awes or has paid the current year Intangible
ZI E‘ E] El Personal Property Tax due June 30. Elves [no

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCHWARTZ, ERIC R
3500 N STATE RD. 7, SUITE 290
LAUDERALE LAKES FL 33319

81| Name

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

83

84! City

85| Zip Code

FL

SIGNATURE

office or registered agent, or bath, in the State of Florida, Such chan
agent. [ am famifiar with, and accept the obligations of, Section B17.

03, Florida Statutes.

11. Pursuant lo the provisions of Sections 617,05802 and §17.1508, Florida Statutes, the above-named corporatian subrmits this statement for the purpose of ¢changing its registered
858 was authorized by the corporation's board of directors. | kereby accept the appainiment as registered

Signatune, typed & printed nama of registered ageat and lide I applicakla.

(MOTE: Reglsterad Agent signature raquirad when reinstating)

PATE

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

12, QOFFICERS AND DIRECTORS 13.

THLE VPD [T DELETE 11 TALE Vivertob . “ W CT Change Bl Acdition
e SCOTT, GAROLYN 2 NAME mMeowte 24T ave

smeeT apoRess | 10120 SE STH ST 1.3 STREET ADDRESS 11O s 1,01 { 33324

GiTY-ST- 2P PLANTATION FL 14 CITY~ 5T-ZIP 'PI G-H‘r&.-&'léﬁ- } 'F'

THTLE PD [T DELETE 2.1 TM.E Pirgctol L change L Addtion
NAME SCHWARTZ, ERIC L2NAME ed Coher. Tt

sweeaooress | 10161 S.W. 2ND ST. wsmraess | ol B Sw 15T ar

arv-stze | PLANTATION FL 2 4CITY-5T-2P Piantation ,Fi_33324

TITLE D [T DELETE 31TIMLE [_JGhange |1 Addition
NAME GILBERT, LEONARD 3.2 NAME

streeT anoEss | 10190 S.W. 4TH ST. 3.3 STREET ADDRESS

Y- ST-7P PLANTATION FL 34, CITY-5T- 29

TME 3] T oELETE 41 TOLE [ Change [ Addition
NAME TEGER, JEFFREY 4,2 NAME

stReeT aDoRess | 10180 S.W. 4TH ST. 4,3 STREET ADDRESS

CITY-ST-2P PLANTATION FL 44 CITY-ST-21P

TITLE STD [ DELETE 5.1 TITLE % LI change [T Addition
NAME JENNINGS, LAURA 5.2 NAME

stReeT aporess | 10110 SW 5TH STREET 5.3 STREET ADDRESS -

CITY-5T-2P PLANTATION FL i 54 CITY-ST-2IP

TILE 3] ?@ELHE 5.1 7ITLE [T Change 7 Addtticn
NAME FIVES, PHYLLIS 82 NAME

stReeT apoRess | 10190 SW 3RD ST 6.3 STREET ADDRESS

CITY-$7-2IP PLANTATION FL 64 CITY-ST-2IP

indicated on

SIGNATURE: _ [ 3 dOUIA 2

14. ] hereby certig that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an

giticer or director of the carporation or the receiver or trustee empowered to execute this repart as requirad by Chapter 817, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if changeg!ior on an attachment with an address.

S —
2 E, qt@;lgit;gumﬂ'enﬁans i/lshg 4z “8]3{

CR2E037 (10/97)



