FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90014 023 ****6]1 .25
09-16-1999 90011 046 ****61.25

FLORIDA DEPARTMENT OF STATE
Katharine Harris

t Secratary of State
/ DIVISION OF CORPORATIONS
DOCUMENT # 740846

, v
1. Corporation Name

JACARANDA CAY HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Malling Address
|

PO BOX 15602 PO BOX 15502
10041 S.W, 2ND ST. 10041 SW. 2ND ST.
PLANTATION FL 33318-502 PLANTATION FL 33318-502
us us
| .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 111211877
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
22] 27] 650125794 Not Applicable
¢ i | Ci i S U et = - T T
= Cly&State . . o = fiy, & Stata 5. Cortifcate of Status Desired L] $8.75 Agdiional
23 ;ﬂ | Fee Required
Zip Country Zip ! Country 6. Elaction Campaign Financing O $5.00 MayBe
m ’m ;;l [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
i 81| Name
SCHWARTZ, ERIC. 82| Strast Address (P.O. Box Number is Not Acceptable) pm
3600-N-9TATE-RD-—F-SUffE-200 2001 2. Commarcied Bivd . + 2,
LAUDERALE-AKES-FL-33318— »
84| City 85{ Zip Code
F*-CMAMMQ FL | 1 33309

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in the State of Florida. Such change was authorized by the cotporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

)

SIGNATURE Signature, Typed or prinisd name of registered agant and title if unnﬁc:lble. NOTE: Regiatered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS |N_12
TmE VPD ‘F.QELETE 11TmE Treagryreyr DO, Do PRladiton
e SCOTT, CAROLYN 121E Adrenne Frank

smreevaooress] 10120 SE 5TH ST 1ASTREETADDRESS | ¢4 () S. ). 10f Auve

omv-st-ze | PLANTATION FL LA CITY-ST. 2% 19(_51 N tanrn . P4 3232

TME PD _ [ DELETE 21TME ¢ [JChange {7 Additon
NAME SCHWARTZ, ERIC 22 NAME

street sporess| 10161 S.W..2ND ST. 23 STREET ADDRESS

crv-stze | PLANTATION FL 2.4CITY-5T.2P

TME D [ DELETE 31TME [JChange  {]Addition
NABE GUBERT,LEONARD _ IR E1 B . B L

sreerannress| 10190 S.W. 4TH ST. ! 33 STREET ADDRESS - T

CITY-ST-2P PLANTATION FL 34.CITY-5T-ZP : .

TME D {1 DELETE 41TME ClChenge [ Addition
NAME TEGER, JEFFREY 4 2NAME

stReet aopress| 10160 S.W. 4TH ST. 43 STREET ADDRESS

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

TITLE STD L1 DELETE 5.1 TITLE CIChange [ Addition
NAME JENNINGS, LAURA 52NAME

smreeTacoress| 10110 SW 5TH STREET 53 STREET ADDORESS

OITY-5T-212 PLANTATION FL 54 CiTY-8T-2P

me D [ OELETE 6.1 TIMLE [DJcChange [ Addition
NAME DILLOW, MONTE 62 NAME

smeeTanoress| 110 SW 101TH AVE 63 STREET ADDRESS

cmv-st-ze | PLANTATION FL 33324 64 CITY-ST. 29

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

CR2E037 (11/98)

indicated on this annual report or supplemental annual report is true and accural

officer or director of the corporation or the receiver or trustee empowered to execu
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

REQUFTRAR acuot

. |
IACPHITAEE,

A

C

SIGNATURE

SIGNATURE AND @' OR PRI"TED N.MIE‘ ‘D-F ET WGEP*RW DHRECTOR <

te and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter, 617, Florida Statutes; and that my name appears in

§ De= T

g bs[aq asi-423-83|

Dsytime Phone #



