2000 UNIFORM BUSINESS REPORT (UBR)

CR2E0Q37 (9/99)

1. entty Nare May 01, 2000 8:00 am
JACARANDA CAY HOMEOWNERS' ASSOCIATION, INC. Secretary of State
05-01-2000 90045 042 ****g]1 .25
Principal Plage of Business Mailing Address
PO BOX 15502 PO BOX 15502
10041 SW. 2ND ST, 10041 SW. 2ND ST.
PLANTATION FL 33318-502 PLANTATION FL 33318-5502 T T T
Us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65‘0125794 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
8. Cerfificate of Status Desired 1 Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
_ ) Name . . o . -
SGHWARTZ, ERIC R Street Address (P.O. Box Number is Not Acceptable)
3601 W COMMERCIAL BLVD
#31 Ci Zip Cod
FORT LAUDERDALE FL 33309 i FL | <P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE oo oo @' =
Slqn'éruﬁe" ‘typed or printed nama of registered agent and tile il applicable. (NOTE: Registered Agent signature raguired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D O Detete TILE D N-REC R . CARoLyYrS [ Change [ Addition
o FRANK, ADRIENNE wave e KA ,ﬁ,e Rer,
sTREET ADDRESS | 468 SW 101 AVE sterpoaess | V8 5 )
onv-s-20 | pLANTATION FL 33324 iv-size | PUANTRT oV Pu 33304
TILE PD O pelete TILE ) [ change  [] Addition
e SCHWARTZ, ERIC N LIEBLE, mARC
STREET ADDRESS | 10161 S.W. 2ND ST. stageT posess | 101 00 Sw” 3R 7
orv-sr-2¢ | pLANTATION FL ' CITY-ST-2IF T a BT s Puo 233 ‘?/f
HILE b : - - S vetete “TILE 1=p- " -~ Tt T T e S [JChange [ Addition
HAvE GILBERT, LEONAR VAV (phet ) EO
STREET ADCRESS | 40190 S.W. 4TH ST. ST aptress | (0156 50 (¢ (poRT
cm-sT2P | pLANTATION FL CilY-ST-2IP PLordTHTn P 323 1
TITLE D O Delete TITLE [ change  [] Addition
NAME TIEGER, JEFFREY NAME
STREET ADDRESS 10130 SW. 4TH ST. STREET ADDRESS
CiTY-5T-ZIP PLANTA“ON FL CITY-5T-2IP
TITLE SO [ pelete TITLE [J change  [J Addition
NAME JENNINGS, LAURA NAME
STREET ADDRESS | 10410 SW 5TH STREET STREET ADDRESS
Cry-si-2Ip PLANTAT[ON FL CITY-ST-2IP
e D . 7 Defete TILE I change [ Addition
NAME DILLOW, MONTE NAME
STREET ADORESS | 110 SW 101TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 GITY-§T-2IP
12; I hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an resgAwith all other like empowered.
; = S BUSS
SIGNATURE: SEZ;, O Shants fo: _2/yfoo Fr-1o35%
SIG E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 Data B Daytima Phone #




