2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20,2002 8:00 am
DOCUMENT # 740846 | Secretary of State

JACARANDA CAY HOMEQWNERS' ASSOCIATION, INC. 02-20-2002 90017 013 ****61.25
Principal Place of Business Mailing Address
PO BOX 15502 PO BOX 15502
10041 S.W, 2ND ST. 10041 S.W. 2ND ST.
PLANTATION FL 33318-502 PLANTATION FL 33318-502
us us 3
e v R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65—0125794 Not Applicable
O $8.75 Aaditional

Zi Zi C
. <P Country P auntry 5. Certificate of Status Desired h
L . Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name‘ e e~
ZCHWARTZ, ERIC R Street Address {P.O. Box Number is Not Acceptable)
3601 W COMMERCIAL BLVD
#31
FORT LAUDERDALE FL 33309 Gity FL [ 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registarad Agent signaturg required when rainstating) DATE

; . 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to

v FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fzzzs ° Departmem of State
10, .. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bLY) [ Delete TITLE D [J Change Addition
NAME FRANK, ADRIENNE NAME SorGes , Derdge ’Lg
staeeT aooress | 468 SW 101 AVE STRECTADDRESS | 01 29 K, W, 3K9 <7
crv-st-zp | PLANTATION FL 33324 CITY-5T-2IP PLAMTATERN Foo 2332y
TITLE PD O desete TITLE [\ [ Change ﬁ’#\dditmn
NAME SCHWARTZ, ERIC NAME HesS&Lie Qg}ﬁ(@- y
staeer aooress | 10161 SW. 2ND ST. seeraoveess | 13o1 Send - 1OL £ AVE
orv-st-ze | PLANTATION FL CITY-ST-2P PanraTidd Fo 331y

D — — R - L e - iti

TITLE R L R - - - - Delete TILE I) [ Change ‘Addition
NAME COHEN, ED NAME seHVLTY, BAD L
sTReeT Aporess | 10150 SW §ST CT STREET ADDRESS ples £ W, (Hh st
arv-st-zr | PLANTATION FL 33324 CITY-5T-2P De ot “ ;B ?BJ'L-?‘
TITLE D O Delsta TITLE [ Change  [J Addition
NAME TIEGER, JEFFREY NAME

STREET ADDRESS

streeT anoress | 10180 S.W. 4TH ST.

crv-sr-z7 | PLANTATION FL CITY-ST-7IP

TITLE ST~ [ Delete TITLE [ change [ Addition
NAME JENNINGS, LAURA NAME

steeet aoomgss | 10110 SW STH STREET STREET ADDRESS

orv-st-20 | PLANTATION FL CITY-5T-2P

TLE U O elete T O Change [ Addition
NAWE CHRISTENSEN-BECKER , CAROLYN NAME

stReeT aobress | 181 SW 101 AVE
om-s-zp | PLANTATION FL 33324

STREET ADDRESS
CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trugyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowgped to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addr i1 all other like empowered.

SIGNATURE: = ESGre f.__f:j\w—-%u ﬂ"ba %ﬁlo? BY-49Y ~25EY

ARGAETORE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR BIRECTOR Nata Matirrns PhAams 3

:

CR2E037 {8/01)



