- FILED
2004 NOT L O RO Gy ORATION Apr 05, 2004 8:00 am

ecretary of State
DOCUMENT # 740846
1. Entity Neme 04-05-2004 90074 015 ****61 25
JACARANDA CAY HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Maiing Addrass U am-
PO BOX 15502 PO BOX 15502 vz
PLANTATION, FL 33318-502 US PLANTATION, FL 33318-502 US
s i s g AR DR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-NP CREGI7 (10/03)
City & State City & State 4. FEI Number Applied For
65-0125794 Not Applicabla
Zp Country Zip Country 5. Certificale of Status Desired [ gz;’g Addtional
8. Name and Address of Current Reglatered Agont 7. Mame and Address of Naw Registerad Agent
e — — e ———— e = e —1.
SCHWARTZ, ERIC R
3601 W COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
#31
FORT LAUDERDALE, FL 33309
City FL } Zip Code

8. The above named entity submita this statement for the purpose of changing its registared office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed natne of registered agent and tita if apalicadle. {NOTE: Ragistared Ageni signatura required whan reinstating) DATE
Flling Fee Is $61.25 " 9. Election Campaign Financing $5.00 MayBs | Make check paysabie to
Due by May 1, 2004 Trust Fund Contribution. (] Added to Fees ' Florida Department of State
10, OFFIGERS AND DIRECTORS 1. ADDITIONS]CHANGES T0 QFFICERS AND DIREGTORS IN 10
TLE TD O Dekete me PD _ [ Ghange mdditinn
NAME FRANK, ADRIENNE NAME TIEGER, TEFFREY
STREETADDRESS | 460 S.W, 101 AVE., STREETADDRESS | O 1 B O S.W. o TH ST,
om-sT-zP | PLANTATION, FL 33324 o |PLANTATION , FL 3 332Y%
TME TPReisn e D O Change & Adition
MAME NAME MOSELLE, BLAKE
STREET ADORESS STREETADDRESS [ B O S.wd. [0 1 5T AVE
EITY-5T-21P CITY-57-2IP PLAMTATION, FL. 3233 Y
TTLE ﬂmm TILE [ mhange ] Addition
KeME e | SCHWARTZ ,ERIC
‘| smeeiAposiss | - SHETADESS | y O I G 1S - w, RYP ST T T e e T
CiTY-5T-2P CN-STIP | PLAMTRTION | FL 33324
me [ Dekete E sb ﬂphange [T Addition
RAME SORGEN, DENISE NAME COHEN, ELWARD
STREETADDRESS | 10120 S.W. 3RD 5T. STREET ALDRESS [ te3f 8O S .w)- I 5T CT
orv-s-2P | PLANTATION, FL 33324 om-stIP | PLAN TATION, FL 33324
e Delela e VD T Change . [ Addition
HAME ﬂ NAME FORGEA, ALAN
STHEET ADDRESS SHEETADORESS | 440 S, . 10 1 STAVE
CY-5T-2P ovste | PLAMTATION , L. 33 32Y
TIME O3 Delete TME O3 Change ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CY-5T-2P CIFY-ST-TIP

12. 1 hereby ceni{zl that the information suppiied with this filing does not gualify for the exemption statad in Section 119.075[3)(0, Florida Statutes. | further certify that tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officar or director
of the carporation or the receiver or trustea empgwerag 1o execute this raport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an add?ﬁm other iike ampowered.

SIGNATURE: ___—%= ya— 2/a9 /0% (959 yed-3S44
AND TYPED Of PRINTED NAME OFWQ OFFRCER£R MAECTOR Dats Dayvime Phone #
ELIC R.SCHWART Z—GIREcTOR




