2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

-

FILED
Jan 29, 2008 8:00 am

DOCUMENT # 742936
:L.NAE§“LVJNT?TRACT ONE HOMEOWNERS ASSOCIATION,

Secretary of State

01-29-2008 90016 045 ****6] 25

Principal Place of Business

8500 JACARANDA LANE

Maiting Address
8900-A JACARANDA LN

F WV e

PLANTATION, FL 33324 US PLANTATION, FL 33324 US
e G AT CEW AR
8 ?627—- A ?Sacammﬂa Lave. _
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4, FEl Number Applied For
P lﬂm L&L l [~ 1% F l 65-0499501 Nat Applicable
ap 33324 %t’%wwa . oﬂ Zp Country 5. Certificale of Status Desied [ fg;fq ;dr:;‘h"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
PASTERNAK, DAVID
8900 JACARANDA LN Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code

FL

.8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regu;tefed agem

SIGNATURE \h} \/xfﬂ Pa < ‘!(’ A L

{NOTE: Registered Agont signatwe required when reinstating)

ﬂmnimummmurwﬂummmmﬂmﬁcaﬂn

1/ 18/c8

Flllng Fee is $61.25
Due=hy May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. ! OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

FITLE F’.,_, e O Dekte TLE [JChange [ Addition

HAME PASTERNAK, DAVID NAME

STREET ADDRESS | 8800 JACARANDA LN STREET ADDRESS

cny-ST-iP PLANTATION, FL 33324 CITY-ST-ZiP

me vD O Detete TIE VP Change [ Addition

NAME MCKNIGHT, DORIS NAME MekKa's L{- Dud (1

STREET ADDRESS | 8840 JACARANDA LN STREET ADDRESS | 2 q 0% N,a, oeda Lewne

orv-s2p | PLANTATION, FL 33324 CrY-51-2P Plomdnton ¥ 33320Y

TIVLE STD [ Detete TmE [ Change {3 Addition

NAME COLLINS, ANN NAME

STREET ADDRESS | 8930 JACARAND LANE STREET ADCRESS

CIFY-5T-21P PLANTATION, FL 33324 CiTY-ST-2IP

TME [ Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-21P

THLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-ZiP

12. | hetaby cenﬂg that the information supplied with this filin é; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ey red 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —Daudcdende  1)18jo8 9545937769

Dale i

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




