FILE NOW: F

G FEE IS $61.25

ILIN

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Saocretary of State

DIVISICN OF CORPCRATIONS

DOCUMENT # 744359

1. Comoration Name

(1) “

JACARANDA PARCEL 942 HOMEOWNERS ASSOCIATION, ING

Principal Place of Business

MWl - BROWARD
3500 GATEWAY DRIVE #202
POMPANO BEACH FL 33069

Mailing Address

% MW! - BROWARD
3500 GATEWAY DRIVE #202
POMPANQ BEACH FL 33069

VAR AR

us us 3. Date Incorparated or Qualifed 3a. Date of Last Rgporl }
09/25/1978 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied for
—2_1—I —2;[ 65'%27585 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, elc. 5. Cortificate of Status Desired 0 $8.75 aaditional
El E Fes Required
| Crty & State | iy & State 6. Flection Campaign Financing $5.00 May Be
23] 28| Trust Fund Gonlrinution O . Added 10 Fees
Zp Country i Country 8. This corporation has liahiity for inlangible tax under s. 109.032,
E —2?\ —2;;] 30 Florida Statutes O ves [Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nane '
FALK, MARIANNE 82| ET i Ak PG, Box Nunibor is Not Acceplable}
910 SW 93RD AVENUE |
PLANTATION, FL. 33324 8
84| City 85| 7Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered ofiice
or registered agent, or both, In the State af Fiorida, Such chan%e was authorized by the corporalion’s board of drec1ors. | hereby accept the appointment as registered agenl. | am
tamiliar with, and accept the obligations of, Section B17.0603, Florida Statutes

SIGNATURE . . _ ) . )
Slgnalure, typaad o Eritad narm of 1egis TNCHE - Flogistanad Agent sigsbure s s whet ren vzl ngi DAL &
12. CFFICERS AND DIREGTORS 13. AODITIOHE CHANGE S 10 OF FI0E HS AND DHRE CTORSIN 17 o
| Tinie PD CJDELETE 'RRIIN; o [Crange [ Addilion ES,
NAME FALK, MARIANNE 12 NAME &
STREEY ADDRESS 910 SW 93RD AVENUE 1 3STREET ADDRESS 8
CirY-S1- 7 PLANTATION FL 1.4 OTY=ST- 2 . 8
TIILE VPD CIDELETE 2HTILE [Ochange [ Adttion |©
HAn/E TRUTE, MELVYN 27 NAME
STREE( ADDRESS 1031 SW 93RD TERRACE 2 3STREE] ADDRESS
| cmestze PLANTATION FL 2 40TY-81-2F
THLE DT “ERELETE 31 HILE [JChange  [] Addition
NAME GANDARIAS, SARAH 32 NAME
STREET ADORESS 1013 SW 93RD AVE 33 STREET ADDRESS
Sy -SI- 7P PLANTATION FL 34 CI1Y-51-7P
TITLE DS IDELETE 41TITLE [change [ Addition
HAME STIEKMAN, KAREN 4.2 NAME
serraoDress | D60 SW 83RD AVE 4 3STREET ADDRESS
QIY-S1- 7P PLANTATION FL 44 CITY-S1-2P
TILE D MLEIL 51TILE [JChange [ Addition
HAbE MILLER, SANDRA 52 NAME
seeTanoress | 961 S.W. B3RD AVE. 53 SIAEFT ADDRESS
CIEY-ST-2P PLANTATION FL 54CITY-S1-2P
TILE [ JDELETE B TILF Ochange [ Addition
NAM £ 2 NAME
STREET ADDRESS 63 SIREET ADDRESS | '/{ f —_
CHY-51-2P 64CNY-ST-27° k&ﬂ (WSZ é/ ??_5—__

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not gualify for the exemiption stated in Eeflion 1190730k, Florida Statules. | further
cerlify that the information indicated on this annual report or supplormental annual report is true and acourate and that my signature shall have the same legal effect as if mada undear
oath: that | am an officer or director of the corporation or the recever or truslec en wared to execute this report as requiréd by Chapter 617, Florida Statutes, and that my name (3

appears in Block 12 or Block 13 if changed, or on an attachment with a; ddress,

SIGNATURE: _ S 7t 174

S

TBIGNATU OF SIGRING OFFICER OR DIRECTOR Ot Dt B B




