FILE NOW: FILING FEE IS $61.25 FILED
ngsggg;gr\] g i&; “ FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am

Sandra 8. Mortham
ANNUAL REPORT

1997 D|V|Sl§:ccr:;acr:yo(:r>sf’:::nous Secretary Of State
DOCUMENT # 74435 (1)

1. Corporation Name

JACARANDA PARCEL 942 HOMEOWNERS ASSOCIATION, INC

SO

Principal Place of Busingss Maiting Address
MW - BROWARD % MW - BROWARD
3500 GATEWAY DRIVE #202 3500 GATEWAY DRIVE #202
FOMPANO BEACH FL 32069 POMPANO BEACH FL 330694870 -
us us 3. Date Incogmraled or Qualitied | 3a. Date of Last Rego«t
09/25/1978 04/09/199
2. Prigcipat Place of Business 'lia]. Mailing Address 4. FEl Number Applied For
21]Cfo UditEs Comm. et GOl UNITE Gmm mMeT Gl 650027685 Not Applicable
Suite, Apl. #, elc ] Buite, Apt. ¥, atc, - . $8.75 Additional
EI\?:;QO‘ UF‘JJJ Uﬂhﬁf H Y(\j E‘ ng Vle\/ OQ]JG #Yo-f 5. Coertificate of Stalus Desired [:] Fee Required
City & State . . Cily 8 State 6. Elaction Campaign Finanging $5.00 May Bo
?§| < CIM 1% ( P f‘L H\Id-_f (H 2_a| (% n_ﬂ v M.)ﬁlﬁf FW Trust Fund Contribution O Added to Fees
Zip . Country Zip _ Country 8. This corporation has liabliity fog intanglble tax under s, 199.032,
124} 33 O bf 25 26)] 33eh S 30] Fiorida Statutes es [INo
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
FALK, MARIANNE B2| Sireet Address (P.O. Box Number is Not Acceplable}
910 SW 93RD AVENUE
PLANTATION, FL. FL 33324 B3
84 City 85| Zip Code
FL

11. Pursuant 1o the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changlng its reFIslered
office or registered agent, or both, in the State of Floriga_ Such chanpge was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lypesd o prinled name of registersd agent and bitle if appiicable. (NOTE: Registered Agent slgnatura required when rainglating) DATE

j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD L] DELETE 11TILE LI Changs L] Adgltion o
HAME FALK, MARIANNE 12 NAME e
sweer sooress | 910 SW B3RD AVENUE 1.3 STREET ADDRESS 8
Gy -§T. 2P PLANTATION FL 14 CITY-ST-TP §
T VPD [J DeLETE 21 TIILE L Change L] Addition | O3
NAME TRUTE, MELVYN 2.2 NAME

sweeranoress | 1031 SW 93RD TERRACE 2. 3STREET ADDRESS

£iTy-8T- 2P PLANTATION FL 2.4611Y-51-21P

TITLE 1] [T onetE 81 TINLE : [ Change £ Addiion
NAME STIEKMAN, KAREN 3.2 HAME

streer ancress | 960 SW 93RD AVE 33 STREET ADDRESS

ey ST 2P PLANTATION FL 34.0TY-5T-2P

T L] peLere 41 THLE D [_J Change B Addition
NAME 4.2 NAME HERG 50T, ﬁﬂ C H{(/

STREET ADDRESS 4AISTREETAODRESS | Q39 S¥' 93 AVE

CY-S1-2p 44 CTY-ST- 2P Lo AT 0y €W

TIHLE ] DELETE 51 TILE [J Change I Addition
NAME 5.2 NAME

STREET ADDRESS § 53 STREET ADDRESS

CIIY-§T- 2 54 CITY- §7-2IP

MLE L) DELETE 61 TITLE LI Change L. Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITy-§1- 2P 5.4 CITY- 5T- 2P

4. | do hereby cerlify tha the information supptied with this filing does not qualily for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify thal the

information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under calh; that
1 am an oflicer ar diractor of thegorporation or the receiver or trusipe empagfered to executs this repor as requirai;; Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl hanged, or on an athgchmenjAtith gn dreswA R/ﬁNrJB‘ -,qq‘
I VPO URED (/&7 Q/??

BIGNATURE AND TYPED OB PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Daviime Phone # (OORRRO



