FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMIOA DEPATINENT OF STAT Apr 13 1998 8:00am
ANNUAL REPORT

1998 W susonor comonons Secretary of State

OCUMENT # 744359 (1)

- Corporation Name

JACARANDA PARCEL 942 HOMEOWNERS ASSOGIATION, INC

L

WD

Principal Place of Businoss Mailing Address
C/0 UNEYED COMM MGT CORP G/O UNITED COMM MGT CORP 3. Date tncorporated or Qualified
3300 UNIV DRIVE #1405 3300 UNIV DRIVE #405
CORAL SPRINGS FL 39065 CORAL SPRINGS FL 33065 —09/25/1078 ,
s us . FE| Number Appliad For
65-[)027585 Not Applicable
4. Principal Place of Business 20, Mailing Acdress 5. Corificats of Stalus Desired w $8.75 Additional

21 2_6] Foe Required

Suite, Apl. #, etc. Suite, Apl. #, elc. 6. Etaction Campaign Financing $5.00 May Bo
a _27| Trust Fund Contribution d Added lo Fees

City & State City & Stato 7. Is this nonprofit corporation a homgowners association?
E‘ ;a_l Yes [ MNo

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m E a m Personal Property Tax due June 30. Jves OnNo

8. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

FALK, MARIANNE 82| Stroct Address (P.O. Box Number is Not Acceplabie)

810 SW 93RD AVENUE

PLANTATION, FL. FL 33324 8

84} City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Fioride Statules, the above-named corporation submits 1his slatemert for the purpose of changing its regisiered
offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signalure, typed or prnled nama of reglslered agenl and litlo i applicable {NOTE R@glstored Agenl signalure required when relnstaling} DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T peLETe 11 TME U change T3 Addilion
NAME FALK, MARIANNE 1.2 NAME
staeeT anress | P10 SW 83RD AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 14 CITY-51-2IP
TLE WD [T oELETE 21TIRE [T Crenge LY Addition
HAME TRUTE, MELVYN 2.2 NAME
smEETADORESS | 1031 SW 93RD TERRACE 2.3 STREET ADDRESS
CITY-§T- 2P PLANTATION FL 2.4 CITY-ST- P
TIE DS [J DELETE 31TILE [T change [ Addition
NAME STIEKMAN, KAREN 32 NAME
STREET ADDRESS | 980 SW 93RD AVE 3.3 STREET ADDRESS
CITY-S1- 2P PLANTATION FL 34.C1Y-5T-2IP
TITLE D [ pexere 41TLE [T change [T Adaition
NAME HERBERT, RACHEL 4.2 NAME
STREET ADDRESS | B30 SW 93 AVE 4.3 STREET ADDRESS
CiTY-51-2P PLANTATION FL 44GITY-5-2P
LE ' T oeLete 51TILE [T change ] Addrion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP i 54 CTY-S1-2P
TITLE LT oECETE 6.1 TITLE I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciy-§1-2p . 64 DITY-S1-2iP
T4, | hereby cerlify that the informiation supplied with Ihis liling doas not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation

indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an

officer or director of tho corporation or the receiver or trustessempowered 1o execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or op an Buachm%drjl
o %/Mﬁ//// /ﬁ/




