2001 UNIFORM BUSINESS REPORT (UBR) FILED

| May 14, 2001 8:00 am 3
Do ¥ 744359 Secretary of State

JACARANDA PARCEL 942 HOMEOWNERS ASSOCIATION, INC 05-14-2001 90066 038 ****61.25
Principal Piage of Business Mailing Address
C/O UNITED COMM MGT CORP C/O UNITED GOMM MGT CORP - -
3300 UNIV DRIVE #4056 3300 UNIV DRIVE #409
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
= v A R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEi Number Applied For
65'0027585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggqlﬂ?g;ﬁonal
© 7 7 5 —6.-Name and Address of Current. Registered Agent._. L 7. Name and Address of New Registered Agent
Name ' - -
UNITED COMMUNITY MGMT. ’ Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DR #405
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE %B
Oﬁ’lg{a{ura. typad or printad name of registerad agent and title if appiicable. {NOTE: Ragistared Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS p) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE 10 M Delets TILE 5N . O Change  Ciefion | &
NAME KUSHNER, MANNY NAME sanol, man e s
streeT aooRess | 962 SW 93 TERR stoeeT aooness | Gg -.qu 93 fue. %
cr-sT-2P | PLANTATION FL 33324 avstze | Ppukation, I 23304 g
TILE D W,Elete TITLE b [ Change lion g
NAME TRUTE, MELVYN NAME e rrtyau b, D 0(_.
STREET ADDRESS | 1031 SW 93RD TERRACE STREET ADCRESS | ) QO 1 _ﬁ . 6] 2 2178
ovsize | PUANTATONFL - . .. ., Qovsw |Plgcdofion I 33324
TILE DSP Uelete SN e \> i 7 [OChange  [gehetition
v SHIEKMAN, KAREN NAME bfm'@fé j‘u ﬂa n%
STREET ADDRESS | 960 SW 93RD AVE STREET ADDRESS q =D
o 5128 | PLANTATION FL o577 P s’n £l 32329
TITLE FD O Delete TTLE -T b [EChenge [T Addition
NAME HERBERT, RACHEL NAME
STREET ADDRESS | §30 SW 93 AVE STREET ADDRESS
CITY-5T-ZIP PLANTATION FL CITY-ST-2IP
TITE FD (7 Delste TITLE Ol Change [ Addition
NAME DORN, LINDY NAME
STREETADDRESS | 1031 SW 91 AVE STREET ADDRESS
omv-sT-2¢ | PLANTATION FL 33324 crv-1-2p
TILE D ] elete TLE Po Ehange [ Addition
HAME SEGAL, MARE NANE
STREET ADDRESS | @330 SW 10 ST STREET ADDAESS
CITY-ST-21P PLANTATION FL 33324 CITY-ST-ZP

12. | hereby cerify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: W ﬁﬁ&:@’wqu P Dozs) 4[2:/s)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phone #




