2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744359 Secretary of State

JACARANDA PARCEL 942 HOMEOWNERS ASSOCIATION, INC 05-23-2002 90119 023 ****61.25
Principal Place of Business Maillng Address
C/O UNITED COMM MGT CORP C/O UNITED COMM MGT CORP b
3300 UNIV DRIVE #405 3300 UNIV DRIVE #405 ﬂ “1lﬂh l:‘
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
> TS s NG IRIERERAR N
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0027585 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED COMMUNITY MGMT. Street Address (P.C. Box Number is Not Acceptable)
3300 UNIVERSITY DR #405
CORAL SPRINGS FL 33085
3 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 Flarida,

Lot

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Ragislarad Agert signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to F?:as Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O etete TILE [ Change [ Addition
NAME SARIOL, MARIE NAME
STREET ADDRESS |90 SW 93 AVE STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-ST-ZiP
TITE D Delete TLE > : Ol Change  [mg-Adilion
NAvE WEINTRAUB, DAVID ¥ v (0or man, GuBN
STREET ADDRESS 1001 SW 93 AVE STREET ADDRESS | @73 L0 93 F\vﬂ ,
crv-sT2¢  |PLANTATION FL 33324 arestze | p\grtahiomy T 23324
TILE D {7 Deleie TITLE [OJchange [ Acdition
NAME DANIELS, JULIANNA NAME :
STREET AOCRESS |950 SW 93 AVENUE STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33324 CITY-ST-2IP
TILE 10 [ Delete TITLE ‘ Ocnange ] Addition
NAME HERBERT, RACHEL HAME
STREET ADDRESS 930 SW 93 AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TNE PD O Delete . TILE [Jchange [ Addition
NAME DORN, LINDY . NAME
STREET ADDRESS | 1031 SW 91 AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 . CITY-ST-2IP
TITLE PD - (1 Delete TITLE [CdChange [ Addition
NAME SEGAL, MARE HAME
STREET ADDRESS | 9330 SW 10 ST STREET ADDRESS
oTy-sT-2P | PLANTATION FL 33324 OITY- 57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 | arm an officer or director
of the corparation or the receiver or trustee empaowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witf) all other like empowered.

SIGNATURE: _//& AR MDY ﬂé;{/‘/ %7&/ 3/;%/09__

{ AAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nn AN T T Data Nacut rra Phane &

May 23, 2002 8:00 am

CR2E037 (9/01)



