2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 746365

1. Entity Name

CEDAR LANDING AT JACARANDA CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-23-2007 90075 011 ****g] 25

Principal Place of Business
5300 POWERLINE RD

200-A

FT. LAUDERDALE, FL. 33309

Mailing Address
5300 POWERLINE RD
200-A

FT. LAUDERDALE, FL 33309

40075486Y

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

RN AIERR AR RARR R

Suite, Apt. #, elfc.

Sute. Apt. #, atc. 01042007  cng-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2302363 Not Applicable
Zip Country Zip Country L . $8.75 Additional
5. Certificate of Status Desired O Fee Required
— 6. Name and Address of Current Registered Agent_ _ 5 _ _T. Name and Address of New Registered Agent
Name

DCI- CMS
2035 HARDING ST, STE 200
HOLLYWOOD, FL 33020

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL l 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. | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stonaure. typed of printed nama of regisieled egonl and bide ¥ epplicabla. (NGTE. Regisiered Aganil signatures toquisd when remstating) DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payabie to

Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 7 - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 _-
THLE P [T Delete me { Z Z e 19&:{ Rique O change  Efidition
NAME MCCHUGH, JOE HAME @ 5
STREET ADORESS | 9351 SW 18T STREET STREET ADDRESS 6’ W -2
CIfY-ST-2P PLANTATION, FL 33324 / CHTY-ST-7IP éﬁ]k, W n /\] Pz_ Z, 3 39271 B
TLE v @ Delete TLE / l ition
ave REVIER, JUDY e 2L 0/ £157‘\~€. W lﬁm 5
STREET ADDRESS | 9262 SW 1ST STREET STREET ADDRESS
cy-s7-zP | PLANTATION, FL 33324 ¢ITy-SI-7P A/m’ﬂ / A} FL 3 '33 074 .
TITLE T [ Detete - TALE D D‘A __ __ [ Change ition
HAME WOODROW, ALMA NAME A} a S)l
STREET ADDRESS | 9350 SW 1 ST STREET ADDRESS q 32\7 Q
arv-sizp | PLANTATION, FL 33324 . VST 7P A’T ’ Aj L 22334
TILE ] g Leklo RLE W { ! ? 3 Change dition
NAME ENZWEILER, KURT NAME A H?' M woala%-
STREET ADDRESS | 9390 SW 15T STREET STREET ADDAESS ‘]3 7 g’
orv-s1-2r | PLANTATION, FL 33324 ) COTY-5T-7P ZAA)me‘m} Ft 2 3 5(94
me D B Dete e é Dl change * {TLaetliion
e LIFNER, NOEL A b /771(0/7’//? 5 Sﬁé
STREET AD SW 1ST STREET STREET ADDRESS 7 340 S .Z-JL - )
ciry- /BP/ PLANTATION, FL 33324 CITY-5T-21P P/J‘bd m,T‘ 7N /E./ ?]ﬂ%

Lo, O Delete e / J [ Changs [ Adtion
ELER, LISA NAME
74 SW1ST STREET STREET AGDRESS
PLANTATION, FL 33324 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certity 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
of the corporation or tha receiver or trustee empowerad 10 execute this repon as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

\‘f//f/pc/ re Sty

FIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER qﬁ ?RECTOR

I [12/07  (25%)9 72085k
/ey = DaefmoProne £




