FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 754898 !

1. Corporation Name

JACARANDA COVE HOMEOWNERS ASSOCIATION, iNC.

Principal Place of Business Mailing Address

FILED

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90055 027 ****61.25

9820 SW 4TH 87 9820 SW 4TH ST .
PLANTATION FL 33324 PLANTATION FL 33324
us us "
Aq " ‘ R
2. Principal Place of Business 2a. Mailing Address 3. Date»lr.ncorﬁoratedhqr Qualifed
[21] 26] (06/26/1980 et e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number s Applied For
E‘ 2_1] 59‘2681626 . . Not Applicable
City & State City & State ) . ’ ) ition
fty ty 5. Certifcate of Status Desired O ) $8.75 Adqmonal
;;I _Zﬂ ) . Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
m E] m l;l Trust Fund Contribution L Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ‘
GROSS, ALLAN 82| Street Address {P.O. Box Number is Not Acceptable)
9820 SW 4TH ST = :
PLANTATION FL 33324
84| City 85} Zip Code
_ FL :
11, Pursuant to the provisions of Spefighs 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglemsd.age % the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the-ap intment as registered
agent, | am fa ¥agtept the obligationg.of-Section 617.0503, Florida Statutes. . )/ B
SIGNATURE . g - feLS
sngnfuﬂyped‘& mems of registared sgent and fitie If applicable. (NOTE: Registered Agent signaiure required when rainstating) T DATE F
12, P COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-12 :
TIMLE PO [ DELETE 11 TME ClcChange [ Addition| T
NAME GRIM, SHARON 12 NAME , s
streeT ADDRess| 9811 SW 4TH ST 1.3 STREET ADDRESS L
crv-st-z¢ | PLANTATION FL 33324 140ITY-ST.ZIP : ;
TIME '} [] DELETE 21TME CJChange [ Addition | €
NAME FRYE,.STEVE 22 NAME t
sTReeT aooREss| 9810 SW 4TH ST 23 STREET ADDRESS st S -
arv-st-zp | PLANTATION FL 33324 2.4 CITY-S1-2P ‘
TME S [ DELETE 34 TME [JChange [ Addition
NAME GALINKIN, PHYLLIS a2 NAME
streeT aDDRESS| 9951 SW 4TH ST 33 STREET ADDRESS
CITY-§T-ZP PLANTATION FL 33324 34, CITY-5T-ZP
TMLE T [ DELETE 41TME [IChange [ Addition
NAME GROSS, ALLAN 4. 2NAVE
sTREET AbDRESS| 9951 SW 4TH ST 43 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 44 CITY-ST-2IP
TIMLE D [] DELETE 51 TITLE _[Change [ Addition
N FRYE, STEVE s2MeE -
STREETADDRESS| 9951 SW 4TH ST 5.3 STREET ADDRESS
arv-srze | PLANTATION FL 33324 S4GHTV-5T-2P : ,
e D {3 DELETE 6.4 TIMLE - [changs [ Addition
NAME GALINKIN, LARRY B2 NAME
STREETADDRESS| 9851 SW 4TH ST 6.3 STREET ADDRESS
arv.stze | PLANTATION FL 33324 B4 CTY-ST-2P _
- 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tue 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 {ha [eceiver pp trustes giMgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 3 Bkt wi pss, with all other like e ered.
’ 7 " - . f/ N
SIGNATURE: ep) Coosd %( sl ysV
Date VT “X" Daytime Phone &




