FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT #754898 04-25-2007 90175 023 ****5]1 .25
. Entity Name
JACARANDA COVE HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
9801 S.W. 4TH STREET 9801 S.W. 4TH STREET
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
R AR DAY AT ERTEMEL
Suite, Apt. #, stc. Suite, Apt. #, elc. 02282007 Chg-NP CR2EQ37 (12/06)
City & State City & Staie 4. FEl Number Applied For
59-2681626 Not Applicable
Zip Country Zip Couniry 5. Centiticate of Staws Desired [ Eeae';esq.ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BUTMAN, CHARLES B
9801 S.W. 4TH STREET Street Address (P.O. Box Numbar is Not Acceptabla)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturg, typed or printed name ol registered agenl and title it appiicabla. {NOTE: Ragistared Agent signature raquirad when reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD X3 Delete me PD Xk Change [ Addition
NAME SHEINWALD, JOAN NAME Mitchell B. Starr
STREET ADDRESS | 9850 SW 4TH ST STREET ADDRESS 9800 S5.W. 4th Street
orv-si-2p | PLANTATION, FL 33324 eiv-srze |[Plantation, FL 33324
TLE sD X pelete me SD F Change [ Adaition
NAME GALINKIN, PHYLLIS nawe Thomas P. Schwaegerle
STREET ADDRESS | 9851 SW dTH ST sweenavoness | 9900 S.W. 4th Street
ory-5T-2p | PLANTATION, FL 33324 crv-st-ze - |[Plantation, FL 33324
TITLE 0 3 Delete TITLE [ ¢hange  [T] Addition
NAME O'NEIL, CHRISTOPHER NAME
STREET ADDAESS | 9940 SW 4TH ST STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33324 CITY-S3-2F
TInE 3 Delete me AS ’ {OJ Change &I Addition
NAME NAME Maride Pinon
STREET ADCRAESS STREETADORESS | 99()0) S.W. 4th Street
CITY-ST-ZIP CITY-ST-21F Plantation. FL 33324
TNLE [ pelste e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-51-2P
TALE [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-2IP CITY-5T-2P

fing does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Qyaccurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer ar directer
pxecute thig report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e o107

EIGNAT E AND TYPED ORMRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirg Phong #

indicated on this raport or supplég
of the corporation or the raceive.
changed, or on an attachment

SIGNATURE:

12. | hereby certity that tha inlorman;




