. FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSWCN?F“QAENT #754898 04-14-2008 90051 002 ****41 25
JACARANDA COVE HOMEOWNERS ASSOCIATION, INC.,
Principal Place of Business Mailing Address B
9801 SW. 4TH STREET 9807 S.W. 4TH STREET
PLANTATION, FL 33324  US PLANTATION, FL 33324 US 4 0 0
e T [T IIIF}I\I\I I\I\l MIHH

Suite, Apt, #, aic. Suite, Apl. #, stc. 01142008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-2681626 Nat Applicable
ap Country Zip Country §. Certificate of Status Desired O gg'zg,.ﬁf::hna'
6. Name and Address of Current Registered Agent 7. Name and Addross of Naw Registered Agant
T Name
BUTMAN, CHARLES B
9801 S.W. 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33324
City FL l Zip Coda

8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of apent and litle It i X (NOTE: Registerad Agent signature required when rainglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
.Due by May 1, 2008 Trust Fund Contribution. ad Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TIILE [ Change [ Addition
NAME STARR, MITCHELL 8 NAME
STREET ADDRESS | 9800 SW 4TH ST STREET ADDRESS
CITY-5T-ZIP PLANTATION, FL 33324 CITY-ST-2IP
TILE SD : O oeete TILE [ Crange £ Addition
NAME SCHWAEGERLE, THOMAS P NAME
STREET ADDRESS | 9900 SW 4TH ST STREET ADDRESS
CITY-5T- 2P PLANTATION, FL 33324 CITY-ST-2IP
TIMLE TD 1 pelete TITLE ' O Change  [J Addition
NAME O'NEIL, CHRISTOPHER NAME
STREET ADORESS | 9940 SW 4TH ST STREET ADORESS
CIFY.ST-ZIP PLANTATION, FL 33324 CITY-8T-21P
TITLE AS 1 elete TITLE [J Grange [ Addition
RAME PINON, MARIDO NAME
STREET ADORESS | 9800 SW 4TH ST STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33324 CITY-ST- 7P
TME ﬂ 1- 3 Delete TITLE [ Change [ Addition
NAME O’ N Q,{ 1 NAME
STREET ADDRESS & STREET ADDRESS
GCITY-ST-TP "P}iﬂ-ngi,) D 553%— oITY-ST- 2P
THE [ petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-TP CITY-ST-2P

12. | hereby certity that the infermation suppl
indicated on this report or supplernental

ad wilh this filing dggis npt quality for the axemptions contained in Chapter 119, Florida Statutes. i further certify that the information
RO’ is true and aggurgip and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ke @ 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 aitachment with g dss, fime A ijfd em GwafedP
[ 3
SIGNATURE: Asaf 4o 7/7/
SIGNATURE #HO TYPED OR PRINTED NWME OF SIGNING OFFICER OR DIRECTOR Dats© 7 Daytime Phane #




