2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOO0730 T

1. Entity Name

-

JACARANDA SQUARE CONDOMINIUM ASSOCIATION, INC.

us

Principal Place of Business

1680 SO. TAMIAMI TRAIL
VENICE FL 34293

Mailing Address

"1114 UNDERWOOD DR,

VENICE FL 34292

2. Principal Piace of Business

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Secretary of State

TN

03-09-2001 90478 017 ****51.25

HINAI

DO NOT WRITE IN THIS SPACE

"7 T HASSLER, GREG G

i a——

s ey R R

 m——l~ -

ST,

City & State City & State 4. FEI Number Applied For
59—2388334 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 ﬁ}ddhional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

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

1114 UNDERWOOD DRIVE
VENICE FL 34292
City FL Zip Coce
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.
SIGNATURE €2
Slgnature, typed or printad name of registered agent and ttle # applicable. (NCTE: Registsred Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 10
TITLE PSD O Delete TILE I Change [ Addition
NAME HASSLER, GREG G NAME
STREET ADDRESS 1114 UNDERWOOD DRNE STREET ACDRESS
CITY-8T-2IP VENICE FL 34292 CITY-ST-ZIP
TITLE VPD 3 elete TITLE [ cChange [ Additicn
HAME ZANE, WILLIAM NAME
STREETADDRESS | 1680 SO. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP VEN'CE FL 34293 CITY-3T-ZP
Some o IDa -~ _Opester- _ QONE ool e oo w1 Changs [ Addiion
NAME EAGEN, CAROLYN NAME
STREETADORESS | 1680 SO. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP VEN'CE FL 34293 CITY-ST-ZIP
TITLE [ pelete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ Detete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP

SIGNATURE:

SIGNATURE AN

»

e W i g

.

mpawered.

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statut
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made und
of the corporation or the receiver or trustee empowered to execufe this report as required by Chapter 6§17, Florida Statutes; and that my name app
changed, or on an attachment with an address, with EII o2er ";%e

CARGLYN,
St

as, | further certify that the information
er oath; that | am an officer or director
ears in Block 10 or Block 11 if

g30/-0f P 926-933 %

Date

Daytime Phone #

Mar 09, 2001 8:00 am

CR2E037 (10/00)



