FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 1 Secretary of State

- o ¢ e ofc 2fe
DOCUMENT # N00730 03-11-2003 90144 023 61.25
1. Entity Name
JACARANDA SQUARE CONDOMINIUM ASSOCIATION, INC.
Principai Place of Businass Mailing Address
1580 SO. TAMIAM! TRAIL 1114 UNDERWOOD DR.
VEMICE FL 4299 VENICE FL 34292 PP
us . R
e e [ERERLAB ML
Suite, Apt. # etc. Suita, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & $late 4. FEI Number 59-2388334 Appiied For
Not Applicable
o Country Zip Counlry 5. Certificate of Status Desised [} Eg:fq :::j“’"“‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
G K- el s A e
| .- HASSLER, GREG @ - ~ = ~~— ===~ =" =" Streel Address (RO. Box Nurmber is Nol Accepiable)
1114 UNDERWQQD DRIVE
-VENICE FL 34292
' ) City FL Lz.‘p Code

8. Tha abcova named entity submils this statement for the purpese of changing its regislered office or registerad agent, or both, in the State of Ficrida. | am familiar with, and accapt

the obligations of ragisterad agent,
e _ ALY o A, EAGES 030623
Stgnaturs. typed o phied nama of ragistersd agen and siks H epplicable. NOTE: Aeg/starect Agepfbpnatiry raquired wyfn rnstatng) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE (S $61.25 Trust Fund Contribution. O Addedto Fe);s Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PSD [ Delete TLE I Change  [J Addition
NAME HASSLER, GREG G NAVE

smreer aboress | 1914 UNDERWOOD DRIVE STREET ADORESS

cmv-st-ae | VENICE FL 34292 CITY-57-2P

TME VD ] Deiete ME [Jchange  [) Addition

NAME ZANE, WILLIAM NAME
sTreeT appess | 1880 SO. TAMIAMI TRAIL STREET ADDRESS

LTy - ST-21P VENICEFL_34293“_;.~..__.._.,,_ e e e 1510 EL1 7. S N R R S TNl

e 1D [ Detete AR y—r=
b EAGEN, CAROLYN — — .-—— - s

sreeTannrzss | 16880 SO. TAMIAMI TRAIL

orv-s-zP | VENICE FL 34293 oITY-5T-2¢

™ . Del TLE ) ition
13 [ Delete T ] Crange [ Adat

NAME . NAME

STREET ADDRESS STREFT ADDRESS

CIFY-§T-20P CY-ST-29

IMLE O pateta TITLE [ Charge  [7] Audition

NAME NaME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CITY-ST-2P

TE £ petste TIRE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST.27 CITY.ST-2P

12. | hereby certify that the informalion supplied with this ﬁling does nol quality for the exemplion stated in Section 119.07(3)(i). Florida Statutas. ! further certify that the information
indicated on thia report or supplemental report is true and accurate and that my signature shall have the same leggl eftac! as if made under oath; Ihat 1 am an officer o director
of the corporalion or the receiver or lrustée empowered 10 execule this report as required b4 Chapter 617, Florida dtatute:
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: __ SIGNATURE REQUIRED

HGANATURE AND TYPED OR PRINTED NAME OF 3/GNING OFPICER OR DIRECTOR

and that my name appears in Block 10 or Block 1 it

3192003 Qu)HI3761

Oyt Phone #

=

S

CR2E037 (10/02)

w



