/ \
2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 07,2006 8:00 am

DOCUMENT # N10555 ecretary of State
- Entiy Name 04-07-2006 90033 041 ***#6] 25
CALICO COUNTRY-TAMARAC HOMEOWNERS'
ASSOCIATION, INC.
Principat Place of Business Mailing Address
% J & L PROPERTY MGMT., INC. % J & L PROPERTY MGMT., INC, .
10191 W. SAMPLE RD SUITE 2058 10191 W. SAMPLE RD SUITE 2058
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. €ic Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-2562041 Not Applicable
Zip Country Zip Country 5. Certficate of Status Oesired dJ gg'zgm_’:?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDEHAZZO: JAMES Street Address (P.O. Box Number is Not Acceptable)
% J & L PROPERTY MGMT., INC.
10191 W. SAMPLE RD. SUITE 2058
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this stalement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slygnalure, fyped or prinied name of regrsteeed agent and nilg f apphcable (NOTE Rogrsteed Agent signalure reguired when iainsianeg) DATE

FILE NOW: 'EEE.<_|§=.'se1 25 9. Eleciion Campaign Financing $5.00 MayBe | " Make Check p'a‘ga;‘,.é-;ta S
) Due By May1; 2006\ ‘ Trusi Fund Contribution, G Added 1o Fees i . F]ondaDepanment-gf state -
10 T GFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 10
TITLE D B/Dnlele e (P PN LCL_’&-V E%ge igiddiliun
NAME GAGCTANA-GRANK NAME D lo& NI F T Lrdas=— i
STREET ADDRESS | B8 TS NW-TSST STREET ADDRESS | —2-p2z fop e /24D 22301
CITY-$1-21P T AtvhARAE-H23321 CITY-S1-2IP ]
TMLE P O pelele TITLE [3 Change ddition
NAME BJORKGREN, BARBARA NAME
STREET ADDAESS |8805 N.W. 76TH ST STRECT ADDRESS
CITY-S1-2iF TAMARAC FL, i CITY-ST-ZIP P
TITLE D e mE S O/ Fele Codddusa (.731'\ ‘Efﬁ?engn Erfticn
NAME LB B ANAEHNA NAME 3)(3'7"0 (O 7(0 Y N
STREET ADDRESS | 7315 NIW BB WAY STREET ADDRESS 2T
OnY-sT-7R | TAMSRAT FL e CITY-ST-2ip e et aa e TTFA J/ -
TILE [D elee e P ,04_3—'Q 1 - Gt vy Eettnge 7 Mdition
NAME MYNATT, FAUL NAME Tl T3 N T Arle
STREET ADDRESS | 76BNV BB WAY STAEET ADDRESS | opmp2 it gy
civ-sT-2P | TAMARAT FL P CITY-ST-2IP Ao AFTIL /
e D CHetete me g | Rimod PAZoS Mhenge [ ddiion
NAME HFEINGOLD, HARVEY NAME , LA
STREET ADDRESS |NW B8 GIRGLE IREFT ADDRESS 7 S A/ T Y
CITY-ST-7IF |FAMHARATFL CITY-ST-2iP T AR A58 2
THLE [ pelete TITLE (O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-20

12. | herehy certify that the infarmation supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on any%enl with an address, with all other like empowered.
SIGNATURE: > ¢ Q 6—-——\ -




