FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # N10555 s Secretary of State
1. Entity Name 02-03-2003 90133 047 ****6] 25
CALICO COUNTRY-TAMARAC HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Busingss Mailing Address
% J & L PROPERTY MGMT.. INC. % J & L PROPERTY MGMT.. INC.
10191 W, SAMPLE RD SUITE 2058 10191 W. SAMPLE RD SUITE 2058
CORAL SPRINGS FL 330€5 CORAL SPRINGS FL 33065
s s D AR R R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §9-956904 1 Applied For -
. MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;:g‘ :\i?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - ze_ = P . . -Name- B e il T — e ST T o
gAﬁEﬂPZRZgﬁEJF?#Ea GM_I’-.F- !NCL Street Address (P.O. Box Number is Not Acceptable)
10191 W. SAMPLE RD. SUITE 2058
CORAL SPRINGS FL 35065 %, o F 7o

8. The above named enrtity subrnits th;s statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent %

-~

SIGNATURE S

Signaturs, typed of printed namé;%fugistarad agent and title if applicable. {NOTE: Heg_isterea Agent signature requirec when reinstating) DATE
. ;i,j,;
. . FILE NOW: FEE IS $f61 25 9. Election Campalgn E:nancmg 0 $5.00 May Be Make Check Payable to
s i Trust Fund Contribution. Added to Fees Florida Department of State

10. - QOFFICERS AND DIRECTORS

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 oelete TITLE [ change [ Addition
NAME DAIRYMPLE, MELINDA NAME
sTaeeT anchess |8809 NW 75TH CT. STREET ADDRESS
ony-st-ze - |[TAMARAC FL CITY-ST-2IP
TITLE P 7 Delete TITLE [ change 7 Adgition
NAME BJORKGREN, BARBARA NAME .
staeet aDoress |8805 N.W. 76TH ST STREET ADDRESS
orv-st-z2e [TAMARAC FL CITY-ST-ZP
TITLE D =TT me |7 - - i O Change [ Addition
NAME LLOYD, EVANGELINA NAME
sTREET ADDREss [7515 NW 88 WAY STREET ADORESS
crv-st-zp - [TAMARAC FL CITY-ST-21P
TITLE D [ Delete TTLE [ Change [ Addition
HAME MYNATT, PAUL NAME
sTreeT AnoRess |7689 NW 88 WAY STREET ADDRESS
cv-s-ze |TAMARAC FL CITY-ST-ZP
e D [ Deleze TITLE i [ Change [ Addition
NAME COCCHIOLA, JAMES MAME
sTreeT anoress | 76777 NW 88 WAY STREET ADDRESS
CITY-S1- 21 TAMARAC Ft. CITY-ST-2IP
TITLE ] petete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3)(i}. Florica Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requirad by Chapter 617, Florida Statutes: and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. )
| 2103  954-346-2X040

SIGNATURE:

CR2E037 (10/02)




