FILE NOW: FILING FEE IS $61.25

NONPROFIT e rﬁ%‘ FLORIDA DEPARTMENT OF STATE —\’
CORPORATlON f. B 3 Sandra B. Mortham
ANNUAL REPORT 4 / Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # nga (3)

- Corporation Name

JAGARANDA AT CENTRAL PARK RECREATION ASSOCIATION

g i (W

10191 W SAMPLE RD C/O JEL PROPERTY MANAGEMENT ING..
STE 209 10181 W. SAMPLE RD.
ﬁgRAL SPRINGS FL 33065 SgRAL SPRINGS FL 33065 3. Date Incorporated or Qualified 3a. Date of Last Report
L ] 09/03/1985 03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
1] N 50-2646227 Nol Aplatis
Sulite, Apt. #, etc. Suite, Apt. #, elc. ) . $8.75 Additional
T..’El [ 5. Centificate of Status Desired [ Foe Required
City & State City & Sitate 6. Flaction Gampaign Financing $5.00 May Be
23 J28 |___Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
EI 2—5] 29" Florida Statutes Yos []No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81 Name
JAMES CALDERAZZO 82| Strect Address (P.O. Box Number is Not Accaptable)
C/0 J&L PROPERTY MANAGEMENT INC.,
10191 W. SAMPLE RD. 8
CORAL SPRINGS FL 33065 84| City F L 85[ Z1p Cade

11. Pursuant 1o the provisions of Sections 617.0502 and 61 7.1508, Florida Staiutes, the above-named corporation submils this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registeren agent. | am
familiar with, and accept the obiigations of, Section £17.0503, Fiorida Statutes.

SIGNATURE ___ Of régenoned gt i 18 ¥ g hemte T RERE e i e e e
Signatuwe, tyoed or prntod nerne of registored agant ﬂ'ldli‘Ei‘ap;\h(-ab‘c fNOTchiﬂema Agent gignature razJivad whean reir|sEE-g) DaTE G
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 qu’
[y PTIEHS AND Difit S
TLE D [CIDELETE 11TITLE [JChange [ Addition | <8
Nave ROSENBERG, MURIEL 12 NeM 5
STREET ADORESS | 440 NW 95 AVE 1.3 STREEY ADORESS LOLI
CITY-5T- 21 PLANTATION Fl 140Ty-57-7ip &'
AL VL —— | e .
TITLE P DaoeLee Z1TILE [Ictange ™ [ Addtion | O
NAME BISNOW, ERIC 22 NAME
SIREETADDRESS [ 9025 N.W. 2ND ST 2.3 STREET ADDRESS
CITY-ST-2p PLANTATION FL 2 4GTy-57-7
TITLE D [I0ELETE 31 TTLE [ Change 7 Addition
NAME TRAINOR, BERNARD 32 NAME
SIREETADDRESS | 9284 CHELSEA DR. SQUTH 3.3 STREET ADDRESS
CTY-§T- 2 PLANTATION FL . _J 34omy-srzp
TITee D CI0ELETE 4171LE [Jchange [ Addition
WAME SCHETTINQ, MARY ANN 4.2 Nt
SIREETADDRESS | 268 N W 97TH AVENUE 4.3 STREET ADDRESS
CITY-§7-7ip PLANTATION FL 4.4 CITY-ST-21P -
S ] _ —_—_ ]
TTLE [CIDELETE 51 THLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2Ip L 5.4 CITY-5T- 2P
TTLE [1DFLETE B1TILE Ochtange LJ Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-§T-21P B 6.4 CITY-SI1- 2P i

4. | do hereby certify that the information supplied with ths filing is voluntarily furmished and doas not quality for the exernption statod in Section 1 19.07(3)(k}, Florida Statutas. | further
certify that the information indicated on this annual report or supplomeantal annual report is true and acelrate and that my signature shall have the same legal effect as if made under
oath; that ! am an officer or director of tha corporation or tha receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appeass in Block 12 or Bl 141 changed or on an alpuch}ment with an address.

S e

LSIGNATURE: L2 e Wt Schebbve _ YoTH

o 16, _:.‘—.’.‘7 - a T 7! —————
TYPED OR PRINTELD MAME OF SIGNING OFFICER OR DIRECTOR Daytime: Prore &




