FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Je. O FLORIDA DEPARTMENT OF STATE .
CORPORATION 4} " M Sandra 8. Mortham Mar 06 1 99 7 8 . OO am

ANNUAL REPORT Secretary of Stale

1997 "'1«‘ / DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # N10937 (3)

1. Corporation Name

JACARANDA AT CENTRAL PARK RECREATION ASSOCIATION

Principal Place of Business Mailing Address

10191 W SAMPLE RD C/O JBL PROPERTY MANAGEMENT INGC.
STE 203 10191 W. SAMPLE RD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33055-3976 .
us us 3. Date Ino;agorate_d or Qualified 3a. Date of Last Report
/1985 1
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
[21] 26) 59-2646227 Not Applicablo
Suite, Apt. #, etc Suite, Apt. #, elc. N ] $8.75 addiionat
2 ;I §. Certificate of Status Desired d Fee Required
City & Stale City & State 6. Erection Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution O Atided to Fees
Zip Country Zip Country B. This corporation has liabllity for Intangible tax under s. 199.032,
24 25 20| E] Florida Statutes ves [ No
9. Name and Address of Curreni Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
JAMES CALDERAZZO 82| Streel Address (P.O. Box Number is Not Acceplable)
C/O J&L PROPERTY MANAGEMENT INC.,
10191 W. SAMPLE RD. 8
CORAL SPRINGS FL 33065 8] Ciy FL 35| Fp Codo

11. Pursuant lo the provisions of Soclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or botn, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept Lhe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed narme ol registered agent and litle f applicable. {NOTE" Registered Agent signature required whan reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme D T DELETE LA TILE [ Crange [T Additon | &5
HANE ROSENBERG, MURIEL 12 NAME [
steeeTaooness | 440 NW 95 AVE 13 STREET ADDRESS §
oITY - 51710 PLANTATION FL 14CIY-S1-2F &
T D [T DELETE 21 TILE [T change L Addifion |©
NAME TRAINOR, BERNARD 22 NAME
streer aooness | 9264 CHELSEA DR. SOUTH 23 STREET ADDAESS
CITY-S1-7IP PLANTATION FL 2 4GITY-51-2P
TNLE D ] peLene 31TMLE [JChange [ Aadition
NAME SCHETTINO, MARY ANN 32 NAME
sweeraooness | 288 N W 97TH AVENUE 23 STREET ADDAESS
CITY-§1-2 PLANTATION FL 34.CITY-ST-2P
TIILE L] DELeTE 41TILE L] Cnange ] Addition
NAME 42 NAME
STREET ADDESS 43 STREET ADDRESS
CITY-SI- 21 44 T4TY- ST-21p
TILE T[.J DeceTe 51 THLE L] Cange [ Addition
NAME 52 NAME
STRFET ADDRFSS 53 STREET ADDRESS
CHY-SI-2¢ 54 0ITY-§1-20P
TITeE [ DELETE 61 TILE [T cnange ] Aodition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-SI- 2P 64 LY. 51-21
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
I am an officer or drector of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Slatules; and thal my name
appears in Block 12 or Block 13 if changed, or op &n attachment with an address.

SIGNATURE: % AT e LD £ //” ¢ _
SIGNATURE AND TYPED OR PRINTED NAME O [ L) Daytime Phone § pn9504

F 6fNING OFFICER OR DIRECTOR




