FILE NOW: FILING FEE IS $61.25 * - FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
SOEORTON, e e Feb 06 1998 8:00am

1998 DIVISION GF CORPORATIONS S e Cret ary Of State
DOCUMENT # N11084 (3)

1. Corporation Name

JACARANDA PARCEL 252 MASTER ASSOCIATION, INC.

Principal Place of Busingss walling sddress Hll”lll “' ““l |||| Illll ||" Ill‘ “Iu ||||| Illl ml III" llll
% DEVELOPMENT CONSULTANTS INC. % DEVELOPMENT CONSULTANTS ING. 3. Date Incorporated or Qualified -
1280 $0. POWERUNE RD. ROOM 26 1280 SO. POWERUNE RD. ROOM 286 09,[1 2/1{0R5,

POMPANO BEACH FL 33068 POMPANG BEACH FL 33069 T FEl Number Applied For
RO-27 10823 Not Applicable

ZPrinc pal Place of Business 2a. Mailing Address 5. Certificate of Staius Desired 0 $8.75 Additional
Eﬂ z’ __Fee Required
T Suite, Apt, #, etc. Suite, Apt. #, etc., - i €. Election Campaign Financing $5.00 mMayBe
E —2;-] Trust Fund Centribution — __Added to Fees

City & State City & State 7. Is this nanprofit corporation a horneowners assoclation?
;3_] E _,, BYB&‘LJ:] No .
p Country Zip Country 8. This corporation owes or has paid the current year intarigible
E a E -:iFl Personal Property Tax due June 30. [ Yes Dine
~5, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81] Name S
DEVELOPMENT CONSULTANTS INGC. 82| Street Address (P.0). Box Number is Not Acceptable)
2901 SIMMS ST
HOLLYWOOD FL 33020 8
8| Ciy FL‘ 185 Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subfiits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. § am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes. :

SIGNATURE Signanre, typod o printed narme of ragistered agant and tida if applicatle. (NCTE: Ragistored Agent signature required when raingtating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12|
TITE sD ¢ ] DELETE 11TME ‘ T Change [ Addition
NAME WENER, IRWIN 12 NAME

sTREET AGORESS | “1863 NW 99TH AVE 1.3 STREET ADDRESS

CITY-ST-2P PLANTATION FL 1.4 CITY- ST-ZP

THLE PO [ DeLeTe 217ME - T change” [ Addition
NAME CAPONE,RAYMOND 2.2 NAME

smeeT ALDREsS | 1868 NW 93RD TERR 2.3 STHEET ADDAESS

GITY-ST- ZIP PLANTATION FL 2.4 CITY-ST-2IP

THLE VID [ peLETE SATTE [ change T Addition
NAME CRISTIANO, CHARLES 9.2 NAE

sTREET ADDRESS | §401 NW 18TH PL 33 STREET ADDRESS

CITY-ST-217 PLANTATION FL 3.4, CITY-ST-2IP

TITLE L] DELETE 41 TALE I cChange ] Addition
NAME 4.2 NAME

STREET ADDRESS 433 STREET ADDRESS

CITY-ST-2IP 4.4 CITY -5T-2IP

TILE [ DELETE 6.1 TITLE ) ) "[IChange [ Addition
NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S3-21P 5.4 CITY-ST-ZiP

TITLE L1 DELETE 61 TITLE ~ [Jchange [ Additian
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QITY-ST-21P 6.4 CITY -ST-2IP

14, | hereby certily that the information suplplied with this filing does not gualify for the exernption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or.director of the carporation or ceiver or trustee empowered to execite this repant as requited by Chapter 617, Flotida Statutes; and that my name appsaars In

e

Block 12 ¢ Block 13 if changed, or o achment with an address.
SIGNATURE: HETRS (n Wene  [-44-7%
R OR DIRECTOR - = T [atm Daytime Phona #

CR2E037 (10/97)



