FILE NOW: FILING FEE IS $61.25

FILED

,~_ NONPROFIT
3 CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 02,1999

1. Corporation Name

DOCUMENT # N11084

JACARANDA PARCEL 252 MASTER ASSOCIATION, INC.

Principal Place of Business

% DEVELOPMENT CONSULTANTS (NC.
1280 SO. POWERLINE RD. ROOM 26
POMPANO BEACH FL 33069

Mailing Address
% DEVELOPMENT CONSULTANTS INC.

1280 SC. POWERLINE RD. ROOM 26
POMPANG BEACH FL 33069

8:00 am

ecretary of State

04-02-1999 90090 014 ****61.25

IV

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 28] 09/13/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Agpplied For
-2-2-| ;' 59'27 1 0823 Not Applicable
ity & St ity & Stat iti
City ate City ] 5. Chrifcate of Status Desired - [J $8.75 Add‘mcna!
23 . } ;l Fee Required
Zip Country Zip Country 6. E Ection Campaign Financing $5.00 may Be
2_4, izsl El ,m l Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
81| Name
DEVELOPMENT CONSULTANTS INC. 82| Street Address (P.O. Box Number is Not Acceptable)
2901 SIMMS ST :
HOLLYWOOD FL 33020 8
: 84| city FL 85 I Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered _
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE S!gna!uml, typed of pln‘nu,d name of registared agent and title if applicable. (NOTE: Ragistered Agent signature regquired when reinstatiryg) DATE
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe" SD . R DELETE 1A TILE SD/TD : .. [OChanga [ Addition
NAME WENER, IRWIN 12 NAME VI ”
; CKI¥® GELFUND
smeeTanoress| 1863 NW 99TH AVE 1SSREETADRESS | 0 361 1 w. 18th Place ~
orv-st-ze | PLANTATION FL TACTY-5T2¢ | D1 sy : :
LE PD. : M DELETE 21 TME PD ' [JChange [T Addtion
NAVE CAPONE,RAYMOND 2ZNAE Robert J. Spero
stResy aporess| 1866 NW 93RD TERR 2ISREETRRESS [ 9441 N.W. 1B8th Drive
omv-stze | PLANTATION FL 2ACTEST2P | B oot ot don  Dlerids 33239
ME viD R ~ PADELETE s TmE vo FETEEET T T " T thange [ Addition
NAME CRISTIANO, CHARLES 3ZNAME Reva Hurtes .
sTReeT Anoress| 9401 NW 18TH PL usmeETaoressl 1 873 N.W. 99th Avenue
crv-st-ze | PLANTATION FL BACTY-STZP | D gt o d cmn  Llezedda 2373
TM.E : [J DELETE 41 TILE bkl L “J“%Bnge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY- §T-2IP
TMLE [ DELETE 5ATILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP BACITY-5T-27P
TMLE ) DELETE 6.1 TITLE OChanga [ Addition
NAME 62 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

indicated on this annual report or supplem
officer or director of the corporation or th:
Block 12 or Block 13 if changed, or on

SIGNATURE:

eceq

attachment with

..

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that f am an
ver or trusteb empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an addrass, with all other like empowsred

NREG crr CE? o /43 DS

o
=

CR2ENAT-{11/98)

OFFIGER OR DIRECTOR

Daytime Phone &



