2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 08:00 AM

DOCUMENT # N11084

1. Emity Name
JACARANDA PARCEL 252 MASTER ASSOCIATION, INC.

Secretary of State

Principal Place of Businass _

9381 N.W. 18TH PLACE
PLANTATION, FL 33322 -

_Mailing Address

9381 N.W. 18TH PLACE
PLANTATION, FL 33322

DO NOT WRITE IN THIS SPACE

5. N;ma and Addrass ot Current Ragistered Agent

AR RNRR RV NRT

01292005 No Chg-NP CRZED37 (10/03)
4, FEI Numbe} Applied For
59-2710823 Not Applicabla

O $8.75 Addiional

5. Cgmhoate of Status Pesn:ed Fee Required

DEBEIE K. GOLDBERG, CPA -
6278 N. FEDERAL HIGHWAY

295

FORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

Tl

e Lo ; — S — T R, L L
8, The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE — 5 Y
Signatura, lyped or prnled name of ragisterad agent md}iﬂu}! apFﬂaabla. (NQI'E Regstarad .‘Agen( signature roguired wnanmlnsiming) . DAYE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution. Bl Addedto Fees
10. — OFFIGERS AND DIRECTORS L
TME PD
NAME GELFUND, VICKI {1 s g e
' W02 2 s
STRECY ADORESS | 9381 NW 18TH PLACE 1L T DA B R I
T-S1-2P | PLANTATION, FL 33322 . . . - e ;'i”;j‘f_ﬂﬁu’*a U1 BL.ES
ME 578 - T -
NAME SPERO, ROBERT J
STREET ADDRESS | 9441 NW 18TH DRIVE
Ciy-51-2IP PLANTATION, FL 33322 o . .. -
TITLE D
NAME WENER, IRWIN .
STREET ADDRESS | 1863 NW AVE
CITY-S§7-21P FORT LAUDERDALE, FL 33322 . Do NOT WR'TE
TITLE
me IN THIS SPACE
SYREET ADDRESS
CivY-ST-2P B L I
TILE
NANME
SIREET ADDRESS
omy-St-2p o = B - __ _ —— s
e
NAME
STREET ADDRESS
omy-sT-20 (e _ e

12. | hergby cartify that the inforration supplied with this filing does not qualify for the exemption stated in Section ”9’07#3)(”' Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeantal repart is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an ofiicer or diractor
of the carparation or the receiver of Wusice empowergd 1o execute this report as required by Chapler 817, Florida Statutes; and that my name appears In Blagk 10 ¢r Block 11 if

Il gther like empowered,

changed, or on an attachmant with &n address, witl
SIGNATURE: __ T/ w

- W K éE*LFD/u&

R -/2-08

SIGNATURE AND TYPED Off PRINTED NAGIE OF SIGNING OFFICER OR DIRECTOR

iy‘/! 5’ KM Date Daylime Phone # i




