FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT S
CORPORATION Y% e
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

On DEPARIIENT OF Feb 04 1997 8:00am

OISO o1 CORPORKIIONS Secretary of State

C.

DOCUMENT #

1. Corporalicn Name

MAYFAIR AT JACARANDA HOMEOWNERS' ASSOGIATION, IN

)
(RN

SUITE 101

Principal Place of Busingss
4500 NORTH STATE ROAD 7
FT {AUDERDALE FL 333195858

Mailing Address

4500 NORTH STATE ROAD 7
SUITE 101
FT LAUDERDALE FL 3331 B-5868

3. Datadnsc?oors?r‘aéasd?or Qualified 3a, Dat%olf‘ll.'?aﬂsg%on

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] [Not Applicabie
V—[ Sule. At ¥, ete Sulle. At 4. etc. 5. Certificate of Status Desired 0 $8.75 Addtiona
22 2_7] Fae Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
—231 2_3\ Trust Fund Contribution [ Added o Fees
op Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 189.032,
124] 25 29| [30] Florida Statutes Oves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1] Name !
Becker € PoCiaKorF, PA.
SCHWARTZ! DAVID A, B2] Street Address (P.O. Box Numbser is Nél\oceplable] v
8181 WEST BROWARD BOULEVARD Bitl Srieiiq 04D
SUITE 204 63 >
PLANTATION FL 33324 5 T s w255 o
Foer (audeedsl/e. FL | |33%/2 ~¢s%

agent. { am familiar with,.ang

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purlgos :
office or registered agent, or bojby in the State of Florida, Such chan authorized by the corporation's board of directors. | hereby accept the appointment as registered
N the cbligations of, Section 617.0503, Fiprida Statutes. :

e of changing its registered

CR2E037 (9/96)

SIGNATURE Slgnalwmd o prnled nama o registered agant and 1itle i applicatle (NOTE: Registerad Agen| signalure requined when reinstating} )

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DECETE 11 TILE [T Change [ Addition
NANE BURTON, MARK 1.2 NAME

stReer apoaess | 9560 NW 18TH MANOR 1.3 STREET ADDRESS

CITY-S1- 7P PLANTATION FL - 14 LYY -ST-2P g5 O -

TLE VD DELETE 2 YILE - Change Addition
e KATZ, MORTON 22NMC GERALDINE GRETL

seeraponess | 9521 NW 18TH COURT rsster aooniss | QAL MW [BTH Drv/e

crv-sr-ze | PLANTATION FL 33322 waov-str | Plaatatiesd FL 83322

TITLE SD DU DeLETE 31TITE <D . T Chewe DY) Addition
NAME KATZ, SHARON 32 NAME Lawnencs Katvevireh

streetAporess | 9521 NW 18TH COURT sssweeravness | 7B 96 N W, ¢ Ave

erv-stze | PLANTATION FL 33322 won-stzw | Plonyationr) Pr 33323~

THILE 1D 3 peceTe 41TME [T change [ Addition
NAME JAMES, JOSEPH 4 2 HAME

street aooress | 9521 NW 18TH COURT 4.3 STREET ADDRESS

CTY - ST 2P PLANTATION FL 33322 AACITY-5T- 2P

TITLE [T DELETE 5.1 TIME T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oIy -sT-2P B4 EITY-ST-2IP

TITuE T DELETE B1TILE Tl Change L] Addition
HAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 20 64 CITY-ST-21P

14. | do hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the
information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lepal effect as If made under oath; that
L am an officar of direcios of the corparation of the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ot Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

R P a7 Gagssa -y

(T T Rl AT T T Y T Y Fate R T Y ——



