FILE NOW: FILING FEE IS $61.25

FILED

Jan 29 1998 8:00am
Secretary of State

NONPROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT OO 4 Sacretary of State
1998 = DIVISION OF CORPORATIONS
DOCUMENT # N19588 (5)

1. Cgrporation Name

MAYFAIR AT JACARANDA HOMEOWNERS' ASSOCIATION, IN

RTINS AT

Principal Place of Business Mailing Address

4500 NORTH STATE ROAD 7 4500 NORTH STATE ROAB 7

3. Date Incorporated or Qualified

|22]

SUITE 101 SUITE 101
FT LAUDERDALE FL 33319-5668 FT LAUDERDALE FL 33319.5868 03/09/ 1987
4. FEI Number Applied For
59-2793466 Not Applicable
Principal Place of Business 2a. Mailing Address 5. Gertificate of Status Dasirad 0 $8.75 Addiional
_I Fee Required _
Suile, Apt. #, eic. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 mayBo

Trust Fund Contribution Added to Fees

B] 8] [B]

2
21
23
24

office or registered ag
agent. [ am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE

City & State City & State 7. Is this nonprofit corporation a homeowners association?
Yes [1No o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
_—I E[ ;9'] El Personal Praperty Tax due June 30. ves  Elno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Namea

BECKER & POLIAKOFF , P.A. 82| Street Address (P.Q. Box Number is Not Accepzéb!e)

3111 STIRLING ROAD

SUITE 204 8
. Pursuant te the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

CR2E037 (10/97)

Block 12 or Block 13 if changed, gr on an attachmen

SIGNATURE:

Slgnature, lypad of prictedt nama of registerad agent and title If applicable. (NOTE: Registerat Agent signatura required when relnstating) DATE ] o
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE ) B DELETE 1.1 THLE PD X Change | Addition
NaME BURTON, MARK 12 KM KAlVEVITEH , Lawresact
STREET ADDRESS | 9560 NW 18TH MANOR LasweETacss | £ BB A.w. ‘@ AVE
arv-stze_ | PLANTATION FL 14CTY-57-2P Pluntriisd  FL 33322
e VD [T DeLETE 24 TITLE i [7 change ] Additian
NAME (GREER, GERALDINE 2.2 NAME
streeT ApoRess | 9521 NLW, 18TH DRIVE 2.3 STREET ADDRESS
CIvY-Si-2P PLANTATION FL 2.4CITY=ST-2P é E
TITLE SD LI DELETE 31TNLE =D Change Addifion )
NAME KALVEVITCH, LAWRENCE 32 NAME Blun fb-eﬂ.? J e#}u{
smmeeranpress | 1838 NJW. 94TH AVE. 33 STREET ADDRESS | £ o %((M Ave
CITY-ST-2P PLANTATION FL 34, CITY-ST-2P ConTATION . PL 338322
Tmne TD [ DELETE 4171mE 7 ET Change [T Addition
HAME JAMES, JOSEPH 4.2 NAME
sTReeT aoDREss | 9521 NW 18TH COURT l 4.3 STREET ADDRESS
CMY-§T-2P PLANTATION FL 33322 44 CITY-ST-2P
TITEE [ DeELETE 5.1 TITLE [ Change  [_| Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 54 CITY-ST-2IP
TITLE L] DELETE 61 TITLE [T change [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-ST- 2P 6.4 SITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or !md?‘tea empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears In

//Zo/?f/ { Gur) s52— /P /



