FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT o D FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 amg

CORPORATION atherine Harrls
ANNUAL REPORT manof oot Secretary of State

1999 DIVISION OF CORPORATIONS 03-02-1999 90128 001 ****61.25

DOCUMENT # N19588

1. Corporation Name

l(\:ﬂAYFAIH AT JACARANDA HOMEOWNERS' ASSOCIATION, IN ~———

Principal Place of Business Mailing Address ‘ . T
4500 NORTH STATE ROAQD 7 4500 MORTH STATE ROAD 7
SUITE 101 SUITE 101 :
FT LAUDERDALE FL 333t9-5868 FT LAUDERDALE FL 33319-5868
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= m 03/09/1987 .
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FE! Number . ‘ Appiled For
El 27] §9-2793466 Not Applicable
City & State City & State T ) ) $8.75 Additional”
E\ . ;ﬂ 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Se
;l I;.’p-l ;;l |—3-6‘ Trust Fund Contribution - Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registerad Agent
81| Name ’
BECKER & POLIAKOFF , P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD
SUITE 204 83 o
FORT LAUDERDALE Fi. 33312 3a| City 'F L 85| Zip Codo

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE
Signature, typed or printed name of registered agent and tiie if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE .
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 5 DELETE 1.1TME : [OJChange [ Addition
NAME KAL H, LAWRENCE 1.2 NAME
streeTagoress| 1838 N.W. 94TH AVE 1.3 STREET ADDRESS
CITY-ST-2ZP PLANTATION FL 33322 14CITY-5T.2IP :
TME VD [l DELETE 21TME v.b JcChange [T Addition
NAME GREER, GERALDINE 22N CHERY fv J‘}?g » Pl
streeTaporEss| 9521 NLW. 18TH DRIVE 23 STREETADDRESS ¢ L-
cv-st-ze 1 PLANTATION FL 2.4CITY-ST-2P PLAWTATIon, 7
ME SD DELETE 31 TME 4D CAREM*cA;{‘f_é?& oo . .. KiChawe _[7]Addiion
NAME KALVEVITCH, LAWRENCE 3ZNAME G560 Nw [FF m&JZﬂr’
streer aopress| 1838 N.W. 94TH AVE. 33 STREET ADDRESS o
CITY- ST- 2P PLANTATION FL 34.CITY-ST-2P 69(,/}4/7;9 77 h/ 9 :
TIME 1) () DELETE 417ME {JChange  [[] Addition
NAME JAMES, JOSEPH 4.2 NAME
sTREETADDRESS| 9521 NW 18TH COURT 4.3 STREET ADDRESS
CITY-§T-2IP PLANTATION FL 33322 44 CITY-ST-2IP
TME SD [ DELETE 51TME [OChange  [] Addition
NAME BLUMBERG, JEFFREY SZNAME
« sTReTapDRESS| 1840 N.W. 94TH AVE 5.3 STREET ADDRESS
CITY-5T-2P PLANTATION FL 33322 54CY-§T-2P
TITLE (] DELETE BATITLE ' fChange  []Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2F

td. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same lagal effect as if made undar oath, that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed'or on an attachment with an address, with all other like empowered.

SIGNATURE: %7, SIC B EECL R R B ce fafev b 1/2 ;/ 79 Ly 26 -6/6F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




