(4=

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT #N19588

1. Entity Name

MAYFAIR AT JACARANDA HOMEOWNERS'
ASSOCIATICN, INC.

04-26-2004 90537 Q3] ****g] 25

Principal Place of Business
C0 CCM

10034 W. MCNAB RD.
TAMARAC, FL 33321

Mailing Address

€/0 CCM

10034 W. MCNAB RD.
TAMARAC, FL 33321

14007570

2. Principal Place of Business 3. Mailing Address

IR ARV GR AT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Apr 26, 2004 8:00 am

MILES, JAMES R
10034 W. MCNAB RD.
TAMARAC, FL 33321

04142004  cpg.Np CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
# 59-2793466 Not Applicable
o Country ap Country 5. Certificate of Status Desireg O §8'75 Additianal
L el | N o mm o . P _ . ___._____reeRequired
6. Name and Address of Current Reglstered Agent 7. Name nnd Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature. typed o printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be Maké check payahle to .
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees ] Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 10
7L VPD J&Demg THTLE {1 Change Mﬂdiﬁiun
NAME NORTON, GARY KAVE Am ﬂa\aeﬁs “Whiding
STREET ADDRESS | 10034 W. MCNAB RD. SRETADDRESS (@A) MW JEPn T,
CNY-5-2P | TAMARAG, FL 33321 Cily-ST-2P \an+a+son YL 3322
Ja: D Delete e O Change mddiliun
NANE BLUMBERG, JEFFREY X RAVE ‘3+a l“fomotﬁ
~STREET ADDRESS | 10034 W. MCNAB RD. smeroveess |Gy o0 /v w1 Mavor
OFY-5T-ZP | TAMARAC, EL 33321 ov-st2e 1B aadorhlon , FL. 333232
TITLE 1D - _ PRoekts mE [T O changs __ Betadition
WM =T DELUCIA DAVID™ = WE T |momC R ERZaT ?" |
STREET ADDRESS | 10034 W. MCNAB RD. smectaooness [V @6 Vi G Hiw
civ-S1-2P | TAMARAGC, FL 33321 an-st2r | @yawtation ) Flo 33332
TMLE PD (1 Delele TME [J Change [ Addition
NAME FABRICANT, ELLYN S NAME
STREET ADDRESS | 10034 W. MCNAB RD. STREET ADDRESS
CITY-§7-2P TAMARAC, FL 33321 CiTY-ST-2IP
THLE sD Xnglelg THLE se [ Change E'Addition
NAME KINSMAN, LAURA e RQonmie “Hellec
STREET ADCRESS | 10034 W. MCNAB RD. STREET ADDRESS \B 56 vyw Qbin Avi
onv-sT2P | TAMARAC, FL 33321 ovsze [P ]q\q"-a"}‘\()y\ FL ‘3333&
TITLE 7 Delete TILE ) [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-71P

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SY




