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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 31, 2005 8:00 am

DOCUMENT # N19588

1. Entity Name

MAYFAIR AT JACARANDA HOMEOWNERS'
ASSOCIATION, INC.

Mailing Address
C/0CCM

Principal Plage of Business
C/0 M
10034 W. MCNAB RD.

TAMARAC, FL 33321 TAMARAC, FL 33321

10034 W. MCNAB RD.

Secretary of State

03-31-2005 90049 038 ****g] 25

UM ERRR AR

Principal Place ol Business 3. Mailing Address
lo BT Peafe Gk (0 DL ProP. MEMT
N Gs:u;; Aptﬂtj qe: qu e hpect 200 ;’Osill; A'}:,Z\ ;ac‘m S ‘h'!d"#BDO 03022005 Chg-NP CR2E037 (10/03)
Holljuod, TL _ Woled, FL | @50 S
32{030 ’ ;Lgt\ri}afj 3:;%10 C:E;\‘;y/ﬂf 5. Cenlificate of Stalus Desired ] ?i‘;?q&?:;“ma'

6. Name and Address of Current Registered Agent >— —- -

- 7.-Name and Address of New Registered Agent

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

l%a@e‘l\’o wite Andcew

Stpet Addres: x Nufiber is, Not Accgriable)
ST e R s iy Sheedt #2300

““Bollywood

FL | %X%ba0

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

the obligations of registerad agent.

SIGNATURE
Slgnature, typed or pnntad name of registerad agenl and title if applicably, (NOTE: Regnstered Agent signalura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE VPD mmg[e TITE VPED . , R’Change () Adtition
HeME ROBERTS-WHITINS, ADA NAME Sevngns Y Vicher
STREET ADDRESS | G421 NW 18TH CT. street anoress | M3 A0 APwe Gl Ave.
crv-st-z@ | PLANTATION, FL 33322 ov-s1-28 | Py X {on N FL 333210
TLE D mmete e D A Thange [ Addilion
HAME KANAS, STACY NAME Gearcy G ety
STAEET ADORESS | 9460 NW 18TH MANOR sReETAnRESS | 4 AV AW VD Ve ve_
omv-s1-ze | PLANTATION, FL 33322 o=t | P dantak «On 5 L 223220
i D DKGetete e T Srchange [ Adgition
HAME LAZARUS, MONICA NavE |lea _Waswington
STREFTADDRESS | 1882 NW 94TH AVE! - smerTaooness | ) B3 MU Qe AV,
Gr-st-ZF | PLANTATION, FL 33322 o5t [RYGwbat juwvty, Nl B33
e — |PD R’ng\e[e TITLE D ’ P Change [ Addition
HAME FABRICANT, ELLYN S NAME r; isele Seevq R
STREET ADDRESS | 10034 W. MCNAB RD. STREET ADDRESS L“ 7 Las } “ \ ve
orv-si-zf | TAMARAC, FL 33321 eIy -s1-2 a,\'t-q Ao , L OAR3AQ
TITLE sDh O pelete TITLE MChange [ Addition
NAME HELLER, RONNIE NAME ﬂé‘_\\tt 'Rowmh-@-
STREET ADDRESS | 1859 NW 96 TH AVE STREET ADDRESS | | @ 57y Nw Lt Ave.,
om-sap | PLANTATION, FL 33322 ¢y -ST-2P Piaw}-qi-\ov\ L 33334
MLE {7 Dalete 1MLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P

12. 1 hareby certify that the information supplied with this flllng daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 lurther certify that the information

indicated on this report or supplemental report is true an

accurata and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director

of the corperation or the racaiver or trustée empowered 10 exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant with an address, with all other ke empowered.
SIGNATURE: /‘ ?:4 W WS Méq

Ronnie Ha.“af'

3)i8fes”  9c83/6¢6¢3

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytme Prone &




