, FILED

2008 NOT-FOR-PROEIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-17-2008 90008 046 ****5]1 25
DOCUMENT # N19588
1. Entity Name
MAYFAIR AT JACARANDA HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 0 4 B 47 3

C/0 DC| PROP. MGMT. C/0 DCI PROP. MGMT.
2035 HARDING STREET #200 2035 HARDING STREET #200
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
PSP LI IR EFEER IR
Sar cpnont SEuices OF Tuh] Frseodction Seruices of busl
Suite, Apl. #, etc. Suite, Apl. #, etc. - 01002008 Cha-NP CR2E037 (12/06
oua Usa Tobau Liay | 10U1a USA Tobawy thifny 9 (12/06)
City & State_ K ! City & Stata " i 4. FEI Number Applied For
Meamnak, Flotidbe Meamer, Founa 59-2793466 Not Applicable
e 32’03‘5 ﬁg& zg.}ms E‘l)gtg\ 5. Certificate of Status Desired O Eg'gsqa:’:;“‘ma'
— §.-vame and Address of Current Reglsiarad Agant 7. MNarae and Addrase of New Reglstersd Agent—
Name . hy
MEYROWITZ, ANDREW ?9&?.?\% HE—P.::\BDIN'\), P%lhgﬂ
C/O DCI1 2035 HARDING STREET #200 reet Address (P.0. Box Number is Not Acceptable .
HOLLYWOOD, FL 33020 Aeocintion e gies o Flomde

1DUa UsA Tobday tlhy

™ (2 riant FL 558

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

gisterad agent.
T AN s
o LN— 2-14-0¥

Slgnature, typed o panted aame of registered agen and titke & m& {NOTE: Regsstered Agent signatune required when reinglaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayge | ) s

Due by May 1, 2008 Trust Fund Contribution. O  addedtoFees | - ' ant of Stats
1. OFFICERS AND DIRECTORS " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vPD [ oelete TLE [ Change [ Addition
NAME SEPHANIE, HEILICHER NAME
STREET ADDRESS | 1837 N.W. 96TH AVE. STAEET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 CITY-ST-2IP
TMLE D [T Delete ILE [ Change [ Addition
NAME GREER, GERRY NAME
STREET ADDRESS | 9521 N.W. 18 DRIVE STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33322 CITY-ST-2IP
TME TD memg TIME —ED . MCrange [ Addition
NAME HOLE, STACI : NAME wa€ "MNp 7.&-2, Ver oo - -
STREET ADDRESS | 9540 NW 18TH DR smeranoress A5 Bl v 1§ Dolve
onY-stze | PLANTATION, FL 33322 av-st2r | Plawkapion, ¥l 3332
Tme SD O Delete L ! O Crange [ Adddion
NAME GISELE, SPERQ NAME
STREET ADDRESS | 9441 NW. 18 DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 CITY-ST-2IP
TRE P (O Delete TIME [ Change [ Addition
NAME HELLER, RONNIE NAME
STHEET ADDRESS { 1859 N.W. 96TH AVE. STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33322 CITY-ST-2IP
TMLE O Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY -ST-2IP

12. | hereby certify that tha information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execula 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 attachment with an address, wjth g}l other like empowered. )
SIGNATURE: W 2/2/p8 285G 9/6 8663

SIGNATURE AND !'Yl'rEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytama Phone &




