FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORA“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # N19760 (0)

1. Corporation Name

CENTRAL PARK NORTH AT JACARANDA MASTER ASSOCIATI

e (IR ER RN
Principal Place of Business Mailing Address

% J & L PROPERTY MANAGEMENT. INC, % J & L PROPERTY MANAGEMENT. INC.
10191 W. SAMPLE BLVD. SUITE 203 10191 W. SAMPLE BLVD.. SUITE 203
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065 3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1987 01/25/1995
2. Principal Place of Businoss _ga. Mailing Address 4. FEI Number Applied For
21 25| 650012313 Not Appicable
Suite, Apt. #, etc. __ Sults, Apt. #, etc. » ) $8.75 Additionat
" 27] 5. Cerlificate of Status Desired O Fee Required
e Cily & Starte 6. Blection Campaign Financing O $5.00 may Be
281 Trust Funag Contribution Addad to Fess
p Country - Zp Country 8. This corporation has fiahility for intangible tax under s. 199.032,
53] ml ) %) Florida Statutes A0 ves Dine
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Reyistered Agent
81 Namﬁ-
4 P25 & //ZI’(‘ 2z¢
GLASSMAN. ELLAINE 82| Sireet Addrass (P.O. Box Nurnber is Noj Accepltabile)
977 NW 93 AVE - JofFl Y TAM
PLANTATION FL 33324 Fofe 203
84| Cit 85| Zip Code
Coral Springs FL [*|7560s

11. Pursuant to the provisions of Sections B17.0502 and 617.1608, Florida Statutes, the above-pamed corporation submits thfs staternent for the purpose of changing its registered office
or registered agef), or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
g igati il €17.0503, Flarida Statutes.

' Ho9/ 7%
W appi cabie INDTE: Registered Agent sigralre requited whin rérslaing: T A pate 7

sod & printizd nome of rogislered agenty

1z yd OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRLCTORS 1N 12
TILE p /D [ DELETE TTMLE [JChange [ Addition
NAME GLASSMAN, ELLAINE 12 NAME

streeT ADORESS | TT NWY 83 AVE 1.3 STREET ADDRISS

GITY -ST-2P PLANTATION FL ) uonesize | < -

TITLE D ELETE 21TIME hange Addition
e VER SHAW, MARYANNE ) e 712 o q Horgoett

sweeranoress | 701 NW 82 TERRACE 23 STREET ADDRESS qS‘P ? MNod Q'H‘ C’\

CiIY-ST-21 PLANTATION FL . vt | Plantation TS0 3332

TILE v \%{LEYE 31TE 4 [JChange [ Addilion
HAME CERQUA, JOHN 2.2 NAME

stree1 aooress | 9522 NW 8 CIR 3.3 STREET ADDRESS

CIFY-§1- 21 PLANTATION FL \ 34, 07Y-ST-7

TME D %LETE 41TIE [JcChange  [T] Addition
HAME KAMENKER, JERRY 4.2 NAME

sTreer aoDREss | 9580 NW & CT 43 STREET ADCRESS

CiTY-ST- 2P PLANTATION FL _ 4ACTY-5T-2P

TILE 18 {C)DELETE SATITLE [JChange [ Addition
NAME FEINBLUM, BRIAN 5.2 WAV

steer appress | 852 NW 88 AVE 53 STREFT ADDRESS

CNY-ST-2P PLANTATION Fi. 54 CITY-ST-2P

TITLE [CIOELETE 61 TTLE [CJchange [ Addition
HAME £2 HAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2P B4CITY-51-2IP

74, 1 do heraby certify that the information supplied with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 1 19.07{3)(K), Florida Statutes. | further
certify that 1he information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same jegal effect as if made under
oath; that | am an officer o director of the corporation g« the receiver or trustgp empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block i €

if changed, sr on gn ith an
SIGNATURE: _<// Q/ﬂcﬁ , . M/fé
) e

f"‘" AURE AND TYPED R PHiNED NAME OF SIGNING OFFISER GR DIRECTOR

Daytime Prong ¥

CR2E037 (12/95)




