FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N19760

Corporation Name

(0)

CENTRAL PARK NORTH AT JACARANDA MASTER ASSOCIATI

ON, INC.

Principal Place of Busingess

% J & L PROPERTY MANAGEMENT. INC.
10191 W. SAMPLE BLVD.. SUITE 200

Mailing Address

% J) & L PROPERTY MANAGEMENT. INC.
10191 W. SAMPLE BLVD. SUITE 203

FILED
Apr 23 1998 8:00am
Secretary of State

AW AR A I

3. Dale Incorporated or Qualified

FL R 7
CORAL SPRINGS FL 32065 CORAL SPRINGS FL 3065 el i
65‘(”123]3 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Cortiicato of Stalus Dearod 0 $8.75 Adsitonal

1]

28]

Fee Required

Suite, Apt. ¥, olc

Suite, Apt. #, elc.

27]

$5.00 May Be

8. Elgction Campaign Financing

22 Trust Fund Contribution Added to Fees
City & Stato City & Stale 7. s this nonprofit cerparaton a homeowners association?

23 ;E] Yes [ No
2ip Country Zip Country 8. This corporation owes or has paid the curjent year Intangible

24 28]

20] 30]

Personal Property Tax due June 30, Yes O no

8. Name and Address of Curreni Registersd Agent

10. Name and Address of New Reglstered Agent

CALDERAZZO, JAMES
10191 W. SAMPLE RD.
SUITE 203 .
CORAL SPRINGS FL 33065

81| Name

82| Street Address (P.D. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemenit for the purpose of changing its registered
olfice or registorad agont. or bolh, in the Stato of Florida_Such change was authorized by the corporation's board ol directors. | hereby accept the appointment as registered

agent | am familar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE

Signntra typed &'wmloa name of regstored aganl and title It mpplicatie (NOTE: Angistered Agent signature raguired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
NILE PD [T oetete 1.1 THILE CJchange LI Addition
NAME GLASSMAN, ELLAINE 1.2 NAME
sreeT anoress | 877 NW 93 AVE 1.3 STREET ADDRESS
CITY-5T-2P PLANTATION FL 14 CITY-57- 2
e VD T DELETE 21T [J change [ acdition
NAME HORWITT, JAY 22 KAME
sTreer aoohess | 8568 NW 8TH CT 23 STREET ADDRESS
CITY-5T- 2P PLANTATION FL 33324 2 4CITY-ST-2IP
TIE 18 T oeLETe 3TTMLE [ change L Adaition
NAME FEINBLUM, BRIAN 37 NAME
staeer aponess | 852 NW 98 AVE 3.3 STREET ADDRESS
oiry-51-2p PLANTATION FL 34.¢TY-5T-21
M [T oeerte 41T0LE U change [T Addition
NAME 47 HAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S§T-71P 44 TITY-ST-2P
e [T oELETE 51TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oy -S1- 20 54 CITY-8T- 2P
THLE [J DetEre 61TITLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-2P
. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual raporl ar supgplemental annual 1eport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or diroctor of the corporahion or the recaiver or {rustoe empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on &n attachmeny with an addre:
SIGNATURE: IV W et

CR2E037 (10/97)



