2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # N19760 Secretary of State
1. Entity Name 02-03-2003 90133 046 ****6] .25
CENTRAL PARK NORTH AT JACARANDA MASTER ASSOCIATI
ON, INC.
Principal Place of Business Mailing Address
% J & L PROPERTY MANAGEMENT. INC. % J & L PROFERTY MANAGEMENT. INC.
10191 W. SAMPLE BLVD.. SUITE 203 1018t W. SAMPLE BLVD.. SUITE 203
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085

Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-m12313 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
_ & Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name = _ . . .- -
CALDERAZZO, JAMES ~ ~~ 7~~~ "=~ T T e ;
y . Street Address (P.O. Box Number is Not Acceptable)

10191 W. SAMPLE RD. :

SUITE 203 ' .

CORAL SPRINGS FL 33065 o TR

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

SIGNATURE

Signature, typed cr printed name of ragistered agent and titls if applicabla. (NOTE: Registeraed Agent signature reguired when reinstating) oy DATE
. 9. Election Campaign Financing $5.00 iMake Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
o $ Trust Fund Contribution, O Added to Fees Florida Department of State
10. " OFFICERS AND DiRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TE D Delete TME /o ‘ O crange 8 Adcition
N BOCKINO, DIANA B e S Terve ova .
streeT anoness |B508 NW 8 CIRCLE STREET ADDRESS GGy v+ ¥
omv-st-zp | PLANTATION FL 33324 OITY-ST-2IP Bt Ko L FTPF2Y
TIME }F) [ Delete TILE p 7 S triy Bor 2 / 40/ {3 change dTAdditlon
N HORWITT, JAY e e
sTreeT aopaess [9568 NW 9TH CT STREET ADDRESS ﬁ?l? L ~ .
orv-srze  |PLANTATION FL-33324 CTY-sT-2¢ Slndatoon FCITT Y
TITLE D T e o s s PR DRl T | T R e sy ST -- = [Othange [ Acdition |
NAME SUEGKE, STEVE NAME
STReET aopRess | 9248 NW 9 CT STREET ADDRESS
crv-sT-ze | PLANTATION FL 33324 CITY-5T-2IP
TILE 1 Defete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
LE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-$T-2IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execute 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, withy all other like emppwered.

-

SIGNATURE: /Q\’"' ;

Al am i e A MR TYDEN D DEIMNTED b ARIE (o €17t I Tt Ll e P rm Pl s £ e g — D ——

CR2E037 (10/02)




