FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT & Secrelary of Stae
1996 e DIVISION OF CORPORATIONS

DOCUMENT # N26774 (2

1. Comporation Name

ARBOR COURTS AT JACARANDA ASSOCIATION, INC.

AR A

Principal Place of Business Mailing Address
10191 WEST SAMPLE ROAD 101&1 WEST SAMPLE ROAD
SUITE 2058 SUIE 2058
F PRI FL 33065
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 3. Date Incorporated or Qualified 3a. Dals af Last Report
06/03/1988 (3/08/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26| 65'“)%373 Not Applicable
i | &, el APt 4, etc. it
Suite, Apt. #. et . Sute Apt ¥, ot 5. Cerlificate of Stalus Desired O $8.75 Additional
22 27| Fee Required
City & State | Gity & State 6. Etection Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zp Country i Zip Sountry 8. This corporation has liability for intangible tax under s. 189.032,
24] 25 29} [30] Florida Statules B ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CALDERAZZO, JAMES 82| Stroct Addiess [P.0. Box Number s Not Acceplanie)
10191 WEST SAMPLE RD.
SUITE 400 83
CORAL SPRINGS FL 33065 8| oy FL 85] Zip Gade

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above -named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e : i o
. NOTE Regrsterd Agar | sgraiurc. - pamd when rorstatng. AT
12. OFFICERS AND DIRECTORS 13. AN CHANGES 10 OF TICEAS AND DIRECTONS N 12
TTLE D [CIDELETE 11THLE [QChange [ Addition
NAME TIVIN, ROBERTA 12 NAME
sreeet acoress | 586 NW 97TH AVE 13 STREEY ADDRESS
CITY-ST-21P PLANTATION FL 14CITY-§1-2P
TITE PD SJCELETE 21TILE ClcChange ] Addtian
NAME WILSON, ERIC 22 NAME
sreeTAooRess | 552 NW 97TH AVE 23 STREET ADDRESS
CITY-§T-21P PLANTATION FL 2 4C0Y-§1-2F
TITLE D [CIDELETE 3ITINE [JChange [ Additien
NAME SAUSA, ANTHONY 32 NAME
streeT AnoRess | 513 NW 98THA VE 33 STREET ADORESS
CITY-§T-7IP PLANTATION FL 34 CITY-S1-2IP
TILE D [CIDELETE 11 TITLE Ochangs [ Addition
NAME TOBIN, SCOTT A 2NAME
sTaeer aoohess | 500 NW 98TH AVE 43 STREET ADDRESS
CiTY-51- 2P PLANTATION FL 44 CTY-ST- 2P
TITLE D [JDELETE S1TILE Ocrange [ acdition
NAME SEVALDSON, BRAD 52 NAME
staeer aooress | 5168 NW 97TH AVE 53 STREET ADDRESS
CITY-S1- 2P PLANTATION FL 33324 54CTY-ST-2P
TITLE [CIDELETE 61TIHE [Achange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2 yd §4CITY-57-21P

14. | do hereby certify that the information suppligfl with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the infarmaticn indicated on thigdinnua' report ¢r supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under
path; that | am an officer or director of thgfcorporation or recever or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if chanded, or an e%cvl:mem with an address.

SIGNATURE: i) St Tehy /&

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




