FILE NOW: FILING FEE IS $61.25 FILED

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N2677 (2)

1. Corporation Narne

ARBOR COURTS AT JACARANDA ASSOCIATION, INC.

N

T

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Agdress
10191 WEST SAMPLE ROAD 10181 WEST SAMPLE ROAD
SUITE 2058 SUITE 2058
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-1959 —
3. Date incorporated or Qualified { 3a. Date of Last Regcm
08/04/1088 047247166
2. Princepal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 ~ 3 Not Applicable
ite, Apt #, elc. Suite, Apt. #,
Suite, Apt #, elc uite, ApL. #, ato 6. Certificate of Status Desired O $8.76 additonal
22 E] Fae Required
City & Slate City & Stale 8. Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution O Added to Fees
2ip Counley Zp Country 8. This corporalion has liability for drtangible tax under s. 199,032,
2_il E] —m m Florida Statutes ﬁ ves [ No
9, Name and Address of Current Reglstared Agent 10. Name and Address of New Registersd Agent
81| Name
CALDERAZZO. JAMES 82| Street Address (P.0O. Box Numbar is Not Acoeptabie)
10181 WEST SAMPLE RD.
SUITE 400 8
CORAL SPRINGS FL 33065 oy FL [ 7o

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am famihar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGMATURE _
Shynatare, typad or penies rame of registared agent and title | applicabla {NOTE: Rapisterad Agent signatura required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
THILE D L DELETE 11 TITLE TI Crange ~ ] Addition
NANE TIVIN, ROBERTA 12 NAME
stectancress | 586 NW 97TH AVE 1.3 STREET ADDRESS
oTY-5T-2IF PLANTATION FL 14 GITY-ST-2P
TLE D [ DELETE 21IMLE [ change 7 Addition
MAKE SAUSA, ANTHONY 2.2 NAME
strerr aooress | 513 NW B8THA VE 23 STREET ADORESS
Gy - ST 2 PLANTATION FL 2.4 CITY-ST-2P
TITLE D {1 DELETE 31TILE L] change ] Addition
NaME TOBIN, SCOTT 32 NAME
sttt appess | 500 NW B8TH AVE 33 STREET ADDRESS
DITY-S1- 2P PLANTATION FL 34, CITY-ST-2P
TInE D LT DELETE H1TTLE T Change™ T Adoition
NaME SEVALDSON, BRAD 4 2NAME
sReeTapopess | 516 NW B7TH AVE 4.3 STREET ADORESS
CITY- ST 2P PLANTATION FL 33324 44 CITY-5T-2IP
TILE [T oeLeTe 51 TMLE [ change LT Additien
NAME 5.2 NAME '
STREFT ADDRESS 53 STREET ADORESS
CHY-S1-2p 54 CITY-ST-200
TIMLE ] DELETE §1TME [] change [ Addition
NAME 62 NAME
STAEET ADDRFSS 63 STAEET ADDRESS
CHY-51-2F / / 64 CITY-SI-2IP
14. | do hereby certify that the information suppli ith this filing @Pes not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual reporl uppiemental val reporlis true and accurate and that my signature shall have tha same legal effact as if made under oath; that

brustee ampowered to execute this rapor} as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bieck 13 if chan ment with an address.

SIGNATURE: N A L D R _ ///7’/?7 m

BIGNATU Daytimé Phona ¥ 0022217 "

I am an officer ar director of the corporati

SIGNATURE AND TYPED DR PRINTEG WAME OF SIGNING GFFICER OR DIRECTOR

,“ B ( FLORIDA DEPARTMENT OF STATE Mal‘ 2 6 1 99 7 8 O O am

CR2E037 (9/96)



