2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26774

1. Entity Name

ARBOR COURTS AT JACARANDA ASSOCIATION, INC.

Secretary of State

03-16-2001 90015 021 ****5].25

Principal Place of Business

C/O J&L PROPERTY MGMT., INC.
10191 W, SAMPLE ROAD
CORAL SPRINGS FL 33065

Mailing Address

G/O JBL PROPERTY MGMT.. INC.
10191 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

2

Mar 16, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65'“)90373 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8‘75 ﬁ:dditional
= O - _ . . . FeeRequired _
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabl
CMERAZZO, JAMES reet Adar { ox Number is Not eptable)
10191 WEST SAMPLE RD.
CORAL SPRINGS FL 33065 _
City FL  Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature tequired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. Added to Fees Department of Siate
: ]
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
It DP " Defete TILE [ Ghange [ Addition | &
NAME ABRAMSON, LILIANA NAME z
STREE; ADDRESS | 568 N.W. 97TH AVENUE (S:IT::ESrTAZII):ESS %
CITY-ST-2IP -§T-
PLANTATION FL 33324 |4
TITLE D [ pelete THLE [ Change  [J Addition g
NAME GREY, SONIA NAME
STREET ADDRESS | 561 N.W. 97TH AVENUE STREET ADDRESS i o L . .
CITY-ST-7P 'pﬁﬁfﬁi@“ FL 33324 “oiTy-sT-2p i )
TITLE TD [ celete THLE (3 change [ Additicn
NAME LANZAS, DONNA At
STREET ADDRESS 562 N.W gTrH AVE STREET ADDRESS
CITY-8T-2IP PLANTATION FL 33324 GITY-ST-2IP
THLE VPD 3 Delete TITLE O charge [ Addition
NAME LEMAIRE, CAROLYN N G
STREET ADDRESS | 540 NW 87TH AVE. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 LITY-ST-2IF
TITLE 8D [ Deiste TITLE Clchange [ Addition
NAME SANDY, ALLISON HAME
STREET ADDRESS | 542 N.W. 97TH AVE. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange 3 Addition
NAME ‘| NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachpmgnt with an address, witpgll ther like empowered.
. SICNATIIRE AND TVYPED OR PRINTED NAME OF SICHNING OFFICER DR DII;IECTDH L Data Davime Phora #




