2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26774
1. Entity Name Secretal y Of State
03-18-2002 90061 042 ****6] 25
ARBOR COURTS AT JACARANDA ASSOCIATION, INC.
Principal Place of Buginess Maiiing Address
C/O J&L PROPERTY MGMT.. INC. C/0O J&L PROPERTY MGMT.. INC.
10191 W, SAMPLE ROAD 10191 W. SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
R T R ERA AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Appiied For
650090373 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
* ~ 6., Name'and Address’of Ciirrent Registered Agent™ ~ * — ~ | ) 7. Name and Address of New Reglstered Agent
Name
CALDERAZZO, JAMES Street Address (P.O. Box Number is Not Acceptable)
10191 WEST SAMPLE RD.
CORAL SPRINGS FL 33065 = e
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgneture, typed or printed name of registerad agent and title if applicable. {NQTE: Registgred Agent signature required when rginstating) DATE
) 9. Election Campaign Financing $5.00 May e Maite Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn, Added to Fees Deparlment of State
10. CFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TILE DP m TIMLE ¥D (7 Changs Mditinn
NAME ABRAMSON, LILIANA NawE NAY, Gregovy
STREET ADDRESS | 586 N.W. 97TH AVENUE STREETADDRESS | & o MWD G D AW
Crv-s-2¢ | PLANTATION FL 33324 S | P b b B
TNLE D mfﬁelete TILE TP [(Jchange  [WRddition
NAME GREY, SONIA NAME K rauwt, Natale
STREET ADDRESS (561 N.W. 97TH AVENUE STREETADDRESS | %24 m G2 AL
CTY-5T-Z7P | PLANTATION FL 33324—- - -~ <t ~ s om o e g -UTV-ST-IP - g gy bine L~~~ -~ =777 - ™7~
TILE 1D M lete TMLE [ change [T Addition
MAME LANZAS, DONNA NAME
SIREET ADDRESS |562 N.W. 97TH AVE. STREET ADDRESS
CITY-57-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE VPD 7 Delete | Tirie ap [@Thange [ Addition
w  |LEMAIRE, CAROLYN e [Lemaee, Cados)
STREET ADDRESS | 540 NW 97TH AVE. | sreeTroveess | & o A T2 RUE
Onv-51-2¢ | PLANTATION FL 33324 . GvSEZP|P jamAdarhnt FL
TIE S0 ¥ Dekeee TILE D [J Change  Reddition
NAME SANDI, ALLISON NAME PRosens ; Bles
STREET ADDRESS | 542 N.W. 97TH AVE. STREETADDRESS | w524 ol 98 Paur
orv-s1-2° | PLANTATION FL 33324 st | Plsdartin FL
TITLE T Delete | e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _[§ cimy-sT-zP

12. | hereby certify that the information supplied with this filing does not qualify,
indicated on this report or supplemental report is true and accuraie and JHat my signature shall have the same legal e
of the corporation or the receiver or trus| powered to execute thj
changed, or on an attachment wnh andddreks, with all other like owered.

"SIGNATURE: |5 : REQUIRED )!}'5‘0} 51U ;m

Ikl AR E R RP TYRER T DOMRTEES kA s M v ommen . 1 e e

r the exemption stated in Section 118, O?§3)(I) Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or director

‘eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mar 18,2002 8:00 am ¥

CR2E037 {9/01)



