2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N26774

1. Entity Name

ARBOR COURTS AT JACARANDA ASSOCIATION, INC.

Principal Place of Business

C/0O J&L PROPERTY MGMT., INC.
10191 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

Mailing Address

C/0 J&L PROPERTY MGMT., INC.
10191 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Apr 20,2004 8:00 am

ecretary of State

04-20-2004 90012 047 ****g] 25

-~vugyy

(T

MOORE CR2E037 (11/03)
City & State City & Staie 4. FEI Number Applied For
65-0090373 Not Applicable
Zip Country 2ip Country 5. Cartificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-CALDERAZZO;JAMES~
10191 WEST SAMPLE RD.
CORAL SPRINGS FL 33065

“| “sireat Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerec agant.

SIGNATURE

Signature, typed or printed name of registared agant and litle if apphcable.

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

9. Blection Campaign Financing
Trist Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.
THLE gaYTH MARS O Detete e 18 [ Change S Addition
HA

HAME : NAME Needd ) ‘

STREET ADDRESS | 968 NW 87 AVE. STREET ADDRESS ey e e,

erv-sr-zp |[PLANTATION FL CITY-ST- 2P P\ ‘_::M"‘b:a\h

THE b O Delete TITLE o TR TN [ change  CRpddition
HAME MLUSHEN, BOB NAME —5— <

sTReeT aDDRess | D80 NW 87 AVE, STREET ADDRESS anea Ve

omv-st.ap |PLANTATION FL U S"\o:nr\g ,ﬁ ag Ai"e:

TIME D . 7 Delete TIILE ST A [ Change [ Addition
NAME KAPLEN, HERBERT NAME
~ STREET ADDRESS” | BOANW-88-AVE - =~ < ~ S e —e e SIREETADBRESS | = =~ ™ T T T T T e s s m
CITY-ST-2IP PLANTATION FL CITY-ST-2F

VPT —

TLE -84 Delate TITLE [JChange [ Addition
A SCHWARTZ, STEPHEINE A

STREET ADDRESS | 292 NW 987 AVE. STREET ADDRESS

civsiae | PLANTATION FL 33324 ay_sr.2p

- 1

TILE TILE Change Additian
e CONNOUGHTO, SUE L Deie e O change - L

sThesT Anpress | 290 NW S8TH AVE. STREET ADDRESS

cmv-stoap  |PRANTATION FL CiTY-ST-2IP

TmE TIILE Change Addition

HENNES, LOSS 3R, pelce [ Crange L] Aot

NAME NAME

steeT aporess | 986 NW SBTH AVE. STREET ACDRESS

orv-gr-zp  |PLANTATION FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and acourate and {Rat my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to 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 agddress, with all other like empowered.

SIGNATURE:

Floda Lo,

Loy KNS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWIECTOR

324 G BUIYY

Date Daytima Phone #



