2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N26774

1. Entity Name
ARBOR COURTS AT JACARANDA ASSCCIATION, INC.

Mar 08, 2007 8:00 am
Secretary of State

03-08-2007 90023 021 ****61.25

rPrmcipal Flace of Business

C/0 JAL PROPERTY MGMT., INC.
10191 W. SAMFLE ROAD
CORAL SPRINGS FL 33065

Mailing Acldress

10191 W. SAMPLE ROAD

C/0 J&L PROPERTY MGMT., INC.
CORAL SPRINGS FL 33085

LT

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suite, Apl. #, ofc. Suile, Apt. #, elc.

CALDERAZZO, JAMES
10191 WEST SAMPLE RD.
CORAL SPRINGS FL 33085

1st MOORE CR2EQ37 (10/06)
City & Stale ‘ Cily & Stale 4. FE| Numbeor Applied For
65-0090373 Nol Applicable
Zip Country Zip County 5. Certificale of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

’?tree[ Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registerod agont.

SIGNATURE

8. The above named entily submits Lhis statement lor the purpose of changing ils registerod office or registered agent, or both, in the State of Florida. | am familiar wilh, and accopt

Slgnatuse, yped ¢ prnted ngme of registered agent ane bils | asphcable.

(NOTL Rogsioren Agent Sigratuie reoureg when ranglaing)

DATE

FILE NOW: FEE 1S $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribulion

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1. P 1 Delele i 1 Change [ Addition
NAMI GRUBER, MARK RiA
SIFEE] ADDRESS | 564 NW 97TH AVE SN FTADDRL S8
Y S PLANTATION EL CIY $1 2P
L 3 [ Delete I [ change [ Addition
NAME GOMEZ, LOURDES ReAME
SINFE L ADDRESS | 592 NW 87TH AVE SIRHFTABDAESS
CHY-$1-21P PLANTATION FL Y- SI- 2
e VE ‘Rinq[n N =/ P ) Change [ Addilion
AL KAPLAN, SETH NAM Lisa LaCalpnle
SIRCET ADDRLSS | 545 NW SB8TH AVE SIRFFTADDRESS glw oS 3’ Qa
CITY I 7P PLANTATION FL CITY SIAp "N fovr e doy
nme T [ Detete i Ol change [ Addition
NAME KIRCHDOERFFEE, CHRIS NAMI Wa \ler Yana
SIRECTADDRISS | 550 NW 9BTH AVE SITTADRLSS | S 4 w0 &1\ e
Y STAP | PLANTATION FL CALRIRLIE 16 TN e Cvug N Y
T [T Delete Mt O change [ Addition
NAME NAMT
SINELT ADDRESS STRFFADORI 58
CHY -81-7ip Ty s1 AP
T [ Dolete TITIL [J Change [ Addition
NAME NAMI
STREET ADDRI S STRLL ADDRI 55
Y ST 2P CHY-Si- 2P

if changed, or on an atlachment with an addrggs, with all other like empowerad.

S

12. | hereby certify that the information supplied with this filing does not qualily for the exempticns contained in Scetion 119, Florida Slawutes. | furiher certify thal the information
indicalcd on this report or supplementat reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal t am an officer or direcior
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapler 617, Florida Slatules; and thal my name appoars in Block 10 or Block 11

SIGNATURE: T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date (Maytrne Phone §




