Y

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Secretary of State

2 02-03-2003 90322 003 ****5] .25

DOCUMENT # N26774

1. Entity Name

ARBOR COURTS AT JACARANDA ASSOCIATION, INC.

Principal Place of Business Mailing Agdress

G/O JEL PROPERTY. MGMT.. INC.
10161 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

C/O JBL PROPERTY MGAT.. INC.
10191 W, SAMPLE ROAD
CORAL SPAINGS FL %0065

2, Principal Place of Business

3. Mailing Address

LR

Suile, Apt. 4, atc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

Feb 27,2003 8:00 am

City & State City & State 4. FEI Number Wm Applied For
Nol Applicabla
Zip Country Zip Country - . . $8.75 additional
5. Cerlificate of Status Desired O Feo Required
€. Name and Address of Current Roglstsred d Agent _ 2o, oo 7. Nams and Address of New Registered Agent .
‘ ' : Name ~ o o

CALDEMO’ JAMES Street Address (PQ. Box Number is Not Acceptable}
10181 WEST SAMPLE RD.
CORAL SPRINGS FL 33085

City

Zip Code

L

8. The above named ertity submils this statement f
the obligations of registered agent.
W b

or the plrpose of changing its registered office or registered agent, or both, in the State of Florida, § am familiar with, and accept

SHENATURE
‘ Signatuwra. typed or printad name o registered sgen

t and titte «f applicabls

(NOTE: Aagisteiad Agent sigratute requirad when reinstating)

. 9. Election Campalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61. gnt 00 may 8o ¥
$61.25 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS . | IEEP ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 10
E P N elete e Sh ) B Change & Asdition
v MAY, GREGORY & e MNertng Sy
stee? sooress | 546 NW 97 AVE smeraooeess | S 13 D S\ g
orv-st-ze  |PLANTATION FL L AT S R 7
e DY O Oetete TTLE B X change [ Adeition
NAME KRAUT, NATALIE NAME Bon ™o B\-\a,v\
sTReeT anoress | 524 NW 97 AVE SRETADIASS [ SRy 1 W o A ;
_onv-si-zp  [PLANTATION L e e SRR P LA TN S e . — S e §

me ) Wioeme  J ime i AR Chenge [ Addition
NAME ROSENBERG, ELLEN NAME nba/»&—-\(\,@k n
sTResT aotress |591 NW 98TH AVE STREET ADORESS | QO by wd q Aeg
omv-s1-2¢ | PLANTATION FL oS- | Nandedsa,
e U Detete e T s 3 crange  [R Addition
NAME LME, CAROLYN w HAME &&?\\L'\m S(.)Q\UOD(\-\-"L .
smeet anoress |540 NW 87TH AVE. STREETADORESS | © 33 4y 3 4 3% Pusa
crv-st-2p |PLANTATION FL 33324 UG % Y s R S
e O el=te T ) O change B Agdiion
MAME NAME Sue ¢ afinaaw N
STREET ADDRESS STREET ADDRESS |45 3, E WY Jn AV(—
CrY-sr.ap s {P\aaNadion . R4,
e Tme ) ¢ !
e O oelets e v N> Menne D changs 1) Audition
STREET ADDRESS smenomess [ S S 03 9§ Ang
CITY-ST-2P orv-stze | PNaada X g0 R
12. | hereby carlify that the information supplied with this fii ir@ does not qualify lor the exemnption staled in Section 119.07(3)(i}. Florida Statutes. | further certily that the information

indicated on this repon or supplemental report is true and accurate and that my signature shail have tha same legal eftect as if made under ozth;.that | am an officer or director

of the corporation or the recelver or trusiee empowered (o exacute this rapor as required by Chapter 617, Florida Stalutes; and that my nams appears in Biock 10 or Block 11 it

changed, or on an attachment with an a dress, with all otheLike empowered. ~

[ Y
e 'y s
lokag: IZ@ YAl

SLCAAT

SIGNATURE:

SHINATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

K aud |3

Daviend Phena 8

M g me e aa - -

CR2E037 (10/02)




