E 2004 NOT-FOR-PROFIT CORPORATION .. ADF 071,?12%514]‘)800 am

ANNUAL REPORT (AR

[
DOCUMENT # N96000001255 e ecretary of State
1. Enliry Name ' 03-22-2004 90037 Q16 ****51 25
JACARANDA POINTE PROPERTY OWNERS’
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1039 U.S, 41 BY-PASS, S. 1038 US, 41 BY-PASS, S, DD%LIVLIVE
VENICE FL 34292 VENICE FL 34282
2. Principal Place of Business 3. Mailing Addsess ”ll“m W’I ||mm“l|“|m||mﬂ|‘lﬂ“ I‘mmml“
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2EC37 (11/03)
City & State City & Staig 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
zp Gountry % Country 5. Certficate of Status Desired (1 fg'gfqu:;“‘“‘a'
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e - - e -~ MName - - .. LSt e e o SO R
PARK, JAMES D :
~— 1039 U.S. 41-BY-PASS §.—~—————= - - = Street Address {P.O. Box Number is Not Acceptable)
VENICE FL 34292
; City : FL ! Zip Code

8. Thg.above named entity submits this statnmen; ?or the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

the ebligabions of regustefegsm‘
SIGNATURE JarEr D, ‘Pﬁﬂh a’/ /L’/M
prntsd name DATE

Slmmaw m/-m F% i apphenble, (NDTE: Rugistarnd Ager Sgnuiure rsquered whe rinstating)

©- . FILE-NOW: FEE IS $61.25 ¢*

V: FEE 9. Election Campaign Financing $5.00 May Be
‘Due By May1,2004 - - Trust Fund Contribution. Agradto Feas | _
" 5FFICERS AND DIRECTORS it ADDITIONS/GHANGES TO GFFIGERS AND DIRECTORS iN 10
e 3] 0 Detete e ClcChange [ Addiion
e GARNER, TERRY L N
SeET acpress | 1267 U.S. 41 BY-PASS, 5. STREET ADORESS
on-st-op | VENICE FL 34292 OmY-57-1P
me L 0 Delzte Tme . Tl Change [ Addition
o MORRIS, GECFFREY D K
smreer appress | 1505 5. TAMIAME TRAIL, SUTTE 405 STREET ADGRESS
e V) 3 peiste me CicChange [ Addition
Nt —|PARK, JAMES D NAME
STACET ADDRESS | 1039 ULS. 41 BY-PASS, 5. STREET ADDRESS
- Oy ST | VENICE - - 34252 it e . B ) i S ] e e o 2
TLE O peleta TINE Clcnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51- 2 CITY-5T- 2P
TME 1 pelete i ) Change  [] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LITY-S1-DP
HTLE 3 Delets TLE Clchange [ Addition
NaME HAME
STREET ADDRESS , STAEET ADDRESS
Y- ST- 2P CaTY-ST- 2P

12. | hereby certify that the information supplied with this fillng does not quality for the exemption stated in Section 118.07{3)(i). Florida Statutes. | turther cerlity that the information
indicated on this repart o¢ supplemental report is iry@ and accurate and that my signalure shall have the same legal eftect as if made under oalh; that | am an officer or director
of the corporation o the receiver of trusiea empowered to skécure this repon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.agdress, with all
SIGNATURE: /@w 3/ 3 /f:f P7/-4£3-3345

TYPEROA P TED NAME OF OFFICER OR Dantune Phone #




