FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 11,2007 8:00 am
ANNUAL REPORT Secretary of State

11- e ok ke
DOCUMENT # N96000001255 01-11-2007 90055 022 **761.23
1. Entity Name
JACARANDA POINTE PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address : q 0 “ u lb U ")
1039 1).S. 41 BY-PASS, S. 1039 U.S. 41 BV-PASS, S. "
VENICE, FL 34285 VENICE, FL 34285
e o T G GIGE R U DA
Suite, Apl. #, etc. Suite, Apt. 8, efc. 01082007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country S. Certificate of Status Desired O Ei';?qg(::ic’"al
" 6. Name and Address of Current Registared Agent 7. Name and Add of New Registered Agent
Name
PARK, JAMES D
1039 U.5. 41 BY-PASS, S. Street Addiess (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Sigrature, typed or prnted name of registered agent and 1Ko if applicable, (MOTE: Regwtered Agent signature requred when fensiatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing 5500 May Be
Due by May 1, 2007 Trust Fund Ceniribution. O Added 1o Feas s
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ oelete TILE [ change  [7] Addition
NAME GARNER, TERRY L NAME
STREETAIDRESS | 1267 U.S. 41 BY-PASS, S. STREET ADORESS
CiTY-ST-ZP VENICE, FL 34285 CAY-ST- 2P
e o] 1 oelete TITLE B D Change [ Addition
NAVE MORRIS, GEOFFREY D NAME moreis, G ﬁf{"ﬂ‘*c"}‘( S i £
STRFETADORESS | 1505 S. TAMIAMI TRAIL, SUITE 405 STREETADDRESS | ) 5= N TAmiAms TrAll, SLTE
civ-S1-27 | VENICE, FL 34292 -51-20 | Yemice F 39955
TLE D 3 Delete TTLE [ change [ Addition
NAME PARK, JAMES D NAME
STREETADDRESS | 1039 U.S. 41 BY-PASS, S. STREET ADDRESS
CITY-ST-2P VENICE, FL 34285 CITY-S1-2IP
TLE [ pelete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -St-ap CIrY-57-2P
TME [ pelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME [ pelete 1ME [ Change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CIY-ST-2iP CITY-51-2P

12. | heseby ceriify thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certtfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or lrustee empowered ecule this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all0thgr tike empowered.

SIGNATURE: . /-5-07 74)-{&3 3305

mkmfmmmmmu@ésmmnmmmm Ome Dayrne Phone #




