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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Seocretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # N96000001787 (8)

JACARANDA HEIGHTS OWNERS' ASSOCIATION, INC.

Pringipal Place of Business Mailing Address

FILED
Feb 10 1998 8:00am
Secretary of State

A R

000 § TAMIAMI TRAIL 7000 § TAMIAMI TRAIL 3. Da'e Incorporated or Qualified
VENIGE FL 34208 VENICE FL 34203
4. FEI Number Applied For
650674630 Y, Not Applicable
. Pringlpal Place of Business 2a, Malling Address
pa ¢ 6. Certificate of Status Desired $8.75 Addtional
21] 28] Fee Required
|- Buite, Apt. #, ato. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
-3_2] ;l Trust Funa Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
2—3] ;I Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;l E] Personal Property Tax due June 30. Oves Owno
9. Name and Addrass of Current Reglatered Agent 10, Name and Address of New Freglistered Agent
81| Name
BOONE: STEPHEN K 82| Street Address (P.O. Box Number is Not Acceptable)
1001 AVENIDA DEL CIRCO
VENICE FL 34285 63
84| City FL 85| Zip Cods

agent. t am familiar with, and accep! the obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its ragisterad
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of printed name of registared agent and titlke If applcable.

{NCTE: Reglsterad Agent signature required when reinstating}

DATE

I o o o o e o .

Block 12 or Block 13 i charﬁ. Wﬂn ritachmept with an address.
o /7./‘ FEY § B AR B 2771 T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D [T DELETE 11 TITLE T Change 1 Addition =
HAME TAYLOR, THOMAS H JR 12 NAME
smeTaooRess | 7000 S TAMIAMI TRAIL 1.3 STREET ADDRESS g
CITY-ST.2p VENICE FL 34203 14 1T -ST- 2P &
e [} T DELETE 21 TMLE [T Change [T Addition | O
HAME TAYLOR, N B 8R 22 NAME
sTREETADDRESS | 7000 S TAMIAMI TRAIL 2 STREET ADCRESS
CTY-§T- 2 VENICE FL 34203 2.4 CITY-ST-2P
TITLE b L1 DELETE 31TME T Change [ Addition
NAME TAYLOR, J D 3.2 NAME
stReeTaoDress | 7000 5 TAMIAME TRAIL 3.3 STREET ADDRESS
CIFY-ST- 29 VENICE FL 34203 34.CITY-ST-20
TTE [T OELETE 41 TITLE O Changs™ [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty - §1-2P 44 CITY-ST-2IP
ME 7 oELETE 5.1 TILE L Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| CITY-51-2P 54 CAY-ST-2P
TITLE ] DELETE 6ATILE ~ [Jchange ] Adaion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP - 64 CITY-ST-2IP
14. | heraby certify that the information supplied with this fiing does not quality for the exemption stated in Saction 119.07(3)(1), Forida Statutes. | further certify that the information

indicated on this annual repof of supplemantal annual reporl is true ang accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an
officer or director of tha corporgdion or the receiver or trustes empowered to execute this repor as required by Ghapter 617, Florida Statutes; and that my name appears in

PR N o il rms i



