2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001787

1. Entity Name

JACARANDA HEIGHTS OWNERS' ASSOCIATION, INC.

Principal Place of Business

/O POSTAL CENTER USA
#174 23533 TAMIAMI TRAIL
VENICE FL 34290

Mai!ing Address

C/0'POSTAL CENTER USA
#174 2353-3 TAMIAMI TRAIL
VENICE FL 34293

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-28-2000 90149 020 ****70.00

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE! Number Applied For
65"0674630 Not Applicable
Zi Count Zi Count ‘ iti
" euny ® oy 5. Cerlificate of Status Desired B $8.75 Additional
Fee Required
- ___. — -6, .Mame and Address of. Current Registered Agent - ——--- -+ —= .- 7.-Name and Address of New Registered Agent’
Name

CARTER, K STEPHEN
4814 JACARANDA HEIGHTS DR.
VENICE FL 34293

Jack HENSoW

Street Address (P.O. Box Number is Not Acceptabie)

4863 TAchrAvDA HexrcHTs DR

City

NENTcE

FL

ETZCE

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.

SIGNATURE M ,%JW 3 /Il/ 2000
S\QWQ, typed or printed name of revgistemd agent and title if applicabla (NOTE Registerad Agent signature reguired whern reinstating) DATE
L7 4
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE D (R Delete TILE D-p hange [ Addiion
NAME CARTER, K STEPHEN NAME HENSON) Thck w
STREET AODRESS | 4814 JACARANDA HEIGHTS DR street aovress | 4G 3 SACARANDA Hezswrs DR
omy-s-2P | VENICE FL 34293 CITY-5T-2IP DVEM‘L' /CE CPL 342923
TLE D Delete TITLE ~vP/ S [X Ghange [ Addition
NAME SANTILLO, SEDAGE JR g NAME BoRv 7%5’952 y) Tﬂmmx
sTReET A0DAESS | 4867 JACARANDA HEIGHTS DR streer avoress |4hg b JACARANDA HEZeHTS AR
cmv-sT-2P | VENICE FL 34293 _ stz \VENIeE, L 34393 ,
me | T ) [X Delete TITLE 113~ . ' [R.Change  [J Addition
e FERGUSON, JAMES A e Rhcczh) Detores y
STREET ADDRESS | 4871 JACARANDA HEIGHTS DR smeetaooress | #€ A3 TACAPANDA Heredrs DR
om-ST-2P | VENICE FL 34293 ciry-ST-2IP VeEnLIc & FL 34293
TILE S @Dereie TILE [ Change [ Addition
NAME FISHER, CHERYL NAME
STREET ADCRESS | 4828 JACARANDA HEIGHTS DR STREET AUDRESS
GITY-ST-2IF VENICE FL 34293 CITY-ST-2IP
TITLE D @Demg TITLE O change [ Adaiiion
NAME CRAWFORD, THOMAS NAME
STREET ADDRESS | 4872 JACARANDA HEIGHTS DR STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 . CITY-ST-2IP
THLE [ pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certlify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

=?/ 13/2000 (44)) 96 -5%04

SIGNATURE: #a%&%ﬁr? e REQUIRED
SIGNATURE Al ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #




