2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001787 Feb 15,2001 8:00 am
"+ EnttyNarme Secretary of State

JACARANDA HEIGHTS OWNERS' ASSOCIATION, INC. 02-15-2001 90099 026 ****70.00

Principal Place of Business Mailing Address

C/G POSTAL CENTER USA C/0 POSTAL CENTER USA

#174 2353-3 TAMIAMI TRAIL #174 2353-3 TAMIAMI TRAIL

VENIGE FL. 34293 VENICE FL 34233
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
City & State City & State 4, FEI Number Applied For

65%74630 Not Applicable
Zip . Country 4p Country 5. Certificate of Status Desired ?(_g'ggqlﬁ?eﬂﬁonal
S 6:-Name'and-Addreas-of Curreni-Registered- Agent— —— == 7.-Name and Address of-New Registered 'Agent ——= ==

T MARGAL e HONY, Piés:CDEU")'

- Strpet AddregsAP.O, Box Number is Not Accepigble)
HENSON, JACK BeaH SACREWIA e ns DR

4863 JACARANDA HEIGHTS DR
VENICE FL 34293

MeEvzce FL | 89343

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.

SIGNATURM 7MM'{’ g N \%’/‘/’J - f ’etj. :2/5 / 0/

Slgnature, typed o‘-Jrinted name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating} T DA‘li
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e DP Xﬂe\ele e DIrtctpr. | PRESZDENM T $Q) Crange [ Adtion
NAME HENSON, JACK NAME MALGA 2Zet+ HoNN ‘
STREET ADORESS | 4863 JACARANDA HEIGHTS DR STREET ADDRESS | 4§ DA &a}gﬂnt?ﬁ HEISHIS DR,
orv-se2¢ | VENICE FL 34293 ot | VEMECE , FL, 34293
e DVPS Xnemg T IRéctoe /i PpesE vERT §thange [ Actiion
NAME HENSON, JACK HAME TERRT . LoPES> De
STREET ADDRESS | 4863 JACARANDA HEIGHTS DR sRETAORESS | &S | T ACHR a4A HEIGCHTS
1 emv-st-2p- | VENICE FL=34203~ = - ———— " o= ITY-T-2P VENICE, 2
THTLE T ‘?naete TITLE Dt e cior —ﬁ pg—ﬂggzgg/f L LETRLYS Change [ Addition
HAME FERGUSON, JAMES A NAME orkss ReAcc .t A
STREET ADDRESS | 4871 JACARANDA HEIGHTS DR STREET ADDRESS D,fg’ 23 -3-,9&3 AL AVDA HETEH?S O
CITY-5T-7IP VENICE FL 34293 ’ CITY-ST-2IP Ve 2 5
TTLE [ Defete TNLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2lp CATY-ST-2P
TITLE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87- 2P CITY-ST-21P
TITLE [ Celete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- TP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Serction 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .~ 22 R ARBE TR L3 E@Z‘-f?&a : cQZ-if e/  FY-¥93-2400

SIGNATURE ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (10/00)



