FILED

Mar 11, 2005 8:00 am
2005 NOT'Kﬂﬁ'JEf .';E..%%?”"”m" Secretary of State

03-11-2005 90307 021 ****g].25
DOCUMENT # N96000001787
4. Entity Name
JACARANDA HEIGHTS OWNERS' ASSCCIATION, INC.
— . — quuUsv86L
Principal Place of Business Mailing Address
4907 JACARANDA HEIGHTS DR 4901 JACARANDA HEIGHTS DR
VENICE, FL 34293 VENICE, FL 34293
2. Principal Place of Business 3. Mailing Address ”llmlll'l Il“l Hw Ilm |Im Ilm “\“ “m Hl‘“l"wu ’"”Im |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0674630 Not Applicable
Zp -| - Country de Loty | 5. Cenificate of Status Desired O $8.75 Acitional
R - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agem
Nama
WOZNY, LEONARD
4803 JACARANDA HEIGHTS DR y Street Address {(P.0. Box Number is Not Accepiable)
VENICE, FL 34293
City ‘ FL | Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent, T B - ) 0 - B . -
B ‘ R ! ’ i
SIGNATURE : e !
Signature, typed or printad name of registerad agens and tite i 2pphcanis. (mm;n&mmmmﬁumuwmﬁmml DATE
- - <t v - L bl .
Filing Faeo Is $81.25 . e 9.-Election Campaign Financing -~ —--§5-00) May Bé— - - Make check payable io-i -
Due by May 1, 2005 Trust Fund Contribution. lD Added to Fees . Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE OP 3 Detete 1MLE Clchange [ Addition
NAME WOZNY, LEONARD NAME
STREET ADDRESS | 4803 JACARANDA HEIGHTS DR STREET ADDRESS
CIFY-57-2P VENICE, FL 34293 CITY-ST-2P
TITLE .| DVSS (X pelete TMLE DVsSS X XChange [ Addition
NAME EVANS, MARY ELIZABETH NAME Pat Wo zZny
z:::e; :DZ?:ESS 4V887 JAC:RAN;); HEIGHTS F)R zlr:fe; :n;:sss 480 3 Jacaranda Hel g hts Dr.
il ENICE, FL 34 St venice, B 342973
TME - - DT Lo — - . - . O alete - TEE o — - . = e - []Changs.- - [} Addilien
NAME BOMBERA, DCROTHY A : NAME
STREET ADDRESS | 4856 JACARANDA HEIGHTS DR - | STREET ADDRESS
CiTY-ST-2IF VENICE, FL 34293 CITY-ST-2IP
TITLE ) O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-St-2p
TINE 3 Deletg TIMLE [ change [ Addilien
NAME ) ’ NAME ’ ’ ) ta L
STAEET ADDRESS .. . - . o || SEET ADDRESS - - T s
Ciry-St-2p C a . C L ovese ' G i T
MWHEe = = | vemm— o o e Dveltee —f ME . ew e — . o—.[OChange_ . [] Addltion
HAME ] : . NAME _, . T
STREET ADDRESS | i T " STREET ADDRESS | " ="~ T e = ST s
CaTY-S1-2P CHyY-ST1-2P

12.*! hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 118.07(3)(i), Flaridta Statutes. | further certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as requigach 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 e

SIGNATURE:

SIGMING OFFICER OR DIRECTOR

% ) B/BM/mZdOS 9U1/493-9229

SIGNATURE AND TYPED OR PRINTED NAl

Daytime Phona #
v U



