2003 Nb'r-Fon-Pnon'r CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # N96000001787 Secretary of State
1. Entity Name 02-14-2003 90234 038 ****51.25
JACARANDA HEIGHTS OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O POSTAL GENTER USA C/O POSTAL CENTER USA
#174 23533 TAMIAMI TRAIL #174 2353-3 TAMIAM! TRAIL
VENICE FL 34293 VENICE FL 34293
T s 1 O A

Suite, Apt. #,etc. ¢ Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65-%74630 Applied Far

Not Applicable
Zip Country Zip Coqntry " . $8_75 Additional
- _ AN 5. Certificate of Status Desired O P Requirec;
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name & — L
AMa e A ne,

REPPI, JAMES - Straet Address (P.O. Box Number is Not Acceptable)

4864 JACARANDA HEIGHTS DR

VENICE FL 34283

City FL Zip Cade

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.

: ’ 7
SIGNATURE A ME & ?Fﬁ?i ANeng Z},u/d}
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Hegi!lare‘ Aﬂznt signalure required when reinstating} DATE
9. Election Campaign Financing $5.00 v Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be
, $ Trust Fund Contribution. a Added to Fees Florida Department of State

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [ [ Dalete TME CdChange [ Addtien
NAME REPPI, JAMES HAME .
sweer aooress | 4864 JACARANDA HEIGHTS DR STREET ADDRESS S oA g
orv-s1-20 | VENICE FL 34293 CITY-ST-2IP
TTLE DVPS 0 peete TIE [l change [ Addition

NAME BAKER, MARY HAME
sraeer svoness | 9892 JACARANDA HEIGHTS DR STREET ADDRESS Samne
CITY-ST-2IP VENICE FL 34293 cry-st-2p° | -- R

T DT O Delete I e D Change [ Addition

NAME RUSSELL, ROBERTA NAME

steer aooress | 4810 JACARANDA HEIGHTS DR STREET ADDRESS 'g‘ /‘PM &

CITY-$T-2I VENICE FL 34293 CITY-ST-2IP

TILE [ Delate TILE [ Change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS _

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete e [ Change  [] Addition
NAME HAME

STREET ADDRESS
CITY-ST-21P

STHEET ADDRESS
CITY-87-2IP

TITLE [ pelete TITLE [Q Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-5T-2IP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 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 ampowered to execute this report as required by Chapter 617, Florida Statutes: ana ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

] L//( /0 2

SIGNATURE: | SMGRLATR % REQU |

CR2E037 (10/02)




