FILE NOW: FILING FEE IS $61.25

FILED

1998

LI L
ENT OF STATE

NONPROFIT NG, FLGRIDA DEPARTM
CORPORATION : Sandra B, Morthag
ANNUAL REPORT A { Secretary of State }
Q)

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

e
N97000005293 (2)

JACARU HOMEOWNERS ASSOCIATION, INCORPORATED

AWV

Principal Place of Bus

POST OFFICE BOX 299
LAGROSSE FL 32650

incss Mailing Address

Sep 23 1998 8:00am
Secretary of State

e

2. Prncipal Hiace of Business

1]

Suite, Apl. #, elc.
22

fggg OOSFSFEICFEL %?g 58259 3. Date Incorporated or Qualiflied
(09/16/1997
4. FE! Number Applied For
LT-343/550 Not Applicablo
. Maili cd .

| 28. Maling Address 5. Certificate of Stalus Desired (] $8.75 Additional
2g] Fes Required
| Suite, Apt 4, etc. 6. Eiection Campaign Financing $5.00 wmay Be
2:!—| Trust Fund Centribution Added to Fees

| City & State | Ciy& Stale 7. s this nonprofit corporation a homeowners association?
2;| L aa ves [ No
Zip Country § Zip Country B. This corporation owes or has paid the current year Inlangible
i) 2EJ 5[ 5] Perscnal Properly Tax due June 30. Yes No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent o
B1| Name
S‘M'TH. DEBB'E B2| Streot Address (P.O. Box Number is Not Acceptahle)
5710 NW 246TH AVENUE
ALACHUA FL 32615 B3
84| City B5| Zip Code
FL ||

SIGNATURE _

11, Pursuant to the provisions of Sochions 617,0502 and 617.1508, Flarda Siatutes, the above-named corporation submits this stalement for the pUrpose of changing ils registered
office of reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
agent. + am familiar with, and accepl tho obhgalions of, Soclion 617.0503, Florida Statutes

Sm[n-,-typ(.‘d -(.nr_F;;lnlod-r-;u.n;a_él-;éﬁwstdmd-;;;a\-t_a_&j Titia 1 BPFIIGBU\E— : (NOTE " Hogislorgd Agent signature leguired when reinslaling) DATE
12. T T OIFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE LI oRETE 11 101LE Ul change  §=dilion
Fresideny ( DD A
NAME 12 B/l adenos :x/j{f&%f’
STREET ADDRESS jacy /38 @i W S? Fesrace
cay-gap S i waenv-51-2r [ g ros S5 -
TITLE LT oFLeTE 21701LE Secredor Dt Change  [=F#ddtion
NAME 22 NAME Bl mi dq;‘:-fo
L
STREET ATIDHI S5 2ISTRETADDRESS | R oo, Mo AV ( W . R G AU
Lomestae | e e Moy LaCrosge. Fe 3¢S58~
e T GELEE PERI; T reas dresr (_ D‘ﬁ [T Change ™~ T Addition
NAME 32 NAME Deborah -Sm/?"z
STREET ADDRESS 33STHEETADDRESS | S5 7 /0 Al v 2 ¥ & Ave
¢y -51-7F ~ ) 34.CITY-S1-21P Aallrogse FZ PRELE
TITLE [ DEceTE 41 TILE 4 [l Crange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ory-st-zw | o 44 GiTY-51- 2P
TiTLE [T pELETE 51TLE CJchange [ Adaition
HAME 5.2 NAME
STREF) ADDRE S5 5 STREET ADDRESS
CiTY-S1- 211 o ) A CTY-$1- 117
LE [T oELETE B1LE ] changs™ ™ ) Addition
NAME 6.2 NAME
SIREET ADCHESS 53 STRCLT ADDAESS
CITY-S1- 2 6.4 CITY-51-2IP

Block 12 of Block

CINMATIIDE

13 il changod, or on an altachment with &n agdross

N D S SZ2

=z Nl <. 4

14. | hereby cortify that the informalion suppliod with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an
officer or director of 1ho carporation or tho receiver or trusleo empowered 1o execule this report as required by Chapler 617, Florida Statules; and that my name appears in

<~/ /9&7 (45;:\ KYyor: ca&*

CR2E037 {10/97)



