SE OND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1099. alalu
DAY ON OR BEFORE 00/ M90: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: £236.28) APP

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
* CNBRORATION Katherine Harris. k-
' ANNOAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 99 DEC -6 Al 52
DOCUMENT # N97000005293
1. Corporation Name TALL AH @EEO?L%%\'%A

JACARU HOMEOWNERS ASSOCIATION, INCORPORATED

Principal Place of Business Mailing Address

POST OFFICE BOX 259 POST OFFICE BOX 259
o U m|n|u|||w@wnnmumummm
REINSTATE

2. Principal Place of Business 2a. Mailing Address 3. Dats ted or Qualifed
21 2% : 08/18/ 1997
Suite, Apl. #, 6lc, Sufts, Apt. #, elc. 4 FE! Number Applied For
2] e 27] s $8-343 15850 ! TSNolAppllcable
ity & Stata ity &\ State «f 9 Additional
—1 __ 28] _ ‘ _ __ 5. Cerlifcate of Status Desires [ Foo Roquired
ntry P intry 6. Election Campalgn Financing $5.00 MayBe
——1 [2s] [20] | [s0] Trust Fund Contribution O Added 10 Feos
9. Name and Addrass of Current Registered Agent 10. Namve and Address of New Registered nt
81| Name
SMITH, DEBBIE . [#2] Steet Address {F.0. Box Number i Not Acceptabie)
5710 NW 248TH AVENUE
ALACHUA FL 32615 &
84| City 85| Zip Code
FL |

11. Pursuant 10 the provisions of Sections 612.0502 and B17.1508, Florida Statutes, the above-named ca%aﬁon submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change m's: au!hogzod by the corporal board of direclors. | hereby accept the appolntment as registered

agent. | an famlliar with, and aoeepi eobhgatnons of, Section §17

= > OTE: &, 3 Ag onat Sired whan, Yy —
12. OFFICERS AND DIRECTORS 13, ADD"IONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTE DP [ DELETE 14 TME [ Pchange  [1Addtion | 13
ke UNDERWOOD, BILL Sy Lee, Robert- ~
seersonsess| BOX 138 NW. 52 TERRACE PO 327 AW 6’ Rnd 7er, 2
| omvsroe | LACROSSE FL 32658 tACY-s120 FE5 &
TE S0 O DELETE 21 TME ClChange  [JAddton| O
NAME MIDDLETON, BILL 22NAME 10D ——
sreeTacoress|  BOX 45 NW. 246 AVE 23 8TREET ADDRESS - gg’%%gi }[]1 104:—1.["]9 =
CITY-ST-P LACRQSSE FL 32658 24 0MY-5T-2P
TME 0 [1 DELETE 21TME [ Change ‘Addition
NAME SMITH, DEBORAK SZNAME
streeTanoress] 5710 N.W. 248 AVE 33 STREET ADDRESS
| crv.sr-ze LACROSSE FL 32658 34 CTY-ST-29
TME " [ DELETE 44TILE [JChenge [ Addtion
NAME 4. 2NAE
100002071851 ——3
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-Z 44CITY-ST-29 -12/15/93--01104--010
hnz [ DELETE 51TME .
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
oTY-§T-29 B4 CITY.ST-29
TIME [ DELETE 81TME
NAME G2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CiTY-ST-Z0 84 CITY-ST-2F \ \w
e el AT, i e does ol ek o e :ﬁ'&’a“?%;‘fw'ﬁnm‘ e g b F‘SQ‘;? ot e e ot tha
officer or director of the corporation or the recelver or trustee empowered to execute this report as raqu ro,d by Ohaphm 17, Florida Statutes; and that my name appears in

Biock 12 or Black 13 it changed, or on an attachment with an address, with all other Mke smpowarad

SIGNATURE:




