2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005293

1. Entity Name

JACARU HOMEOWNEHS ASSOCIATION INCORPORATED

v

Principal Place of Business

POST OFFICE BOX 259
LACROSSE FL 32658

POST

Mailing Address

QFFICE BOX 259

LACROSSE FL 32658

FILED

Aug 29, 2000 8:00 am

Secretary of State

08-29-2000 90032 016 ****6].25

AT

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Ci?&ss X : &fdx ;‘5‘? Applied F
Itylatat(e'rass e, F& Cﬁa;:'eo sse, fFL " 693431550 Nt Appics
? -’7¢ 58/ 4 Count‘rty p A wq 7"_";_ 2 6 < g Co;gt nchua 5. Certificate of Status Desired a fese.;,esqtﬁ?e(gﬁonw

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

SMITH, DEBBIE
5710 NW 246TH AVENUE
ALACHUA FL 32615

Name

- -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

-~

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE.

~ FiLE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMMLE DP [ Delete TIMLE OJ Change [ Addition

NAME LEE, ROBERT . T X

steer aooress | 24317 NW.S2ND TERR. ' - + N STREET ADDRESS

CITY-ST-2P LACROSSE FL 32658 CIry-§1-2P

TITLE sSD 7 Delete TmE CJchange [ Addition

NAME MIDDLETON, BILL NAME

sTREeT aD0RESS | BOX 45 N.W. 246 AVE STREET ADDRESS

CITY-S1-21P LACROSSE FL 32658 CITY-ST-7IP

TITLE 10 : 1 Delete THLE O] change ] Addition
- NAME - SMITH, DEBORAH e e NAME

sTeeT an0REss | 5710 N.W:'246 AVE ' T T T =l STREET ADDRESS - e ——

CITY-§T-2IP LACROSSE FL 32658 CITY-S7-21P

TITLE [ peletz TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-71P

TTLE 1 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete e Ol change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADORESS

CATY-ST-71P CITY-5T-2¢

12, | hereby certify that the information supplied with this filing 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required 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 ail othar like empowsared.

SIGNATURE: S“ (T ih e

HohSHIRED

604) S - SfT0

7/&%&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (5/00)



