2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005293 Seslgc(:g’tgg?}fgt’gtﬁm

JACARU HOMEOWNERS ASSOCIATION, INCORPORATED { 09-06-2001 90272 004 ™761.25
Principal Place of Business Mailing Address =
P.O. BOX 259 P.Q. BOX 259

LACROSSE FL 32658 LACROSSE FL 32658 A0 B840 Q?

Suite, Apt. #, elfc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3431550 Not Applicable

Zip Country Zip Country O $8.75 aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
sMﬁh DEBBIE Te TSR e vStreet- Address (P.O. Box Number isﬂNolz—A;cept;blé}
5710 NW 246TH AVENUE
ALACHUA FL 32815
City FL Zip Code
1

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
1

SIGUATURE :

“' Slgnature, typad or printed name of registered agent and title if appticable. (NOTE: Registerad Agent signature reguired when reinstating} N R R DATE"

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Centribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDf{ TIONS/CHANC;‘ES TO OFFICERS AND DIRECTORS IN 10
TITLE oP F Delete THLE Fresid e‘l"" ( P_) XChange O Addition
NAME LEE, ROBERT . NAME Ard- Middiedon P
stReev AnoRess | 24317 NJW. 52ND TERR. . STREET ADDRESs | S @2/ A w2 R FE Ave
crv-si-zr | LACROSSE FL 32858 CIy-81-2p Lalrosse L FoesE
TMLE sD O Delste TITLE ] Change  [J Addition
NAME MIDDLETON, BILL N R
street aporess | BOX 45 N.W. 246 AVE STREET ADORESS
CITY-ST-21P LACROSSE FL 32658 CITY-$T-2P
TLE TD O pekete TITLE [ change  [] Addition
NAME SMITH, DEBORAH HAME
staeeT Doress | 5710 N.W. 246 AVE o STREET ADDRESS
crv'si-zo | TACROSSE FL 32658 ~ T e e T e ST T e T e e ~
TITLE [ Defete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-7IP _
TITLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP GITY-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certily 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 all other like empowered.
s, . -
.MB G r5tbs (35 oys-354%

SIGNATURE:

.

CR2E037 (5/01)



