2002 UNIFORM BUSINESS REPORT (UBR)

1.

Entity Namea

DOCUMENT # N97000005293
JACARU HOMEQOWNERS ASSOCIATION, INCORPORATED

P.O

Principal Place of Business

. BOX 259

LACROSSE FL 32658

Mailing Address

P.O. BOX 259
LACROSSE FL 32658

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

T

FILED

Aug 29,2002 8:00 am
Secretary of State

08-29-2002 90083 024 ****61.25

0

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4. FEI Number Applied For
59-3431550 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - B - - e - - Name - -

SMITH, DEBBIE
5710 NW 246TH AVENUE
ALACHUA FL 32615

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

City

FL

Zip Code

8. The above named entity submits this statement for the pur

the obligations of registered agent.

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
& . After September 13, 2002, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
MR ‘min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
< 10. OFFIGERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIE . |PD [ Detete TILE [Jchange [ Addition
NAME MIDDLETON, ART NAME
STREET ADDRESS | K21 N W 246 AVE STREET ADDRESS
oiTy-ST-219 LACROSSE FL 32658 ciry-7- 2P
TITLE SD [ Dslete 1MLE O Change ] Acdition
NAME MIDDLETON, BILL NAME
STREET ADDRESS | BOX 45 N.W. 246 AVE STREET ADDRESS
cm-$-2_ {) ACROSSE FL 32658 ey Sr-2¢
Ime L ] 7 Detete _TmE ~ ) [ Change [ Addition
N SMITH, DEBORAH N ] T
STREET ACDRESS | 5790 N.W. 246 AVE STREET ADDRESS
CITY-ST-2IP LACROSSE FL 32658 CITY-8T-2IP
TILE [T Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TILE 7 Delete TIME [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP GITY-ST-2IP

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 tfrue and accurate
of the corporation cr the recaiver or in
changed, or on an attachment with a

SIGNATURE:

n address, with ail oth

ustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes
t like empowerad.

and that my signature shall have the same legal effect

as if made under ocath; that | am an officer or director
; and that my name appears in Block 10 or Block 11 if

FA0-0a__ [451\2)5- 1595

CR2EQ37 (4/02)




