2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1, Emity Name

DOCUMENT # N97000005293

JACARU HOMEOWNERS ASSOCIATION, INCORPORATED

Principal Place of Business

P.0. BOX 259
LACROSSE FL 32658

Mailing Address

P.O. BOX 259
LACROSSE FL 32658

2_ Principal Place of Business

3. Mailing-Address

Suile, Apt. #, gic.

Suite, Apl. #, etc.

FILED

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90271 003 ***%5] .25

JIUIDIVY

[l

i il

Il

T SMITH, DEBBIE
5710 NW 246TH AVENUE
ALACHUA FL 32615

C o em——— -

MOOQORE CR2EQ37 (11/03
City & State City & State 4. FEI Number Applied For
59-3431550 Not Applicabie
- : - —
Zip Country Zip Counity 5. Cettiicate of Status Desied ~ [J  98-79 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL , Zip Code

the obligations of registered agent.

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE
oy s Signature. typed ar ﬁ}!_in(ec name of registered agent and lille it applicable. (NOTE: Regrstered Agent signature required when reinstating)
8.. Election Carnpaign Financing $5.00 May Be
Trust Fund Contrioution, Added to Fees
10. . 71; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
: -n'ng FD 3 1 Delete TiTLE [(J Change (] Addition
1 heies MIDDLETON; ART NAME
| “smeet anoress | 5621 N W 246 AVE STREET ADDRESS
‘om.stze  |LACROSSEFL 32658 CITY-ST-ZIP
TITLE SD 1 Delete TITLE [ Change [ Addition
NAME MIDDLE'[Q}_‘\'I, BiLL NAME
sTreer aoRess |BOX 45 NW 246 AVE STREET ADDRESS
CITY-ST-2IP LACROSSEFL 32658 CiTY-8T-ZiP
TILE 0 o [ Delete TIILE [1GChange  [] Addition
NAME SMITH, DEBORAH NAME
STREET ADDRESS | 5710'N.W. 248 AVE B STREET AnBRess ] T
CIRY-ST-21P LACROSSE FL 32658 CiTY-ST-21P
TME [ pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-st-21P CITY-ST-2IP
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME )
i STREET ADDRESS STREET ADDRESS
! CITY-§T-2IP CITY-SY-2IP
" me [ Delete TILE , [OChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P -

12. | hereby certity 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 reporl is Irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation o the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Slalutes; and that my name appsars in Block 10 or Bleck 11 if

changed, or on an attachment with an adgress, with all other like empoweréd.,

SIGNATURE:

orakh »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime

sloy (352) 2/5-35¢8




