2005 -NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000005293

1. Entity Name

JACARU HOMEOWNERS ASSOCIATION, INCORPORATED

Principal Place of Business

P.0. BOX 259
LACROSSE FL 32658

Mal‘lﬁg Address

P.O. BOX 259
LACROSSE FL 32658

FILED
Apr 30, 2005 08:00 AM
Secretary of State

AR

2. Principal Place of Business T 3. Mailing Address
Suite, Apt #, ete. - Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State - City & State 4. FEl Number Applied For
59-3431550 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired [N §8'75 Additional
ee Required
€. Namn and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - Name
SMITH, DEBBIE -
Street Address (P.O Box Number is Not Acceptable)
5710 NW 246TH AVENUE
ALACHUA FL 32615
City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, of both, in the State of Florida. Tam familiar with, and accept
the chligations of reglistered agent

SIGNATURE _ — —
Sigraiut, &aad I pntad fare of registerad agent and Lile ¥ applcatrle {NOTE Rggistarad Agon: sighatur recuired whar einstaling) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Einanoing $5.00 may Be Make Check Payable to
Due By May1,2006 Trust Fund Contribution. Added lo Fees Florids Department of State
10. OFFICERS ANDDIRECTORS 11. ___ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD L Delets ILe [J change  [] Addition
RAME MIDDLETON, ART NaME UER00G24R537
STROET ADDRESS | 5621 N'W 246 AVE SIRECT ADDRESS 04 =0 0580077024 51,75
GirY.5T- 2P LACROSSE FL 32858 CITY-§F- 2
ILE 8D o 7 pelets TILE [ Change [ Addition
NAME MIDDLETON, BILL NAML
sTREET ADDRCCS |BOX 45 N.W. 246 AVE SIRELT ADOKESS
Y- §1-21P LACROSSE FL 32558 . - CIEY-S1- 0P
TLE ™ ' 3 petete i [ change [ Addition
NAME SMITH, DEBORAH NAME
STRLET ADDRAESS [B710 NLW. 248 AVE T STREE T AUDRESS
CINY-ST- 7P LACROSSE FL 32858 CIiY-5T-2P
i - i " Delete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP Ciiy. §T- 2P
T 1 Dalete e O] Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADIDRESS
CUiY-§T- 27 oy-8T-2p
iLE - [ patete it [ change [ Addition
NAME NAME
STREFT ADDAESS STREE] ADDRESS
Y- 57- oif oY -5P-AF

12. | hereby cortify that the information supplied with this filin ] doesinBt_duélify"for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or directar
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or cn an attachment with an address, with all other like empowsred,

ﬁ’ﬁé/c&‘

SIGNATURE:MM sl Deb Lo nc 2h
SIGNATURE AND TYPLD OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

(G52 205 2595

Dayirme Phone #




