2006 NOT-FOR-PROFIT CORPORATION

- __ANNUAL REPORT (AR) “ FILED

DOCUMENT # N97000005293 N 00 A
DOCUM Apr.26, 2006 08:00 AN
JACARU HOMEOWNERS ASSOCIATION, INCORPORATED ecrelary o ae
Principal Place of Busingss Malling Address
P.O. BOX 259 P.O, BOX 259 .
B AR
2. Principal Place of Business 3. Mailing Address ’ :
Suite, Apt #, elc. Suite, Apt. &, efc. " fst MOORE CROEDS7 (10/05)
City & State ’ City & State D 4. FE! Number Applied For
. 59—343:‘ B50 Nt Applicablg
Zip Caurty @ Eaurtry 5. Ceriificate of Status Desired L1 gigesq Addiional
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registered Agent
i : Name )
g%{giﬁ\gia%l%{ AVENUE Srreet Address (P.0O. Box Number is Not Acceptable)
ALACHUA FL 32615 - .
Cuty FL Zip Code

8. The above named eniity submits this statement for the purpese of changing its registered office or'registered agent, or both, in the State of Flarida, 1 am familiar with, ant acsept
the chbliganons of registerad agent,

SIGNATURE _ _ — _ _
Slgnakure, yped of printud Name of EgIStered agent and tiie if appicatie " NCTE Regsiered Agent signa:xim required wher reinstatag) T DATE
T T T R A T T T ot T T —" TE
: FILE NOW: FEE IS$6125 A ) 9. Election Campaign Finanting $5.00 May Be . -, Make G_ﬁeck‘hayab‘l‘e‘_fo_. ,

7 Due By May 1, 2008 Trust Fund Contribution, ) Added to Fees . .. Florida Departmeni of State.
70, — “OFEICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD T beise WiLE Tichange [ Addifion
NN MIDDLETCN, ART NAME
STHEFT ADDRESS 18627 N W 246 AVE STREET ADDAFSS
CiTY-ST-2IP LACROSSE FL 32658 CITY-$1-7Pp
T sD ' [ Detete TiLE UOOD0NS34444 O Change [T it
MANME MIDDLETON, BILL HAME F B =017
STREET ADDRESS |BOX 45 NW. 246 AVE § sroect aoomess 05/08/06-80012-017 B1.25
crv-sT-z¢ JLACROSSE FL 32658 CITY-SE-2P
meo 4T L o _FdDeee B ome . o Dichage O
NEME SMITH, DEBGRAH NAME ) T T T
STREET ADORESS |5710 NLW. 246 AVE STREET ADDRESS
¢my-sT-29 JLACROSSE FL 32658 Giry-ST-7P
e ' B 0 Deite e ) [ Charge [ At
HAME NAME
SYAEET AGDRESS STAEET ADDRESS
Ciry-sT-2P CITy-ST- 2P
T o "\ Olowete  § v Ol change [ A
NARE HAME
STREET ADDRESS STAEET ADDRESS
CTY-8T-2P CATY-ST-2P
me " Deete  § e - - O okenge [ Ad
HAME NaRE
STREET ADDRESS STREET ADORESS
TY-ST- P gy -$T-2P

12. | hereby cerbly that the informaton supplied with this fiiing does not qualify for the exemptiong contained in Section 119, Florjda Staiutes. | further cerfify that the information
indicated on this report or supplementat report is true and aceourate and that my signatwre shall have the same legal effect as if made under cath; that | am an officer or dizecion
of the corporation or the receiver or trustee empowered o execute this report as requirad by Chapler 617, Florida Stetutes; and that my name appsars in Biock 10 or Blogk 11
if changed, or on an giipchment with an address, with g other like empowerad.

..'(&‘_...’

PET DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ’ 2 wlirha Prooe 9

L
o
BIGNATURE AND

SIGNATURE)




