2008 NOT-FOR-PROFIT OORPORATI-ON
ANNUAL REPORT (AR}

FILED
May 13, 2008 8:00 am

DOCUMENT # N97000005293

1. Eniity Narme

JACARU HOMEOQOWNERS ASSOCIATION, INCORPORATED

Secretary of State

05-13-2008 90018 019 ****61 .25

Principai Piace of Businass

5710 N.W. 246 AVE.
ALACHUA FL 32658

Mailing Address

P.O. BOX 259
LACROSSE FL 32658

I

2. Principai Place of Business - No P.G. Box #

3. Mailing Address

Suite, Ap. #. etc.

Suite, Apt. #, elc.

1st MOORE CR2EQ37 (10/07)
Cily & Staie City & State 4. FEI Number Applied For
59-3431550 Not Applicacie
Zip Qurry Zip Courtry I - $8.75 adeitional
. 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A MNarna
SMifH, DEBBIE — =
Street Address {P.O. Box Nurmnbsr is Not Acceptaie)
5710 NW 246TH AVENUE
ALACHUA FL 32615
: . City Zip Code

FL

the abligations affegdistered agent,
el

*

SIGNATURE

N i
8. The abova nari&'éd’-énlity submits this slaterment for the purpose of changing its recisierad office of registered agent, or bath, in the State of Florida. { am tamiliar with, and accept

re, Iypar of printad rate of regsiersd agenl and

40 :| acpl cazis.

(NDTE: Reyislarm] Agant monaids 180 red wi=an rainstaungi

EATE

8. Election Camnpaign Finanzing
Trust Fund Contribution. !

$5.00 May Be

Added 1o Feas

10

OFFICERS AND DIFECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD Poeiee TLE PD O] Change  pR4uditon
HAME MIDDLETON, ART NAYE mctdievons; Bl

. . Akl 2446 VS
STREET ADDRESS (5621 N W 246 AVE STREET spoEss | BoX %5
cmy-st-zp |LAGROSSE FL 32658 Crstir | LACROSS E, Fi jaléfc?"
TME SD W velzte e sb i [ ctenge 5@ Addition
NAVE MIDDLETON, BILL NAME Way A€ Harue
stweET topaEss |BOX 45 NW. 246 AVE STREET :00RESs, | g/ M WYL o2 F O v
orv-sizp |LACROSSE FL 32658 ony -5t 26 Aladua 7. 3265
niL -|TE e - — ~ ek “TE 7 T T T T Change [ Addition
NAME SMITH, DEBCRAH NAME
STREET ADBRESS | 5710 NLW. 246 AVE STREET ADDRESS
omy-s1-z¢ [LACROSSE FL 32658 CIFY-57-7P
TILE I oelte TME [ cChange (] Addition
NAE NAME
STREET ADDRESS STREET ACORESS
CiTY-ST-2IP CHTY-ST- 2P
HILE 3 palate TITLE I Change ] Addilion
HAE NAME
STREET AUDRESS SIREET ADDRESS
CITY-S7-2IP CHY-ST-7iP
e O pelete TILE (] Change [ Addilion
NAME NAVE
STREET ADDRESS STREET ACDRESS
CITY-5T-2P LIy s7-2P

SIGNATURE:

12. | hereby cerlity that the information suppiied with this filing does not quality for the exemptions contzined in Seciion 119, Flerida Statutes. | furiher certity that the information
in¢iicatad on this report or supplemeanial repart is trie and accurate and that my signature snall have the seme legat effect as if made unidler oatn; that | am an ofhcer or directar
of the corporation of the receiver or lrusiee empowered 1o execute this raport as required by Chapter 617, Florida Stawtes: and that my name appears in Biock 10 or Block 11
if changed, or on an aftachment with an address, with all sther like empowsred.

Loyt

‘/,A?a/ﬁé’

LGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g Cayins Paore #



