2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 25, 2003 8:00 am

DOCUMENT # N97000005293 /& Secretary of State
1. Entity Name § 08-25-2003 90109 031 ****6] 25
JACARU HOMEQWNERS ASSOCIATION, INCORPORATED
Principal Place of Business Méiling Address
P.0. BOX 259 P.0. BOX 259
LACROSSE FL 32658 ~ LACROSSE FL 32659
S ST A AR U
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 5Q-343{85() Apolisd For
Not Applicable
“p Country Zip Cauntry 5. Certificate of Status Desired ‘ O ?g‘;fq.ﬁ:ﬂima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
RS, . P OTE S T . .. .| Name _ U - - e e e e
SMITH, DEBBIE Straet Address (PO. Box Number is Not Acceptable)
5710 NW 246TH AVENUE
ALACHUA FL 32615
i City FL Zip Code

8. The above named entity submii; is statement for the purpose of changing its registered office or registered agent, or toth, In the State of Florida. | am famifiar with, and accept
the gbligations of registered agé. =

i

a - g,
SIGNATURE o
oy ‘J_”: Slgnature, typed or printed name, of registered agent snd tit'e if applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE
L3 Ay R, - w
- ': FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2603, min wili be $236.25 Trust Fund Centribution. O Added to Fees Florida Department of State
10, 7 QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PO %‘ 3 cekte THTLE [ Change [ Addition
wves . - | MIDDLETON, ART;“«& . NAME
STREET ADDRESS | 5821 N W 246 A E o STREET ADDRESS
CITY-§7-2IP LACROSSE FL 3 CITY-ST-26
TITLE SD _ [ Dalete TIE OJ Change [ Addition
NAME MIDDLETON, BILL NAME
sTReeT ADDRESS | BOX 45 N.W. 246 AVE STREET ADDRESS
GITY-ST-2IP LACROSSE FL 32658 CITY-§1-2P
e JLL) » _ 01 Delee__ me o Cdcrange [ Addition
wve T SMITH, DEBORAH ~ T T 7Y oo TmrommrT e T
sTReeT ACDRESS | 5710 N.W. 246 AVE STREET ADURESS
CITY-ST-2IF LACROSSE FL 32658 CITY-ST-2IP
TMLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS | - STREET ADGRESS
CITY-ST-2IP ) GITY-ST-ZP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2ip

12. | hereby certily that the information supplied with this filing does not gualify for the exemntion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o £7¢1 ~ 25"

Data 2vtime Phone #

SIGNATURE.

% ‘

CR2E037 (4/03)



