2000 UNIFORM BUSINESS REPORT (UBR)

3/

DOCUMENT # 711372

1. Entity Name

CHANCELLOR HALL ASSOCIATION, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

03-01-2000 90048 013 ****5] .25

Principal Place of Business

1850 NE 169TH STREET
. WAL BCH. FL 33162

Mailing Address

1850 NE. 169TH STREET
N. MIAMI BCH. FL 33162-3053

s

Suite, Apt. #, etc. Sulte, Apt. . e, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Appilied For
) 59'1 232035 Wot Applicable
7ip Country Zip Country 5. Cenificale of Status Desred [ ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _

- - T il TNafme T T T T
WEHNERT, HENRY W = Street Adaress (P.O. Box Number is Not Acceptable)
1850 NE 160TH STREET ~ #406
NORTH MIAMI BEACH FL 33162 : ,

City FL —Plp Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE M

Sipneture, typod o prh—ugm of sngintersd agent and tile il apphcatls,

{NOTE: Registored Agent signalure required when renttaung)

DATE

FiLE NOW:

9. Biection Campaign Financing

$5.00 May Be

FEE IS $61.25

Trust Fund Contribution.

Added 10 Fges

Make Check Payable 1o

Department of State

10, - OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 10 n
TIE oP 3 pefete TITLE [T Change ] Addition %
NAME WEHNERT, H. NAME o
STREET ADDAESS | 1850 NE 189TH ST STREET ADDAESS @
CiTy-5T-2P _R_MMBEAC& FLG CHTY-ST-2¢ g
TIRE 11} [J Belete TITLE EPTS 1v Sol XE¥onange [ Asdition 5
HANE SOLOMON, BEVERLY NAME ever glomon Title Onl

STReeT a00kess | 1850 NE 169ST streeT Aomhess | S50 ’N 169th Street itle Undy

CITY.ST- P . o~ WLBEACHFL - e e R DITY-ST- 2P — - Miami ’-._FI: .._3-3-.1...6 273053 — -

e VPD [ Dekte TME i3] I change 457 Addition
KAME "KLUGCZ, JERRY RAME snne Eimicke

STREET ACDRESS | 1850 ﬁg 169 ST sweeraporzss {1850 NE 169th Street

oSt} N MIAMI BEACH FL gre-stap Miami, FL 33162-3053

TMLE sD O Dekete HILE D . E%chanoe Addition
HAME FRANCIS, HELEN NAME ?g%BnNgriga%ﬁ St (Title Only

STREET ADDRESS | 1850 NE 169TH ST STREETADDRESS [ “ 7'~ = | ) 053

om-st2 | N IAML BEACH, FL 0 33162 om-sup  Miamd, FL - 33162-3

e VD . O et TRE D X3 chenge D) Addition
NAME SHERES, JUNE NAME June Sheres (Title Only)

STREET AD0RESS | 4850 NE 169 ST SIREET ADOFESS 11850 NE 169th St..

onv-s-2> |\ MIAMS BEACH FL oS- |N. Miami Beach, FL  33162-3053 |
MLE {1 Delete TITE D ) change [ Addition
NAME NAME Viol

STREFT ADORESS STREET ADORESS {ggayN -é- ?691:]’! Street

thTY-S1-2iP omy-Si-zip N. Miami Beach, FLorida

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under aath: thal 1 am an officer or director
of the corporation or the receiver or trustee empawered 1o execule thit report as raquired by Chapter 817, Flonda Stawtes: and that my name appears in Block 10 or Biock 11

changed. or on an attachment with an address, with ali cther like empawered.

SIGNATURE: __ SIGNATURE REQUIRED
. .. BIGNATURE AHDTY?ED OR PRINTED NAME\OF SHSMING OFFICER OR DIRECTOR Data Deyhima Phone # 3
/;),qu: 34 Ao S o B =
x| plnidas, Duneta 3\%)00 20S G438



