FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # 711372 04-28-2005 90164 008 ****6] 25

1. Entity Name

CHANCELLOR HALL ASSOCIATION, INC.

Principal Place of Business Malling Address L2IVUILIY

1850 N.E. 169TH STREET 6915 TAFT STREET

N. MIAMI BCH., FL 33162 HOLLYWOOD, FL 33024

e s O T
Suite. Apt. 4, 8lc. C——— = — ___SUHL_B_'_.A_pl“_*.' atc. _ e - .|_ 4142005 Chg-NP — _CR2E037 {10/03)— o —
City & State City & State 4. FEl Numbor Applied For

58-1232085 Not Appiicabia

Zp Country Zp Couniry 8. Certllicate of Status Deslred | ?eae.:easq l':?:‘:“""a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Name

SHAPIRO, PAUL
6915 TAFT STREET Streal Addrass (P.0. Box Number Is Not Accaptable)

HOLLYWOQD, FL 33024

City FL l Zip Code

B. The above named entity submits this statemant for the purpose of changing Ita reglsiered ofilce ot reglstared agant, or both, In the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, hyped or panimd uamé(ui roglsle oud stgen sl it H ag)|dicabio [NUIT . Heyistwet Agenl signature teguttag whiats reliminiing) NAIF
Filing Foe Is $61.28 9. Elsction Campalgn Flnancing $5.00 May Be Make check payable to
_ _ . DuahyMav1,2008 Trst Fund Cantribulon, O _AddedioFoos | _ Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES 1¢} OFFICERS AND D!IRECTORS IN 10
TITLE DP O velate TITLE O chenge [ Addition
HAME WEHNERT, H. NAME
STREET ADDRESS | 1850 NE 169TH ST . SIAEET ADDRESS
Ciry-ST-2IP N MIAMI BEACH, FL 0, CliY-St-ap
TILE VPD 3 valo TiLE [l change ] Adgition
NAME NEWBERGER, MORTON NAME
STAEET ADDRESS | 1859 NE 169 STREET STREET ADDRESS
CITY-ST-ZP N. MIAMI BEACH, FL 33162 CIrY-Sr-21P
TITLE D 0 Dolto nie I Change  [] Addilion
NAME SANTO, VIOLA RAME
STREET ADDRESS | 1850 NLE. 169TH STREET STREET ADDRESS
CHY-ST-7iP MIAMI, FL 331623053 Ciry-S1-2p
TLE D 3 olsto TITLE O change  [J Addition
NAME KAUF| KEIT NAME
STREET ADORESS | 1850 NE 1BPSTREET /]7 oV E _fﬂ STREET ADDRESS
ory-st-ap [ N. M H, FL 33182 S— CITY-51-21p
e ' 7 fvi j) IZ' vSSell 3 bolote L [ Chango  [] Addition
NAME v _ . < NAME
~ STREETADDAESS™ */'f‘i‘a“_ﬂ/‘f—— /&5‘- JA— ~R-SIMETADURESE |- - . ——— b -
CITY-ST-2P b minvm A cpckd e CIiY-51-2P
TILE O oclole THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 7P CITY-$1-2p

12. I hereby certify that the information supplied with this tillng does not quallly for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this repor! or supplemental repart s true and accurate and that my signature shell have the same lagsl eilect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustes empowsred o execute this 1epor| as requlted by Cheptar 617, Fiorlde Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: ASpy W wEIREL/ c&m‘/ L IZA/ 77//5/” r P

SIGNATURE AND TYPED OR PRINTED NANK OF SIONING ORMICEWOR DINRCTON / Farter /
7

WOV vy s 2

Daytirig P f




