" 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT #711372

1. Entity Name

CHANCELLOR HALL ASSOCIATION, INC.

Secretary of State

05-04-2006 90253 045 ****6] 25

Principal Place of Business
1850 N.E. 169TH STREET
N. MIAMI BCH., FL 33162

Mailing Address
6915 TAFT STREET
HOLLYWOOD, FL 33024

olU188Ub

2. Principal Place of Business 3. Malling Address

AR

Suite, Apt, #, etc. Suite, Apt. #, etc.

04202006  Chg-NP CR2E037 (11/05)

City & State

City & State 4. FEI Number Applied For
59-1232085 Not Applicable
e Cauntry Zie Country 5. Certificate of Status Cesired O ?ggesq Sg:g‘i‘ma'
6. Name and Address of Curreiit Reglstered Agont 7. Name and Addreas of New Registered Agent
Name
SHAPIRQ, PAUL J
6915 TAFT STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33024
City FL ] 7ip Code

‘8. The above named entity subrmits this statement for the purpose of changing its registered oflice of registered agent, or both, in the State of Floriga. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, rypad or printed name of regislered agenl and litle il apphcable.

(NGTE: Regfstered Agent signature required when reinstating) DATE

Make check payable to

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added fo Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O pelete TITLE J) P B4 Change  [] Addition
NAME WEHNERT, H. NAME Lt E‘HNERT m
STREET ADDRESS | 1850 NE 169TH ST SR ARESS | Yp s NEe 169 54
CITY-S7-2IP N MIAMI BEACH, FL 0, CIFY-S1- 2P MiBoH. , Pl 330100
TLE VP O peete TTLE vPD T, K] change T addition
nave NEWBERGER-RTSRTON NAME Russel, D j"z'} Y + K
STAEET ADORESS | 185 NET69 STREE st woess | | £579 A& S L S T
CITY-51-2P “MIAMI BEACH, FL 3318 omvsrae (MM eBe i, FL 3310
e D [ Dekete TLE - [ Change [ Addiion
NAME SANTO, VIO NAME WGEHNERT, 4
STREET ADDRESS | 1850 N.E, STREET\ sz aooress | 1€ 50 AL G )L S 1
CnY-sT-zp ,M#AM‘I,{?:?T:Z'S%S on-sIr (MM Bek, , FL O B3IE A
TILE D T Derete TTLE = . Dchange DX addition
NAME RUSSEL. DAVID NAME BALLIVIAA, y =
STREET ADDRESS | 1850 NE 169 STREET STREET ADDRESS |18 5'0 A2, £, 16T S T
ofv-s.ze | N. MIAMI BEACH, FL 33162 oS0 M Bt Fid B3 16 2
TTLE O oelete e (D , 7 [ Change B andition
NALE RAME Eimijeke,
STREEY ADDRESS STREET wOORESs |/B 50 AU E S 6T ST
CY-§1-2p v-st2e |\ M.BeH, L BT/ E 2
TITLE O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1-2ip CITy-ST-2ip

12. | hereby certify that the information supptied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is trug and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporalion or The: receiver or trustee empowered 12 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PR

%‘f//gé Fos-TEs-¥5/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




