2000..UN‘__I[-'Q_RM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28772 Mar 20, 2000 8:00 am
Secretary of
CHAPEL HILL HOMEOWNERS ASSOCIATION, INC. ry of State
03-20-2000 90016 011 ****51.25
Pringipal Place of Business Mailing Address
C/O THE CONTINENTAL GRP 1067 SHOTGUN ROAD
STE. 250 SUNRISE FL 33326-1906 UUUUUUUY
SUNRISE FL 33326 us
us
> e 5 v U EM R
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0104893 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | ?g.gquﬁrded(;tional
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
TUDZAROV LOUlSE E Street Address (P.O. Box Number is Not Acceptable}
345 W. OAKLAND PARK BLVD
STE. 250 5 S
FT. LAUDERDALE FL 33311 R4 FL | 2Poee

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

SIGNATURE =2 /\/A; P 7- /jg A rc——— < ?// d/ L€;/0 O

e ) - pe(}wr printed name of registered agent and t?ﬂh“rr’nﬁ;ﬁ;ab\e. ~ TE: Registered Agent signature required when reinstating} ATE
—_—
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. ' ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [ change [ Addition
NAME LINDA GRANGER . NAME
STREET ADORESS | 20952 MYRTLE OAK CIRCLE STREET ADDRESS
CITY-8T-2IP DAV'E FL 33328 CITY-ST-2IP
TITLE VD 1 pelete THLE O change [ Addition
NAME TURNER, PAUL . NAE
STREET ADDRESS 88041 VY COURT STREET ADDRESS
CHY-5T-2P DAVIE FL GITY-ST-2IP
TITLE S O Delete TILE 1 cnange [ Addition
wue | LEE BISBANO MAME
STREET ADDRESS | 2048 TALL QOAK CT. STREET ADDRESS
omY-sT2P | DAVIE FL 33328 o sTze
TLE T [ Deleta TITLE [ Change [ Addition
v MARGARET HURLEY, NAE |
STREET ADDRESS | 2607 QUAIL RUN LANE STREET ADDRESS
CITY-ST-2IP DAV'E FL 33328 CiTY-ST-2IP
TITLE D [ Delete mE - [Jchange [ Additicn
NAME D'AMICO, JEFF NAME
STREET ADDRESS | 8863 IVY CT. STREET ADDRESS
CiTY-ST-2ZIP DAWE F|.. 33328 CITY-ST-2IP
TMLE ] pefete TILE [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert 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 of trustee empowered to axacute this report as required by Chapter 617, Flarida 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.

SAGMATIUNE LIRS0 Ai0-00

SIGNATURE AND OR FRINTED NAME OF SIGNING omcaﬁan DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2EQ37 (9/99)



