2005, NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am
Secretary of State

DOCUMENT # N28772

1. Entity Name

CHAPEL HILL HOMEOWNERS ASSOCIATION, INC,

03-15-2005 90043 010 ****61.25

Principal Place of Business

2950 N 28 TERRACE

Mailing Address

2950 N 28 TERRACE

HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US 5 0 [] 2 B 9 9
S e g IEEAC RO R R Eo
Suite, Apt. #, etc. Suite, Apl. #, etc. 02232005 Chg-NP - H CR2E037-(10/03)
City & State City & State 4. FEl Number ' Applied For
65-0104893 Not Applicable
Zp Couniry Zp ,' Country 5. Certificate of Status Desired O ?g.gg;g:;lionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name "
EISINGER, DENNIS * °
4000 HOLLYWOOD BLYD'S 255 Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL. 33021
. — Chy FL l Zip Code

B. The above named entity submits lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, Ilyped or printad name of registerad agent and e if apphicable.

[NOTE: Registered Agen! signature requred when reinstating)
‘

DATE .

3

Filing Fee is $61.25
Due by May 1, 2005

a. Elec;n‘on Campaign Financing
Trust Fund Contribution.

T

$5.00 may Be * *  Make check pa-yabl;e to
Added to Fees " Florida Department of State . |

10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 10

TITLE D (1 Celete TITLE O change [ Addition

NAME BANCKOFT. JAN NAME

STREET ADDRESS | 2057 MYRTLE QAKE CIR STREET ADDRESS

CIFY-$T- 2P DAVIE, FL 33328 CITY-ST-2P _

TITLE s ’ Er R TILE i [ change [ Additien

NAME LEE, BISBANO NAME

STREET ADDRESS | 2948 TALL OAK CT. STAEET ADDRESS .

CIrY-Si-2P DAVIE,'FL 33328 CITY-ST. 2P

TITLE T . O pefete TITLE {7 Change ] Addition

NAME HURLEY, MARGARET NAME

STREET ADORESS | 2807 QUAIL RUN LANE STREET ADDRESS

CITY-ST-2P DAVIE, FL 33328 CITY-S1-21p

TME 3 delete TTLE UP C ‘ [ !; O Changey  EwTTion |

HAME NAME f‘{-& Y g-. C

STREET ADDRESS STREsT ADDRESS | =) B AR !

are-51-22 westw | TN e 22525

TIILE O oalete TIMLE f A 3 Change Q—*dmllon

NAME B - C e e T L" L CLA' 8 ( i Oh:fr' Py S
“-STREETADDAESS | T ¢ ‘ STAEET ADDRESS Z."—tcf Ll 4 £ '

eITY-ST-2IP £iry-S1-2P DPANs = A3 32 S/

THILE T pelate TITLE O Change [ Addition

NAME HAME

STAEET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

12. | hereby certify that the information suppliec with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicatec an this repon or suppiemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered fo execule this report as raquired 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:

slG’f‘mRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  «

Dale Daytime Phone #




