FILED

= -~ 2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am
. ANNUAL REPORT . ecretary Of State

DOCUM ENT # N35748 04-29-2004 90260 030 ****§] 25

1. Entity Name

CHAPEL TRAIL CORPORATE PARK ASSOCIATION, INC,

Yar

Principal Place of Business Mailing Address 9 4 U? 3 1 z 1

12505 ORANGE DR 12505 ORANGE DR
SUITE #906 SUITE #906
DAVIE, FL 33330 US DAVIE, FL 33330 US L
2. Principal Place of Businass 3. Mailing Address Hlmmlll MI’IIM ‘"” I‘m m”ml |m’lml I‘I“ m’”mlm I‘ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-NP CR2E037 {10/03)
Cily & State City & State 4. FEI Number Applied For
65-0170500 Net Applicable
H H l B L s — Y
.‘?'p e i _n“Cqumry S Zip_ PR CouMy o o= =5:-Certificate of Stalus Desired =~ E*‘-‘"ss'zs‘ﬁ.‘dmlm"al-‘—"
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
POFFENBARGER, MARK
C/O CENTURY MGMT SERVICES, INC Straet Address {P.O. Box Number is Not Acceptable)
12505 ORANGE DR SUITE #9806
DAVIE, FL 33330
City | Zip Code
A FL
8. The above named entity gubmits thi n the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations of regis /
SIGNATURE & : L“? J V
Signature. typed anmlad nanﬂ "'s:iS?'d agent and lillg if applicable {NOTE: Registered Agent signature required when reinstating) [ 4 DATE
—
. Filing Fee is 561.24/ 9. Election Campaign Financing $5.00 May Bo L Make-check.payable to
e Bue by May 1, 2004 Trust Fund Contribution. Added fo Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O pelete TIILE PD . ﬁChange [ Addition
NAME KOENIG, PAUL NAVE Paul Koenig
STREET ADAESS | G000 SHERIDAN ST #130 STREEY ADDRESS 21011 Johnson Street, Suite 101
CITY.ST-2P PEMBROKE PINES, FL CITY-ST-2P Pembroke Pines, FL 33029
e D 73 petere TITLE JokCrange [ adurion
NAME ALCANTARA, INGRID NAME D Ingrid Alcantara
STREET ADRESS | G000 SHERIDAN ST #130 STREET ADDRESS 21011 Johnson Street, Suite 101
CITY -ST-2IP PEMBROKE PINES, FL 33024 CITy-ST-2IP Pembroke Pines, FL 33029
oo I o | WSTD i mome o [ 0glete e o B TTLE VST mreer e e e o TR Chiange e (7] Adddilion Jocc
NAME KOENIG, MICHAEL NAME Michael Koenig ' ‘
STREET ADDRESS | 9000 SHERIDAN ST #130 STREET ADDRESS 21011 Johnson.Street, Suite 101
ov-si-2p | PEMBROKE PINES, FL. ciTY-St-21P Pembroke Pines, FL. 33029
TIIE [T petate TE [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
* | ciy-st-7e CITy-§7-21P
TITLE 0 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-31-2P CITY-ST-7IP
TITLE [ oelete e {JChenge [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T-21P
12. | hereby certity that the information supplied with this filing doaes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforration
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 10 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 attachm 6;? fdress, with all other like empowered.
LE G A2 5
SIGNATURE: N -0 (N353
SIGNATUHBAND TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Prone #




