FILE NOW: FILING FEE IS $61.25

FILED

NONPROFTY : F\_OR\DAIDEPARTMENT QF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of State

1998

Feb 03 1998 8:00am
Secretary of State

- DIVISION OF CORPORATIONS
PQGYMENT # N40538 (3)

HE TNR(I;ESERVE AT CHAPEL TRAIL HOMEOWNERS ASSOCIAT

Principal Place of Buslness Mailing Address

IEAR TR AR

22|

2028t NW 10TH STREET PO BX 820639 3. Date Incorporated or Qualified
PEMBROKE PINES FL 33029 SO FLORIDA FL 330620628 10/26/1990
us us
4. FE! Number ) Applied For
650215113 2Not Applicable
2, Principal Place of Business Mailing Address 5. Certificate of Status Desired O $8-75 Ad d_m onal
21 ____Fes Requited
Suite, Apt. #, Bic, Suite, Apt. #, efe. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Feas

Za.

[25]

[27]
28
20

City & State City & State 7. I3 this nonprofit corporation a homeowners assaciation?
23[ _| fes No
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
;1 25 ——1 30 Personal Property Tax due June 30, Oves [ Na.
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
o 81| Name S
WRIGHT, EVELINE 82| Stest Address (.0, Box Number i Not Acceptatle) -
925 N.W. 203 AVE.
PEMBROKE PINES FL 33029 B
84| City FL Ias Zip Code

agent. | ami familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the previsions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this stalement for the, purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Black 13 if changed, or on an aftachment with an address.

SIGNATURE: ‘RE REEVL 0

FGRATURE AND TYPED TINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE Signature, typed or pinted name of ragistered agent and tile if epplicable, (HOTE: Reglstered Agent signature requlred when relnstating) DATE

12, QFFICERS AND DIRECTORS TR 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

M FD [J DeLETE 11THLE S . ’ [fctange [T Addition
HAME GONZALEZ, VICTOR 1.2 NAME

strerv acoREss | 915 NW. 201 AE 1.3 STREET ADORESS

CITY - 51-2IP PEMBROKE PINES FL 14 CITY~ST-ZIP

TiTLE VD " LI DELETE 21TITLE {_Ichange T Addition
NAME WELLS, LINDA 2.2 NAME

sreeraooress | 970 N.W. 203RD AVE. 2.3 STHEET ADDRESS

CITY-57-29 PEMBROKE PINES FL ] 2.4 CITy-ST-2IP

TILE O ) " DeteTE 31TILE ) [Jchange [T Addition
NAME ROBERTS, JACK I2NAME

saeer opress | §25 N.W. 201ST AVE. 3.3 STREET AIDRESS

CITY-$T-2IP PEMBROKE PINES FL 34.DITY-ST-2P

TITLE 1D “[J DELETE 41TILE ] L Jchange |1 Addition
NAME WRIGHT, EVELINE R. 4. 2NAME

sTreeT apbREss | 925 NLW. 203 AVE. 43 STREET ADDRESS

CITY-S7-2P PEMBROKE PINES FL el 44 CITY-ST-7P e - o 0

THLE DELETE 6.1 TITLE ” i ) Changa Additicn
NAME 52 NAME WA Pp;v, Teoo @Eﬂﬁflﬁéﬂ/@
STREET ADCRESS 5.3 STREET ADDRESS 8 Mow 200mo RUE

CITY-ST-2IP 5.4 CITY-ST-TP Prin BROIE Prwes Fr S3019
THLE ~ LT CeLETE 6.1 THLE Lichange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CilY-57- TP 64 CITY-$T-2IP ]

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information

indicated on this annuat report or supplemental annual report is irue and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/ /S, G-V 0 -/ TRs”

Daytima Phona # _gee -

CR2EQ37 (10/97)



