FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N48739

1. Corporation Name

gIMENSIONS NORTH AT CHAPEL TRAIL ASSOCIATION, IN

Principal Piace of Business

5000 SHERIDAN STREET

Mailing Address
9000 SHERIDAN ST.

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90026 022 ****61.25

[25]

2]

[a0]

Trust Fund Contribution

STE 100 STE 100
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26] 05/06/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;I Not Applicablé
ity & Stat City & Stat ’ - iti
City ae Tty & State 5. Certifcate of Status Desired 0 $8.75 Add_monal
E ;;I Fea Required
"‘l Zip Country Zip Country 8. Elaction Campaign Finanging 0 $5.00 May Be
24 o

Added to Fees

9. Name and Address of Current Registered Agent

ZMMERMAN, HOWARD J.
C/0 ZIMMERMAN MANAGEMENT SERVICES, INC.
8000 SHERIDAN ST., STE 100
PEMBROKE PINES FL 33024

10. Namse and Address of New Reglstered Agent
81| MName o
82| Strest Address (P.Q. Box Number is Not Acceplable)
83
B4 City . FL 85| Zip Code

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accapt the obligations of, Section 6§17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signaturs, typed or printed name of registered agant snd title if applicable. (NGTE: Ragistered Agent signsture required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 1.1 TME : ClChanga [ Addition
NAME JOHN ROOT 12 NAME
sreeT aporess| 1832 NW 184 TERRACE 1:3 STREET AUDRESS
CITY-ST-ZP PEMBROKE PINES FL 33029 14 CITY-ST-2P :
me D I% DELETE 24 TITLE [JcChange [ Addition
NAME MICHAEL FOSTER 22 NAME - - - - -
street aoceess| 18529 NW. 22ND ST. 2.3 STREET ADDRESS
CITY-§T-2P PEMBROKE PINES FL 2.4 CITY-ST-2P ‘
TITLE S [ DELETE 3N TIME Q Change [ Addition
NAME DONNA SPADAFINO 3.2 NAME
streetaoeess| PLO. BOX 821025 N/A 33 STREET ADORESS 47 2 'S o o
emv.stze | SOUTH FLORIDA FL 34, CITY-ST-2P gmb%o}gg Plneg  FL 33029 ‘
ME D [ DELETE 41TME E : [MChange [ Addition
NAME MILTON, ADRIAN 4 I NANE ‘ :
sTReeT anpress| 1942 NW 184TH WAY 4.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 44CITY-51-2P
TIMLE vD {7 DELETE 51 TITLE ‘EJGhange [] Addition
NAME MCRAE, ROBERT 52 NAME :
streeTaporess: 1902 NW 184 TERRACE 53 STREET ADDRESS
erv-stze | PEMBROKE PINES FL 54 CITY-ST-ZP R :
TME D [J DELETE 61TIE ~ - X3hange [ Addition
NAME RIVERO, ROBERT 6.2NAME ‘ . o A
smeet aooress| P.O. BOX 621116 NA s3sTREETADORESS | 208 ] N}g 185 Way
arv-stze | SOUTH FLORIDA FL 64GTY-ST-2P Pembroke Pines, FL 33029

14. | hereby certify that the information supplied 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 annual report or supplemental annual repoit is true and accurate and that
officer or director of the corporation or the receiver or trustee empowered to j
Block 12 or Block 13 if changed, or on an attachment with an address.-w

SIGNATURE |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFORFICI
— - g Py

SIGNATURE:

exec
I

|
ER OR DIRECTOR

Bihis

%

my signature shall have the same legal effact as if made under oath; that | am an
aport as required by Chapter 617, Florida Statutes; and that my name appears in

-(954)431-7111

0024150

| llllmlil\!lllllﬂillIIIII‘IWI}Illl{ll)lllﬂlllllIlIHIIIIIIIIIHII\ |

CR2E037 (11/98)

2/5/7¢.

Daytime Phore #.



