DOCUMENT # N48739
1. Entity Name
ﬁ;g;gNSIONS NORTH AT CHAPEL TRAIL ASSOCIATICN,

Principal Place of Business

12505 ORANGE DRIVE
SUITE %06 SUITE 808
DAMIE, FL 33330 1S

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 08:00 AM

Secretary of State

Mailing Addrass
12505 ORANGE DRIVE

DAVIE, FL 33330 U8

DO NOT WRITE IN THIS SPACE

[T

03072008 No Chg-NP CRZE037 {11/05)
|
4. FE} Number 1 _[#opfied For
85-0333411 | Mot Applicatsle |
5, Cerlificate of Status Gesireg O gi‘;esqg{dg;m”a‘

€. fame and Address of Currant Ragistared Agent

POFFENBARGER, MARK

C/O CENTURY MGMNT SVTS, INC.
12505 ORANGE DRIVE SUITE 908G
DAVIE, FL 33330

SIGNATURE

DO NOT WRITE
IN THIS SPACE

8. The above named entlly submits this staternent jor ihe purpose of changing is registsrad olfice ar registered agent, or bolh, in the State of Flonda | am tamiliar with, ang accept

ihe obligations of registered agent.

Sigrature, ped o printed mures of tegsiered agent @ e f spehicable {NOTE: flagistered Aga sigranira caanined whan reinstetingy GATE
HOORTTEESSE -
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 MayBe {33/ 22 /0680057010 BL. 2%
Oue by May 1, 2005 Trust Fund Contribution. Added ta Faas
T OFFICERS AND DIRECTORS o
THTLE } S
NAME CABRAL, TIM
STREET ADDRESS | 18530 NW 22ND STREET
CISY-S1-IF PEMBROKE PINES, FL 33029
TLE PD -
NAME DONNA SPADARINO
STREETADORESS | 18475 NW 24ST STREET
City-§-o9 PEMBROKE PINES, FL 33029
TILE TE -
NAME JEFFERSON, HERBERT
SIREET ADOALSS | 18577 NW 18 5T
}ﬂv-sr-m PEMBROKE PINES, FL 33029 DO NOT WR'TE
me IN THIS SPACE
SIREET ADORLSS
OTy-§T-20
K i
AL
STREET AGTGRESS
LiTY.5T-2P
TELE
LT
SERELT ABORESS
CITyY-8T-2P

12. [ haraby edity that the inlarmation supplied with this filing does nat qualily for the exemplions coniained o Chapter 119, Fiorida Statutes. | !ur;he; cerlify hat tha ‘tntc;(ma-tlcn
tndicated on this repon of supplemental report is true and acowate and that nvy signature shak have the same legal effect as If made under aath, that | am an alticer or direclor
1o axacide tis report as required by Thapter 517, Florida Statutes; and hat my name appears in Block 10 or Block 11

of the corporiti
changed, oF on

or the recpiver or kusles
altachent With an adgdfass,

ED DR FRINTED HAME DF SIGHING OFFICER OR BRECIO\‘

%ﬂhj{ ke empewared. . C 143_-:_5 L-}—LO@‘Q é}’ LLQE‘ “@5_51

]

&) D;gn Fhoce 4




