FILE NOW: F

ILING FEE IS $61.25

[ NONPROFT £ oo, FLORIDA DEPARTMENT OF STATE —‘
CORPORATION Xhy E‘, Sandra B, Mortham
ANNUAL REPORT ! g,a Secretary of State
1996 - c,,“,/ DIVISION OF CORPORATIONS

DOCUMENT # N49435 (3)
WEITZER CHAPEL TRAIL HOMES HOMEOWNERS ASSOCIATI

oN. ARV BRIR VRGN

Principal Place of Business Mailng Address
5301 NW 151 8T 5901 NW 151 ST
SUITE 120 SUITE 120
ﬂlshlll LAKES FL 33014 h‘"SAMI LAKES FL 33014 3. Date Incorporated or Qualified 3a. Date of Last Report
06/18/1992 04/25/1995
2. Principal Place of Bu.siness 2a. Mailing Address 4. FEI Number Agplied For
21| 9000 Sheridan Street 6] 9000 Sheridan Street 650341338 Not Appicable
Suite, Apt. . ate, Sujle, Ant. & " . R iti
2—2\ éUT te 360 ;] ¢ uﬂe eft)o 5. Certificate of Status Desired O 53':;5R8A:jlrt;nal
Cily & State . City, & State . 6. Eleclion Campaign Financing $5.00 May Be
—E\ BeﬁbrOke Pines * FL 2—B—| ?ﬁem roke Pines, FL Trust Fund Contributian = Added lo Fees
2 Count 2 Country, 8. This corporation has liability for intangible tax under s. 199.032,
24 33024 25 s 29 33024 B us Florida Statutes O Yes Kno
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Howard J. Zimmerman
WIETZER, HARRY 82| Fymibrmdn O ManageneAt "SeriTtes, Inc.
5901 NW 151 ST
SUITE 120 83 9000 Sheridan St., Suite 100
MIAMI LAKES FL 33014 ; : .
MI LAX 8| Pembroke Pines FL |"5 35674

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits his statemaent for the purpose of changing its registered office
of registered agent, or botl), in the Stale F-Such change was authonized by the corporalion's board of directors. | hereby accepl the appointment as registered agent, | am

familiar with, and acgep) obligatipae™f, Section 617.0503, Florida Statutes.

SIGNATURE vy . . Howard J. Zimmerman . 4-4-96_ L
Tirirled naime of registered agent and Eitle: if & phoable [MOTE: Rigrstared AQant sigearane reopired vaben reinstaiog” DATE —

2. y/4 OFFIGERS AND DIREGTORS - 13, & AT TIONS G ANGE B 10 O HIGE TS AND DRECTORS IN 12 &

e 0" [QIoELETE YR R¥ier. Nicholas Dcrange X Addtor |

e WEITZER, HARRY 12 19322 N.W, 11th Street 5

sireel ADDRESS | 5801 NW 151 ST SUITE 120 13 STREET ADDRESS Pembroke I-)'i ':_l]es FL 33029 f’u

OfTy-§T-2IP MIAMI LAKES FL 14CY-51-20 } &

TITLE vSD (Y DELETE Z1TITLE D G{Crange O Acdiion O

NAME BURNSIDE, ESTELLE 2ZNAME Burnside, Estelle

sthecr A0DRESS | 5801 NW 151 ST SUITE 120 asgmeaooiess | 5O0Y1 N.W, 151 St., Suite 120

Oty -ST-21 MIAMI LAKES FL 2 4CITY-5T- 7P Miami Lakes, FL 33014

DILE 10 @DELETF 31TMLE VPD [ Change  YTX Addition

MAME COREN, GEORGE J. 32 NAME Vazquez, Jesus R.

strees anoress | 5901 NW 151 ST SUITE 120 sosmecranniess | 1331 N.W. 193rd Avenue

1Y -51-2IP MIAM! LAKES FL 34.0TY-S1-21 Pembroke Pines, FL 33029

TITE [Joeete 41TILE VPD O Change X Addilion

N . ZNAME James, Veronica

STREET ADDRESS 43STREE] ADDRESS 1222 N.W. 195th Avenue

CITY-ST-2IF 44 CHTY-8T-2IP Pembroke_Pines, _FL.33029

TITE [IDeLErE STTITLE ED [change XX Addition

HAME 52 NAME ira, Gustavo L.

STREE) ADDRESS 53 S(HEET ADDRESS 1§XS§ ﬁ- W. . iE%h Street

Gl -ST-2IP 54GTY-S1-2 Pembroke Pines, FL 33029

TITLE [C0ELETE 61 TIILE S dcnange XX Addilion

NAME 62 NAME Shattles, Margaret

STREET ADDRESS sssmeraooiess | 19368 NLW. 14th Street

CITv-51- 7P 6 4 CITY-5T- 2P Pembroke Pines, FL 33029

14. 1 do hereby certify 1hat the informatian supplied with this filing is voluntarily furnished ard does not qualify for the exemplion stated in Section 119.07(3{k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplermental annual report is true anc accurate and that my signature shall have the same lega! effect as if made under
oath: 1hal | am an officer or directar of the corporation or the receiver ar trustee empowered 10 execute this repart as reguired by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed.«or on an atfachment wigsan address.

(954) 431-7111

SIGNATURE: . _ o

4-4-95

SIGNATURE ANU TYPED DR FAINTED NAME OF SIGNING OFFICE # DIRECTOR o Dot
INATIRE 2RL T 1FA

TBayie P w



