FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90004 015 ****61 .25

DOCUMENT # N49435

1. Corporation Name

WEITZER CHAPEL TRAIL HOMES HOMEOWNERS' ASSOCIATI

24

ON, INC.
Pringipal Place of Business Mailing Address o .
9000 SHERIDAN ST 9000 SHERIDAN ST ‘
SUITE 100 SUITE 100
PEMBRCKE PINES FL 33024 PEMBROKE PINES FL 33024 ‘
us us ’
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] _ 06/18/1992_ . _
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEI Number Applied For
E‘ ;] . Net Applicable
City & Stat City & Staty ' it
ity & state tty © 5. Certifcate of Status Desired O $8.75 Additional
;1 2_a| o . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24) [25] 2] [30] Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent

ZIMMERMAN, HOWARD J PRESI
C/0 ZIMMERMAN MANAGEMENT SVCS INC
9000 SHERIDAN ST SWITE 100
PEMBROKE PINES FL 33024

10. Name and Address of New Registered Agant
81| Name :
82| Street Address (P.Q. Box Number is Not Acceptable)
83
84| City : FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florid

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . .

Signatura, typed or printed nama of registared agent and tith if applicable.

(NOTE: Ragistared Agent signatura required when elnstating)

DATE N

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 -
TITLE Sh {1 DELETE 11TME i [JChange [ Addition
NAME GITOMER, NINA 1.2 NAME

street aooress| 1120 NW 194TH AVE 1.3 STREET ADDRESS _

cmv-stze | PEMBROKE PINES FL 3302¢ 14 CITY-ST-2P

TME YPD [ DELETE 21 TMLE D E}Cnange [ Addition
KAME JAMES, VERONICA 22 NAME

streeraporess| 1222 N.W. 195TH AVENUE 23 STREET ADDRESS o } o -
omv-sr.ze | PEMBROKE PINES FL 24 CITY-ST-ZP ,

TITLE D [ DELETE 31 TLE VPD J)Change ] Addition
NAME SHATTLES, ROBERT 32NAME . .

sreer sporess| 19368 NW 14TH ST 33 STREET ADDRESS

crv-stze | PEMBROKE PINES FL 33029 34.CITY-ST-ZP ]

TIMLE PD [ DELETE 4.1 TITLE [JChange [ Addition
NAME RIVEIRA, GUSTAVO 4. 2NAME

streeT aporess| 19403 NW. 11TH STREET 4.3 STREET ADDRESS

emv-stze | PEMBROKE PINES FL 44 CITY-ST-2P T :

TITLE TD [ DELETE 5.4 TILE [ Change [ Addition
NAME GOLDBERGER, ROBERT 52 NAME

sTReeT aocress| 19343 NW #1TH ST 53 STREET ADDRESS

omv-st-ze | PEMBROKE PINES FL 33029 54 CITY-ST-2PP - ‘ o

TILE o [] DELETE BATMLE * O e T 77T [Ochange [ Addition
NAME 52 NAME -

STREET ADDRESS 6.3 STREET ADDRESS Ui

CITY-ST-2IP 64 CITY.ST-ZPP

14, | hereby certify that the information supplied with this filing does not quali

indicated on this annual report or supplemental annual report is true ang/Accurate and

officer or director of the corporation or the receiver oLin
Block 12 or Block 13 if changed, or on an attachipe

SIGNATURE:

pe empoweped to execute this
t with 3n addresg, with all other like ¢

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

dr the exa':%fion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

0024151

powered. | .
~3[?Z@_9m_“__ (954)431-7111

Dayties Fromo 7™



