2000 UNIFORM BUSINESS REPCRT (UBR)

FILED

N49435
1. Entity Name Mar 07, 2000 8:00 am
WEITZER CHAPEL TRAIL HOMES HOMEOWNERS' ASSOCIATI Secretary of State
03-07-2000 90110 031 ****g] .25
Principal Place of Business 7 Mailing Address
9000 SHERIDAN ST 9000 SHERIDAN ST
SUITE 100 SUITE 100
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-8802
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 650341338 Not Applicabla
Zip - Country e, - Country §. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z]MMEHMAN, HOWARD J PRESI DENT- Street Address (P.O. Box Number is Not Acceptable)
C/0 ZMMERMAN MANAGEMENT SVCS INC
9000 SHERIDAN ST SUITE 100 - —
PEMBROKE PINES FL 33024 b FL | °™°*
8. The above named entity submits this statement for the purpose of changing its registered cftice or registered agent, or both, in the state of Florida.
+ BIGNATURE
Slgnature, typaq or printeel nama of registered agent and title If applicabla. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. . OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE sD [T petete TITLE O change [ Addition | &
NANE GITOMER, NINA " NAME g,
STREET ADDRESS | 1120 NW 194TH AVE STREET ADDRESS o
onv-s2P | PEMBROKE PINES FL 33029 ciry-s-2p f
o
TTLE vPD X Delata TTLE [ change [ Addition { S
NAME JAMES, VERONICA . NAME
STREET ADDRESS | 1222 N.W. 195TH_AVENUE - . STREET ADDRESS |
CiTY-S7-2IP PEMBROKE PINES FL GITY-§T-2P
TITLE D O pelete TTLE vD ¥ Change [ Addition
HAME SHATTLES, ROBERT NAME
STREET ADDRESS | 19368 NW 14TH ST STREET ADDRESS
arvs2P | PEMBROKE PINES FL 33029 o572
TLE PD [ pelete TITLE ] change 7] Addition
NAME RIVEIRA, GUSTAVO NAME
STREET ADDRESS | 19403 N.W. 11TH STREET STREET ADDRESS
CITY-51-2IP PEMBROKE PlNES FL CITY-ST-2iP
TITLE TD 7 Delete TITLE [ change [ Acdition
NAME GOLDBERGER, ROBERT NAME
STREET ACDRESS | 19343 NW 11TH ST STREET ADORESS
orv-s1-2° | PEMBROKE PINES FL 33029 omY- 5126
TITLE |~ : , 4 [Joslete- - - § e D . [ Change Q Addition
NAME NAME
er, Samuel
STREET ADDRESS . . STREET ADDRESS ?5382 N'w 13 Street
CITY-ST-21P CITY-ST-ZP Pembroke Pines, FI, 33029
12, | hereby certify that the information supplied with this 1i1in§i does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpaoration or the receiver or tru empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block +0 or Block 11 if
changed, or on an atiachmant with ress, with all other like empowered.
- Fﬁq‘{ Wﬁ{;“"q 3/2/00 (954) 431-7111
SIGNATURE: WlaORC RET ) 2070
SIGHATURE ANDTYPED DA PRINTEQ.NAME OF SIGNINE OFFICER OR DIRECTOR | 15 % 7~ JLI0F=¢ ;[N £ _p=r— Cale Daytme Phone #




