2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49435 Mar 23,2001 8:00 am :
I+ EniyName Secretary of State

i

WEITZER CHAPEL TRAIL HOMES HOMEOWNERS' ASSOCIAT) 03-23-2001 90030 013 ****6] 25
Principal Place of Business Mailing Address
000 SHERIDAN ST 3000 SHERIDAN ST
SUITE 100 . SUITE 100
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us Us
e v YT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numger Applied For
65-0341338 Not Applicable
Zip Country Z|p Couniry 5. Certificate of Status Desired O gg';?q L’:i‘?;';"c’"a’
JE— _ . -B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name Mark Poffenbarger
ZIMMERMAN. HOWARD J Street Address (P.O. Box Number is Not Acceptable)
C/0 ZIMMERMAN MANAGEMENT SVCS INC -
9000 SHERIDAN ST SUITE 100 9000 Sheridan Street, Suite 100
PEMBROKE PINES FL 33024 City Zip Code
Pembroke. Pines FL 33024
8. The above named entity submits this statgrpent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Mark Poffenbarger, Property Manager 3/%/
Signature, typed or pm‘llefnw registeted agent and tita f appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution.  [] Added to Fees Depariment of State |
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE SD O Dslete TITLE PD Klchage  [Jaddiien | S
NAE GITOMER, NINA NAME =
STREETADGRESS | 1120 NW 194TH AVE STREET ADDRESS 5
CITY-ST-2p PEMBROKE PINES FL 33029 CITY-ST-21P g
e D O pelste TITLE sD %) cnange [ Addion | &
NAME STANDER, SAMUEL NAME
sTReET 4DDRESS | 19466 NW 13 STREET STREET ADDRESS
~Cmy=s1-zP=— [ PEMBROKE-PINES FL 33029 s ~|§ CIvy-sT-ZIP : o e e . <
TLE VD O pelate F TILE b K Change [ Actlition
HAME SHATTLES, ROBERT HAME
STREET ADDRESS | 18388 NW 14TH ST STREET ADDRESS
CITY-5T-2P PEMBROKE PINES FL 33028 CITY-S8T-2P
it PD [ Detete TITLE TD K Change [ Addition
NAME RIVEIRA, GUSTAVO HAME y
streer aboess | 19403 NW. 11TH STREET STREET AGDRESS
CITY-ST-21F PEMBROKE PINES FL CITY-S1-21P
TITLE (1] ) Deiete TTLE VD {7 Change [ Addition
NAME GOLDBERGER, ROBERT HAME
sTReeT AnoRess | 19343 NW 11TH ST STREET ADDRESS
orv-sr-2¢ | PEMBROKE PINES FL 33029 CITY-sT-2P
TITLE 1 Delete TITLE [ Change  [] Acdition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2iP CiTY-ST-2P

12. 1 hereby cenify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or trustee empowered to execuls this reporl as required by Chapter 617, Florida Statutes; and that my name appej)s in Block 10 or Block 11 if

changed, or on an attaghmeny with an aggress, with all other like empowered. (Q S.q
SIGNATURE: %&MQ EQUIRED é’// H35-$3 70

SIZNATURE AND TYPED OR PRIME&!AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




